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Date
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Date
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Date

1 8
Statement covers period Date of election If applicable: Page of
from 9/25/16 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 1 0/22/1 6 1 1/8/1 6 Ci'[‘,/ of Sausalito
1. Type of Recipient Committee: At committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Gommittee [ Primarily Formed Ballot Measure Al Preslection Statement [ Quarterly Statement
State Candidate Election Committee Committee 1 semi-annual Statement 0 Special Odd-Year Report
g/) '02905’}"P 15 Q Controlled [} Termination Statement
(Also Complto Part 9 Sponsored (Also file a Form 410 Termination)
{Also Complele Pat 6) )
[ General Purpose Committse (3 Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee glzggfhg"g;; %ommlﬁee
O Political Party/Central Commitiee i
. . 1.D. NUMBER
. it nformati Treasurer(s
3. Committee | ation 1388987 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
Ray Withy for Sausalito City Council 2016 Christene Scarpino
MAILING ADDRESS
300 Napa Street #28
STREET ADDRESS (NO P.O. BOX) CHY STATE 2IP CODE AREA CODE/PHONE
3001 Bridgeway, Ste K, #385 Sausalito CA 94965 415-272-7811
cITY STATE _ ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sausalito CA 94065 415-300-5791
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
(iNg STAIE 2P CODE AREA CODE/PHONE chiyY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
ray @raywithy.com cscarpino@me.com
4. Verification

By

8ignature of Controlling Offlcsholder, Candlidate, Stats Meastrs Proponent

Slgnature of Contralling Officeholder, Candidate, State Measurs Proponent

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAE’S;",T,,”'A 460
Cover Page — Part 2

Page 2 of 8

5. Officeholder or Candidate Controlled 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 L
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY 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. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committee is primarily formed.
[ ves I no
oS ADORESS STREET ADDRESS (NG P0.B0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orPOSE
ey STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] SUPPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPoRT
L] ves L1 no ] opPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Y STATE ZIP CODE AREA CODE/PHONE

Aftach 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. Statement covers period ‘
Summary Page P CALIFORNIA 460
from 9/25/16 FORM
10/22/16 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Ray Withy for Sausalito City Council 2016 1388987
. . Column A Column B Calendar Year Summary for Candidates
Contributlons Received ron ST, e Running in Both the State Primary and
General Elections
1. Monetary Contributions ... e Schedule A, Line 3 1199.00 $ 4649.00 11 through 6/30 711 to Date
2. Loans Received.........ciiciiien i Schedule B, Line 3 0.00 2000.00 20. Contributi ’
. Lomributions
3. SUBTOTAL CASH CONTRIBUTIONS .....cccooevvviinvic v, Add Lines 1+ 2 1199.00 $ 6649.00 Received $ $
4. Nonmonetary Contributions............cceiecniimen, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 1199.00 ¢ 6649.00 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccmrirecrossnsemsscmmsnnsssssnns Schedule E, Line 4 4062.05 6302.72 Candidates
7. LOANS MAUG. ... ereveceeverereeres s resess s st Schedule H, Line 3 0.00 0.00 " ve Exoenditures I
2. lati i de*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6+ 7 4062.05 ¢ 6302.72 (1 Subjocsto Volantury Expenitare Limi)
9. Accrued Expenses (Unpaid Bills) ...........c.cccccccccrnnnvnnevnrunnn... Schadule F, Line 3 0.00 0.00 Date of Election Total to Date
10. NonmMOonetary AdJUSIMENE ..o Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 4062.05 g 6302.72 / / $
Current Cash Statement J J $
12. Beginning Cash Balance . Previous Summary Page, Line 16 3209.33 To caloulate Column B,
13. Cash Receipts ... iicsescerss e Column A, Line 3 above 1199.00 Zdtd tat:noums in chpmn
O the corresponain * H ] ' .
14. Miscellaneous Increases to Cash .........occevcvvrvncnnnae Schedule I, Line 4 0.00 amounts from So.um,? B rg;%i??&g&ﬁ;ﬁcgén may be different from amounts
15. Cash Payments ........ccvvviciiinieonsineneennn Column A, Line 8 above 4062.05 of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 346.28 be negative figures that
. o should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED. ..o Schedle B, Part 2 0.00 } filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘; Lines 2, 7, and 9 (i
18. Cash Equivalents..........o.ocimoicnmennn See instructions on reverse
19. Outstanding Debfs.........ccccovcvrrrnenn Add Line 2 + Line 8 in Column B above 2000.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice @fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

to whole dollars.

Monetary Contributions Received

Statement covers period

CALIFORNIA

from 9/25/16 FORM 460
10/22/16 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Ray Withy for Sausalito City Council 2016 1388987
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST HCE, s e Novisety T BUTOR || CONTRIBUTOR | 66/pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
7] IND
Cheryl Popp [.:ICOM Self, Popp, Inc
927116 306 4th Street JoTH ’ ’ 100.00
Sausalito, CA 94965 [1pTY
[scc
IND
Shasha Richardson % coMm Manger, CenturyLink
9/27/16 2 Platt Avenue CloTH ger: y 100.00
Sausalito, CA 94965 CpTY
Cscc
i IND
Michael Moyle Ocom Attorney, Retired
9/29/16 245 Cu rrey Lane CloTH ' 250.00
Sausalito, CA 94965 gery
Oscc
IND
Dr. A Alexander Kasef i
9/29/16 | 770 Tamalpais Drive, Suite 408 Hoon 232;%0’ Marin Ore! 250.00
Corte Madera, CA 94925 OeTy
Oscc
IND
Carol Peltz ;
10/3/16 47 Crecienta Ave Eg(T)rl-\!A Retired 100.00
Sausalito, CA 94965 CIPTY
Iscc
SUBTOTAL $ 800.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1050.00 'g‘g'\; ‘“'giVif‘;a‘  Gommift
. — Recipient Lo filee
(Include all Schedule ASUBLOLAIS.) ... $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccoccven. $ 149.00 gw :,?;E;;;f g?a;‘ﬂgus'"ess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.cooccvvnnn, TOTAL $ 1199.00

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 SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 9/25/16 FORM

through 10/22/16 Page 5 of 8
NAME OF FILER 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 | o0 1 soat19N AND EMPLOYER RECEIVED THIS CALENDAR YEAR 1O DATE

IF COMMITTEE, ALSO ENTER 1D, NUMBER *
RECEIVED ( S0 ENTE ) CODE (IF saﬁeglg;%\;rl-:gé:g)mk NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

IND
Michael Kelly %COM Self, Urban Real Estate

10/3/16 | 40 Platt Ave CloTH Equities 250.00
Sausalito, CA 94965 ety
[Jscc

[JIND

[Jcom
[JoTH
ety
[dscc

C1IND

[Jcom
[JOoTH
ety
[Jscc

Clinp

Clcom
CotH
Clery
CJsce

CJiND

Jcom
[JoTH
ety
[scc

SUBTOTAL $ 250.00

*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




Amounts may be rounded

SCHEDULE B - FART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 9/25/16 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/16 Page __© of 8
NAME OF FILER 1.D. NUMBER
Ray Withy for Sausalito City Council 2016 1388987
) ) © )
FULL NAME, STREET ADDRESS AND ZIP CODE [F AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOJ;)T pAID | OUTSTANDING INTEREST ORIGINAL CUM&’ATNE
OF LENDER O e avptoveD, Buten ¢ | o BALANGE | | RECEVED THIS | oR FORGIVEN | (PALANCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BE IF?’EF;IOD PERIOD THIS PERIOD ¥ LOSERIC'):DT PERIOD LOAN TO DATE
Ray Wlthy [ paD CALENDAR YEAR
99 Miller Ave § $..2000.00 (R)A % $2000.00 fs -
Sausalito, CA 94965 ] FORGIVEN TE PER ELECTION®
s_2000.00 | 0 ; s 0 8/17/16 |
f@mND [Ocom ComH DPTY [7Jsco DATE DUE DATE INCURRED
1 raip CALENDAR YEAR
$ $ % $ $
[ ForaIveN RATE PER ELECTION **
$ $ $ $ $
TD IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
O rai CALENDAR YEAR
$ $ % § $
] FORGIVEN RaTe PER ELECTION**
$ $ $ $ $
WD [Jcom [JotH OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 2000.00 $
{Entar (o) on
Schedule B Summary Schedule E. Line 3)
1. Loans received this PETIOU ...........cvivviiiit i s er e ir et er e ss e b e sreasrenesrs $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TCoribuTor Godes
2. Loans paid or fOrgiven this PEHOU. ........v.iviriiirsiierissscnsstms e ess s se s $ 0.00 g\‘g,\; l"g'e"éft:::ﬂ Commitee
(Total Column (c) plus loans under $100 paid or forgiven.) (ofheF;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 Line 1.) ..o NET $ 0.00 SCC ~ Small Contributor Committee

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

{*Amoun’ts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

{May be a negaiive number)

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




SCHEDULE E

h Amounts may be rounded n
Schedule E to whole dollars. Statement covers period CALIEORNIA 46 0
Payments Made from 9/25/16 FORM

10/22/16 7 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.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 campalign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consulfants 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 tv. 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 susvey research TRS staff/spouse fravel, 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

indie Politics Consultanat
560 Stone Drive CNS 750.00
Novato, CA 94947
indie Politics Lawn Signs/Mailer
560 Stone Drive CMmP 2315.10
Novato, CA 94947
Ray Withy Printed Handout
99 Miller Lane CMP 204.38
Sausalito, CA 94965
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3260.48
Schedule E Summary

. . . 4047.05
1, ltemized payments made this period. {Include all Schedule E sUbOtalS.} ... ....covviiiiiiii e e s $
2. Unitemized payments made this period of under $100............ e TP PP O PP TP $ 15.00

. e . .0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cc.cccvviiiinmiiiiiiiiiis e cnscnins $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c.convvveviiennen, TOTAL $ 4062.05

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




Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDRULE E (CONT,)

NAME OF FILER

Ray Withy for Sausalito City Council 2016

Statement covers period CALIFORNIA 4 6
trom 9/25/16 FORM
through 10/22/16 Page 8 of 8
1.D. NUMBER
1388987

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

CMP campaign parapheralia/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 offlce expenses SAL campaignh workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/oppesing 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 1b. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ray Withy Local Events
99 Miller Lane FND 627.57
Sausalito, CA 94965
Ray Withy Local Evens
99 Miller Lane FND 150.00
Sausalito, CA 94965
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ 777.57

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



