COVER PAGE

Recipient Committee Dato Stam
- p
Campaign Statement CALIFORNIA 460
Cover Page RECEIVED |
- 1
Statement covers period Date of election If applicable: — Page of ‘
Month, Day, Year) . Skl For Official Use On!
from 08/02/17 (Mon ay, Year) - or Official Use Only
SEE INSTRUCTIONS ON REVERSE ‘ through 1 09/23/17 11/07/17 City of Sausalito

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

71 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Meaéure

QO state Candidate Election Committee Committee

O Recall : QO controlled

{Also Complete Part 5) O spansored
' {Also Complets Part 6)

[ General Purpose Committee
[ Primarily Formed Candidate/

2. Type of Statement:

[ quarterly Statement
[l special Odd-Year Report

Preelection Statement
[C] semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

Sponsored €
O small Contributor Committee (zlfﬁ(éfhg;:i;zsommlﬁee
O Political Party/Central Committee (Hiso Complee Pert7) B
3. Committee Information 1. NUMBER Treasurer(s
1398135 (s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER.
Susan Cleveland-Knowles for Sausalito City Council 2017 Christene Scarpino
- MAILING ADDRESS

 STREET ADDRESS (NO P.O, BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Sausalito CA 94965

e e E TN T W YN S WS 1T
VAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
susancleveland@aol.com

N I
CITty STATE ZiP CODE AREA CODE/PHONE

Sausalito CA 94965 —

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this state

ment ang tg the best of m owledge the.information contained herein and in the attached schedules is true and complete. |

Signature of Caitrolling Officeholder,

Slgnature of Controlling Dificepoider, Candidate, State Measure Froponant

jate, Stato M P t

certify under penalty of perjyry under the laws of the State of California that the fg
are]
Executed on ] 4{-!{0 a 7
q~ 1 ’ ? Date l g .
Exscuted on L o / i 7
} Date {
Executed on By
Date -
Executed on By

Date

Signature of Controlling Officehioldsr, Gt

P

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'_:Igg;NIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Susan Cleveland-Knowles

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Sausalito City Council, Sausalito CA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY ) STATE ZiP

Related Committees Not Includ
not included in this statement that are con

Sausalito, CA 94965

ed in this Statement: Listany committees
trolled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

St

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

| ] suPPORT
[ opPOSE

Identify the controliing officeholder, candidate, or state measure proponent, Iif any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER GONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
. [ ves CIno
SOTITEE ADORESS ~TREETADDRESS (O F0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
O opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[0 oppPOSE
COMMITTEE NAME D. NUMBER N OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
AME OF OFF! R OR CAND (] SUPPORT
_ [ oppPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPFORT
: Oves [no [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach contlnuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



Amounts may be rounded

SUMMARY PAGE

Campaign Disclosure Statement
to whole dollars. Statement covers period
Summary Page peri CALIFORNIA 460
§ 08/02/17 FORM
rom
09/23/17 q
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER . 1.D. NUMBER
Susan Cleveland-Knowles for Sausalito City Council 2017 1398135
Contributions Received LSoumn Lolumn B Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
: ) General Elections
1. Monetary Contributions.... Schedule A, Line 3 $ 11,543.00 $ 11,543.00 )
) 2.000.00 2 000.00 1/1 through 6/30 7/1 to Date
2. Loans ReCBIVEd... i essssssncnssssie Schedule B, Line 3 . . : 20, Contribu
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....vecrisirriiiirrnrecns AddLines1+2 ~ § 13,543.00 $ 13,543.00 Recsived $ $
4. Nonmonetary Contribuﬁons ............................................ Scheduie C, Line 3 569.43 559.43 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  $ 14,102.43 4 14,102.43 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENES MAUB.crrvrrrerrerrsnesirssmsssmssisssssenssssssises Schedule E, Line 4 $ 7.256.17 % 7,266.17 | Candidates
7. Loans Made.......cor. I s Schedule H, Line 3 0.00 0.00 c ve E . .
- 22, i dif i
8. SUBTOTAL GASH PAYMENTS.....oc.ocrmriccrvin AddLines6+7 $ 7,256.17 7,246.17 2 iy Bcponciacs LY
9. Accrued Expenses (Unpaid Bills) Scheduls F, Line 3 0.00 0.00 Date of Election Total fo Date
10. Nonmonetary Adjustment Schedule G, Line 3 559.43 559.43 (mm/dd/yy) '
11, TOTAL EXPENDITURES MADE AddLines8+9+10 § 7,816.60 g 7,815.60 oy $
Current Cash Statement yA— b
12. Beginning Cash Balance ...  Previous Summary Page, Line 16 $ 0.00 To calculate Column B,
13. Cash RECEIPLS ... rvevrrrmrerroncscssisnisiscinss i rsssiesiises Column A, Line 3 above 13,543.00 Zdtd ?rfl"‘oums in C‘z:f’mn
. 0 the correspondin * H H 4 It
14. Miscellaneous Increases to Cash ... Scheduls |, Line 4 0.00 _ amounts from ?;ommf B rg;;ig?;%tafjs%ﬂ?n may be different from amounts
15. Cash Payments .....c..ecccmimimnmmmmmanessssssssissenes Column A, Line 8 above 7,815.60 of your last report. Some
A amounts in Column Amay
16. ENDING CASH BALANCE ...c.crcrce Add Lines 12+ 13+ 14, then subtract Line 15 $ 6,286.83 | be negative figures that
o 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...vocrrsmmnsrsrrens Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts .
Cash Equivalents and Outstanding Debts from Lines 27, and 91
18. Cash EQUIVAIBNES .....c.covreccsmimmmssimrssmssesessees " See instructions on reverse
19. Outstanding Debis.....ccorcriiineinnns Add Line 2 + Line @ in Column B above 2,000.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.ippc.ca.gov



Amounts may be rounded

SCHEDULE A

SChedu le A to whole dollars
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from 08/02/17 FORM
00/23/17 4
SEE INSTRUCTIONS ON REVERSE through ' Page ot 1%
NAME OF FILER ) 1.D. NUMBER
Susan Cleveland-Knowles for Sausalito City Council 2017 1398135
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
are | PR A, SR A A a oo | CONTIBe W | CSSUPATIONAND ENPLOYER RECENED THIS |  CALENDARYEAR TO DATE
(IF sELF-r-:glFPLB%\QIESé rssg)ﬂ-:a NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. JIND
Sausalito Imports Clcom
8/1 4(1 7 ZloTH 250.00
Sausalito, PTY
[dscc
Christene Scarpino Aps
i Ccom Accountant, Donna
8/14117 ' 250.00
gotH | Cohen CPA
ety
Oscc
Matthew Rothschild i no i
8/22/17 ECOM Attorney, City and 250.00
OTH County of San Francisco
an Francisco, Opry
[dscc
las LI IND .
8/25/17 Douglas Lloyd Cjcom Business Executive, £50.00
JoTH Inheritance Funding )
Sausalito, Pty Company
[dscc
A IND
Bill Sims .
8/30/17 % gg&/l Retired 250.00
al ) ety
[Clscc
SUBTOTAL § 1,250.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. : '11 100.00 I(?(?NT 'ngz’;‘lj:iz:ﬁ o mm."tt .
. , . - ommitiee
~ (Include all SChedUIE A SUDEOTAIS.) . .oveercreiricrmnsinisrrre s $ (ofher than PTY or SCC)
2. Amount received this period — unitemized monetary confributions of less than $100 i . 443.00 gw :,S;{;;é;f ,';.gél’_tsusmess entity)
3. Total monetary contributions received this period. ) 1 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line T WO TOTAL $ 11,543.00
" EPPC Form 460 {Jan/2018)

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



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (GONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 08/02/17 FORM
through 09/ 23/ 17 Page 5 of ‘%
NAME OF FILER 5. NUMBER
Susan Cleveland-Knowles for Sausalito City Council 2017 1398135
: ' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE 'PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 556UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 1O DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEG. 31) (IF REQUIRED)
Stephanie Bethune o Attorney, City and County
[Jcom )
8/30/17 W CloTH of San Francisco 100.00
Oaklang, ety
[Oscc
w Schwartz %IggM Attorney, Shute Mihaly &
9f3N7 ' Dot | Weingberger LLP 250.00
ili Valiey, ety
Cscc
Z1IND I
Sarah Schwartz Videographer
CcOM ’
9/3117 B OTH Unemployed 250.00
il Valiey, ety
[scc
John Fredericks %Iggm General Counsel,
9/4/17 SloTH Medley, LLC 250.00
ausairo, Opty
[scc
. . 1 IND .
Lisa Fredericks retired
91417 Egﬂ‘l" 250.00
Sausalito, Pty
[dsce
SUBTOTAL $ 1,100.00
*Contribufor 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 (GONT.)
Monetary Contributions Received to whole dollars. ~Statement covers period CALIFORNIA 4 6 O :
: - from 08/02/17 FORM
through 09/23/17 Page 6 of l g
NAME OF FILER 1.D. NUMB_ER
Susan Cleveland-Knowles for Sausalito City Council 2017 1398135
' 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%‘é&’%‘g{:ﬁ%&?& &\;%R RECEJ:_\ggJ HIS gﬁ'}qﬂ:%’é\f&? (IF ;%QDGEED)
, Z1IND ) . .
Austin Mattson Clcom | Consultant, Banning &
9/4/17 C]oTH Baker 100.00
ausalllo, | Opty
[Oscc
Z]IND ’
James Hen Partner, PwC, LLP
9/5/17 2 Eg%'\l" 250.00
Sausalito, CA 94965 ety
: [Iscc
. 1IND .
Shelby Van Meter retired
9517 2 CIcon £50.00
Sausalito, CA 94965 OPTY
[dscc
ter % '(';ISM Consultant, Menke & ‘
Opry
[scc
Z1IND .
Johanna VanderMolen retired
9/6/17 %gg&" 100.00
Sausalito, CA CIpTY
: [Iscc
' SUBTOTAL $ 950.00
*Contributor Codes
IND —.Individual
COM — Recipient Commitiee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party : ’ :
SCC — Small Contributor Commiitee . 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 {QONT.}

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 08/02/17 FORM
through 09/23/17 Page 7 of wg
NAME OF FILER I.D. NUMBER
Susan Cleveland-Knowles for Sausalito City Council 2017 1398135
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&Cég&e%%:ﬁ%zggrwgk &EER RECEI’E\Q%JHIS 8%!:":%%%\5 - ;% gé-ll;iEED)
7] IND . .
Kate Sears Ecom County Supervisor, Marin
9/6/17 CJoTtH County ' 250.00
ausalito, ety '
[dscc
Alexandra Mussaliem %g\g\n Attomey, Maple &
ofen7 C]OTH Mussallem LLP 100.00
Sausalito, PTY
[scc
71 IND . )
Molly West retired
977 Y LJcou 250.00
Sausalito, C1pTy
[Iscc
%‘g‘gM Finance, Jacobs & Co.
of7M7 Cloth 250.00
ausalito, Opty
: scc
Z1IND . ,
Henry Won CEO, Adpoint Video
ausalio, gpty
scc
SUBTOTAL $ 1,100.00
*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: ad\)ice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SChedule A (Conti nuation Sheet) Amounts may be rounded SCHEDULE A (ﬁDN’IZ)
Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 4 6 0
from 08/02/17 FORM
through ____09/28/17 pags_ 8 of L7
NAME OF FILER T.D. NUMBER
Susan Cleveland-Knowles for Sausalito City Council 2017 1398135
’ 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 1D, NUMBER) CODE * O&%g&Agégg%i%:é?;& r?t\\{n%R RECE,IE\(QEODJ HIS 8&%’:0_%23%’? (F ;%gGEED)
, . IND
i % COM Attorney, Coblentz, Patch
977 CloTH Duffy & Bass 250.00
iburon, pPTY
[dscc
\ - ZIIND ,
Kirsten Wolslegel COM Science Educator,
9/7/17 . EOTH CCSF/BABEC 250.00
ausalilo, JrTY
[Iscc
. L KZIND
Bethanie Murguia Author/lllustrator
9/8/17 3 LJcou 100.00
ausalito, CIPTY
[Cscc
. . ZIND L
Robin Petrivac Industrialist, Heath ‘
g C 3
/817 | LJooM | Ceramics 250.00
ausalio, . Clpty
[Oscc
Cotton Cleveland % lc':\lc?M Consultant, Mather :
o/8/17 ClotH  |Associates, LLP 250.00
ety
[Cscc
SUBTOTAL § 1,100.00
*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 (GONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
: from 08/02/17 FORM
through 09/23/17 Page 9 of ; ?
NAME OF FILER TD. NUMBER
Susan Cleveland-Knowles for Sausalito City Council 2017 1398135
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 6061pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Cheryl Popp Al IND Consultant, Popp, Inc
/817 m Bg?{;" ’ T 100.00
ausaino, 5 apTy
[Jscc .
I 1 IND .
Corlis Ciji Ware Novelist
9/817 . L]cou 100.00
ausalito, OPTY
[dscc
. KZ1IND .
Leslie Brown Attorney, SSL Law Firm
0/8/17 Egg&" y 100.00
Sausalito, OPTY
Oscc
Hilary Cleveland % g"gM retired
9/8/17 CloTH 250.00
ew London, OpTy
[scc
. Z1IND .
Phil Kerr CEOQ, City Ventures
9112/17 ES%T v 250.00
) apTY
[scc
SUBTOTAL $
*Contribufor Codes
IND - Individual
COM — Recipient Commitiee
(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 A (CONT)

Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
' from 08/02/17 FORM
through 09/23/17 Page 10 of ‘g
NAME OF FILER D, NUMBER
Susan Cleveland-Knowles for Sausalito City Council 2017 1398135
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND Z|P CODE OF CONTRIBUTOR | CONTRIBUTOR
R A o st e i e
. IND ,
Mickie Lloyd : %COM retired
o217 CJoTH 250.00
Sausalito, ety
[Oscc
. 1IND .
Bob Brockob Design, Bob Brockob
JoTtH
s ety
[Iscc
: . . Z1IND . '
. arles Francis : retired
9/12/17 m %g%’:" 250.00
Redwood City, ap1Y
' [scc
Harry Chapman % Ic':ng retired
9/12/117 Clot 100.00
Sausalito, OpTY
Clscc
, s | FIIND
Lisa Sitkin Attorney, NHLP
9/12/17 %g‘m v 100.00
Berkeley, Pty
[dscc
J SUBTOTAL $ 800.00
*Confributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee ' ) __ FPPCForm 460 (Jan/2016)
EPPC 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 08/02/17 FORM
through ___09/23/17 page_11__or_1%
NAWE OF FILER TD. NUMBER
Susan Cleveland-Knowles for Sausalito City Council 2017 1398135
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
RECEIVED (IF GOMMITTEE, ALSO ENTER 1. NUMBER) CODE * O&%‘éf@%@%ﬁ;%:ﬁ‘ﬂg;&ﬁR RECEIVED THIS ((?J//\\Li\?;D-ADé EEQS " T QDSIT:ED)
. RZ1IND
Katherine Flynn McDonald COM Consultant, KF McDonald
9/15/17 CJotH Advisors 250.00
Sausalito, 5 OptYy
[Oscc
Jeffrey Bernstein %'g‘gm Attorney, Coblentz Patch
9/15/17 CloTH Duffy & Bass 250.00
San Francisco, CIPTY
[Jscc
. RZ1IND
Camera Scremin Realtor, Sotheby's
9/15/17 ES(T)&A Y 250.00
Sausalito, OprTY
[Csce
Keith Kenned %:’?(IDDM retired
9/15/17 m FloTH 250.00
Sausalito, CleTYy
: [Jscc
Raymond Withy %'NC?M retired
9/15/17 m DgTH 250.00
Sausalito, 65 PTY
[scc
SUBTOTAL $ 1,250.00
*Contribufor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

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

 EPPC 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 (GONT)

Monetary Contributions Recelved * to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 08/02/17 FORM
through ___09/23/17 page_ 12 of 18
NAME OF FILER 1.D. NUMBER
Susan Cleveland-Knowles for Sausalito City Council 2017 1398135
IF AN INDIVIDUAL, ENTER . AMOUNT CUMULATIVE TO DATE * PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR Y
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * Oﬁggm%%:ﬁ%%?% &T,ER RECPEIIE\FQIE(?JH‘S 8/:‘\‘&8\11?/-\0%%? . ;OEQDl})\?;'\‘EED)
g IND .
thia Nimmo %COM CEO, Woman's Funding
9/16/17 gotH Network 100.00
Sausalito, CA 94965 Op1Yy
Oscc
1IND . . .
Bryan Vale Admin Assistant, City of .
coM b !
9617 m LSO | Sausaiit 100.00
Sausalito, OrTY
[sce
0116/17 Harrison Holdings, LLC E lggM £50.00
10TH ’
Pty
[scc
IND
Orlando Lobo Owner, Real Estate
9M6/17 %g?g‘ 250.00
ausalio, Opty
CJsce
. . IZ1IND .
Gloria Rydingsword retired
9/16/17 e Hg%'\l" 250.00
an pP1Y
Cscec ‘
SUBTOTAL $
*Contributor Codes
IND - Individual
COM — Recipient Commitiee
(other than PTY ar SCC)

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

FPPC Form 460 (Jan/2016)

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

www.fppt.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 08/02/17 FORM
through ____09/23/17 page_13__ ot +Z
NAME OF FILER .D. NUMBER
Susan Cleveland-Knowles for Sausalito City Council 2017 1398135
IF AN INDIVIDUAL, ENTER . AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 5601pATION AND EMPLOYER RECEIVED THIS - CALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE;, ALSO ENTER |.0. NUMBER) CODE * (F SELF-EMPLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. . W IND
Aubrejuan [Jcom Software, Oracle
9/22/17 CloTH 250.00
Alemeda, pPTY
[sce
" . Z1IND .
Marijke Smit Jcom Urban Planner, Project
9/22/17 $ CJOTH Frog 250.00
au s ety
[sce
KZ1IND .
Iff Attorney, Shute, Mihaly &
COM : ;
s aptY
[dscc
Katheryn Palamountain %g\‘gm Attorney, Seyfarth Shaw
9/22/17 W ClotH : 250.00
) OptY
[Jscc
Charlotte Richardson %'ND Managér, Century Link
9/22/17 Dgg&" 150.00
: 4965 ety
[dscc
SUBTOTAL $ 1,000.00
*Contribufor 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)

EPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (GONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 08/02/17 FORM
through 09/23/17 Page 14 of { q
NAME OF FILER TD. NUMBER
Susan Cleveland-Knowles for Sausalito City Coungcil 2017 1398135
: g IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 561;pATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * GF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. IND
ueline Kudler %COM Instructor, College of
«9/22/1 7 QotH Marin 100.00
’ ety
[scc
Judy Walsh I IND retired
9/22/17 m Eg%“:‘ 100.00
ausalito, ety
[scc
Edwin Zinman %Iggm Attorney, Law Offices of
9/22/17 EloTH Edwin Zinman 250.00
Sausalito, OetY
[scc
IND .
offman retired
9/23/17 ES%T 250.00
Wellesley, MA 02481 Cety
[Oscc
Ahtossa Fullerton %‘SSM Attorney, Wasacz Hilley
9/23/17 SlotH & Fullerton 100.00
i valiey, ety
[CIsce
SUBTOTAL $
*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 & - BART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 08/02/17 FORM
4 !
SEE INSTRUCTIONS ON REVERSE through 09/28/17 Page | of @
NAME OF FILER .D. NUMBER
Susan Cleveland-Knowles for Sausalito City Council 2017 1398135
( m l , ) ‘ ’ -
FULL NAME, STREET ADDRESS AND ZIP CODE IFAN INDIVIDUAL, ENTER OUTSTANDING AMEEENT o MT OUTSTANDING |  INTEREST OR,:;{N AL CUMULATIVE
OF LENDER OGGUPATION AND EMPLOYER BAUANGE. - | REEIVED THIS | AOUNGIVEN | BALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (= %k;fg:;%gﬁégg ER BEGINNING THIS PERIOD ORFORGIVEN | o} 0sSE OF THIS
) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
veland-Knowles Attorney, City and L1 PAD
County of San $ s 2000 % | s—2000 fs
Sausalio, Francisco ] FORGIVEN RATE PER ELECTION™
s 000 |, 2000, 917 s
f@wo [lcom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
[ pa CALENDAR YEAR
$ $ Y% $ $
[ FORGIVEN RATE PER ELECTION™*
3 $ 3 $
tgme [Ocom [JotH OPTY [ scc DATE DUE DATE INGURRED
' [ paD ‘ CALENDAR YEAR
$ $ % $ §
[] FORGIVEN RATE PER ELECTION™
s $ 1s $
tOmno [Jcom [JotH [1PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 2,000 $ 0% 2,000 $
{Enter {e) on
Schedule B Summary Scheduls E, Line 2) -
1. Loans received this period.......... TP Vreseenen e e pererre e 2,00000
(Total Column (b) plus unitemized loans of less than $100.) TComrbutor Codes
2, Loans paid or forgiven this period.......ieemiinsns: s e s aereas . 0.00 g"gh;_'_"gz’g?p‘;z:ﬂ Commites
(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 FTOM LING 1.) corerrrrerimmrenimssnessnnssr e NET § . 200000 8CC — Small Contributor Committee
(May be a negaive number)

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.
** |f required.

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE

Schedule C to whole dollars
Nonmonetary Contributions Received ' Statement covers period CALIFORNIA 46
from 08/02/17 FORM
. 2
SEE INSTRUCTIONS ON REVERSE through 09/23/17 Page \ of i
NAME OF FILER D, NUMBER
Susan Cleveland-Knowles for Sausalito City Council 2017 1398135
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | JFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU';;%T—'&/E o PER ELECTION
: 71P CODE OF CONTRIBUTO TOR | 6CCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED F COMMng,AL';O ENer;? 1'% NUM§ER) CODE F iﬁﬁfgﬁ ;?,;ﬁﬁgggr ER GOODS OR SERVICES VALUE C('jkﬁbf]D_A;;g I;E;?;R (IF REQUIRED)
InD Gina Risso Photography
COM !
8/30/17 %OTH Photography 250.00 250.00
Sausalito, CA 94965 C1PTY
[lscc
Robert Masse W IND Partner, Deloitte Tee-Shirts
s I =
on7IN7T Y 88‘3&” 250.00 250.00
Sausalito, OpTY
Clscc
[JIND
ClcomMm
[JOTH
CPTY
[scc
[JIND
]com
CJoTH
CpPTY
Ciscce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 500.00
Schedule C Summary ' *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUGE All SCHETUIE C SUDLOLAIS.)..osvrsvrsvrcsssssssssssssssisssss s s s e $ 500.00 COM — Redipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary conributions of less than $100 ............ s $ 59.43 OTH - Other (e.g., business entity)
P . PTY - Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..c..cuuurureness TOTAL $ 558.43

FPPC Form 460 {Jan/2016)

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

www.fppe.ca.gov



Schedule E
Payments Made

SCHEDULEE

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Susan Cleveland-Knowles for Sausalito City Council 2017

d -
Amo;‘:tv:h?; y db;|;°r:_r‘ ed Statement covers period CALIFORNIA 4 6 0
from 08/02/17 FORM
through____09/23/17 Page 7 4 \a
1.D. NUMBER
1398135

CODES: If one of the following codes accurately describes f

he payment, you may enter the code. Otherwise, describe the payment.

4, Total payments made this period. (Add Lines 1, 2, an

d 3. Enter here and on the Summary Page, Column A, Ling B.).cvsrersevsnrnens

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG ~ meetings and appearances RFD returned contributions
CTB contrbution {(explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pefition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouss fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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 L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Merchant Fees for Donations
WEB 143.20
aton Houge, 884
City of Sausalito Filing Fees
FIL 187.00
Sausalito, CA 94965
Vista Print Campaign Materials
m CMP 101.49
enlo, Netherlands
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 431.69
Schedule E Summary
. Lo : 6,623.27
1, Itemized payments made this period. (Include all Schedule E SUDEOLAIS.) 1rvervvereeesereersarrassts s b s bR S $
S . . : 632.90
2. Unitemized payments made this period of under $100....cccrvvcrercinerinrnrenrennes Fetereeere e ean presresreern e cerereeareerearsenserseE R b Ee e $
. . . 0.00
3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......c... prerreerre ooy SOOI
o TOTAL § 7,256.17

FPPC Form 460 {Jan/2016)

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



SCHEDULE £ {CONT,)

SChedL“e E * Amounts ma
y be rounded n ‘ 8
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0 .
Payments Made from 08/02/17 FORM 7
09/23/17 \ '
SEE INSTRUCTIONS ON REVERSE . | through Page % of _B—
NAME OF FILER . 1.D. NUMBER
Susan Cleveland-Knowles for Sausalito City Councif 2017 - 1398135

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

CMP campaign paraphermnalia/misc. MBR member communications RAD radio airime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribufion (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET pefition circulating TEL tv. or cable airtime and production costs
PHO phone banks TRC candidate travel, lodging, and meals

FIL  candidate filing/ballot fees
TRS staff/spouse fravel, lodging, and meals

FND fundraising events POL polling and survey research
IND independent expenditure supporting/oppesing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
PRO professional services (legal, accounting) VOT voter registration

LEG legal defense
information technology costs (internet, e-mail)

PRT printads . WEB

LIT  campaign literature and mailings
NAME AND ADDRESS OF PAYEE A
1 POURIER. ALG0 ENTER L. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

four waters media Campaign consultant

CNS ' 350.00
West Sacramento, 691
PM Cohen Public Affairs Campaign consuftant

' 950.00

CNS
an Hafael,

four waters media Campaign materials ‘
LIT 2,227.00

West Sacramento, !! !g691

Website, logo design, social media

four waters media
WEB 1,350.00
est sacramento, 95691
Gina Risso Photography . Photography :
) CMP 350.00
Sausalito,
SUBTOTAL $ 5,227.00

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

FPPC Form 460 (Jan/2016})

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




SCHEDULE E (CONT)

Schedule E Amounts ma

y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period CAI'_:Iggl;INIA 460
Payments Made from 08/02117

09/23/17 q
SEE INSTRUCTIONS ON REVERSE through Page _U-__ of _\_i.
NAME OF FILER |.D. NUMBER
1398135

Susan Cleveland-Knowles for Sausalito City Council 2017

CODES: If one of the following codes accurately describes the pay

RAD

ment, you may enter the code. Otherwise, describe the payment.
radio airime and production costs

CMP campaign paraphernalia/misc. MBR member communications
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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS siaff/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 printads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER L. NUMBER) GODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Sausalito Event

FND 150.00
Sausalito, CA 94965
Jeff Knowles Event

FND 636.25
Sausalito,
Jeff Knowles Campaign Materials

CMP 178.33
Sausalito,

SUBTOTAL $ 964.58

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

FPPC Form 460 (Jan/2016)

EPPC Advice: advice@fppe.ca.gov {866/275-3772)
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