Instructions for
Schedule |
Miscellaneous Increases to Cash

CAl..:IgganNIA 4 60

Report any transaction that increases the

cash position of the officeholder, candidate, or
committee, but is not a monetary contribution, loan,
or loan repayment, on Schedule I.

ltemize the sources of $100 or more received
during the reporting period.

Examples include:

+ Interest received or credited to checking or
savings accounts or other time deposits.

+ Proceeds from the sale of property, such as
paintings, furniture, or other items sold at
garage sales or auctions, etc., when the amount
received is the “fair market value” of the item.
Amounts received over the fair market value are
reported on Schedule A. (Report donated items
as nonmonetary contributions on Schedule C.)

« Proceeds from the sale of campaign property,
such as office furniture or equipment.

« Refunds received on deposits, such as
telephone deposits.

» Refunds received from overpayment of bills.

» Transfers received from another authorized
committee of the same candidate. (Candidates
for elective state office should refer to FPPC
Campaign Disclosure Manual 1 for information
about reporting transferred funds that must
be attributed to specific contributors of the
committee making the transfer.)

Report on Line 3 of the Schedule | Summary the
lump sum of interest payments received on loans
made to others. Do not itemize. This amount is

transferred from Schedule H, Column (g).

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

Statement covers period Date of election if applicable:
(Month, Day, Year)
trom 10/24/2017
12/31/2017 11/7/2017
through

CALIFORNIA

460

of E'é

For Official Use Only

FORM

Page 1

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

M Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complele Part 5}

O

[ General Purpose Committee
Sponsored

O

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
{Also Complete Part 6}

Primarily Formed Candidate/

2. Type of Statement:

O preelection Statement
] semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

V4 Quarterly Statement
[] Special Odd-Year Report

O small Contributor Committee glﬁigeh?rldf;%ommittee
" . S0 Lomplele Fa
O Political Party/Central Committee 4
3. Committee Information "a‘ggg??z Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Melissa Blaustein for Sausalito City Council 2017 Patricia Schmidtt
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, iF ANY
Sausalto CA %5
MAILING ADDRESS ilF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cltY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Sausalito CA 94966

OPTIONAL: FAX/E-MAILADDRESS
melissablaustein@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foreg

//5/’ ////”

/ Date

Executed on

Executed on

Date

Executed on

Date

Executed on

Date

By

By

Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponenl

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



R COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of \Q

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Melissa Blaustein

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDIGTION ] SUPPORT
o . OPPOSE
Sausalito City Council L
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

. Identify the controlling officeholder, candidate, or state measure proponent, if any.
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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ YES [ nNo
COVNITTTEE ADDRESS STREETADDRESS (NOF 050X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorT
[] oPrPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[ supPORT
1 opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[1 orPoSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] YES "I No [[] supPORT
[[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ary 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



to whole dollars. Statement covers period
Summary Page P CALIFORNIA 46 0
from 1012412017 FORM
12/31/2017 3 Y

SEE INSTRUCTIONS ON REVERSE through Page of =
NAME OF FILER 1.D. NUMBER

Melissa Blaustein 1398572

S . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron ST TSR oA e Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cccooveveiceeececcerire e Schedule A, Line3  $ 2,500.00 $ 24,060.00 1M through 6/30 711 to Date
2. Loans Received.........ccccommmronmnrevrennennes Schedule B, Line 3 0.00 237.00 20. Contribut ’ o
. Lontripuiions
3. SUBTOTAL CASH CONTRIBUTIONS.....ccccovvereeeerne AddLines1+2 § 2,500.00 $ 24,297.00 Received $ $
4. Nonmonetary Contributions.......c.ccoovorinnvsicnninnecninnnn. Schedule C, Line 3 210.00 540.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4  $ 2,710.00 24,837.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAdE...........ccocooroooeceecessesssseseomeeeesss s Schedule E, Line 4 $ 8317.19 23,912.08 | candidates
7. Loans Made.........ccoviveeiiiivieieiieessnenene ... Schedule H, Line 3 0.00 0.00 _— E 4
. lati it Made*
8. SUBTOTAL CASH PAYMENTS.......cccommmrromseresrsessoeesrn AddLines6+7 $ 831719 23,912.08 (F ubjoct t Volantary Exponditare Limi
9. Accrued Expenses (Unpaid Bills) ..........ccceerrermscncnneen Schedule F, Line 3 00.00 500.00 Date of Election Total to Date
10. Nonmonetary AdJUStMENt.................ooocoororoerersccrssrrereroe Schedule C, Line 3 210.00 540.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE........oo.occoorccc Add Lines8+9+10  $ 9,027.19 3 24,952.08 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...............cccconun..... Previous Summary Page, Line 16 $ 6202.11 To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above 2,500.00 :dd at:nounts in Coc:um"
to the correspondin * P ; ;
14. Miscellaneous Increases to Cash Schedule I, Line 4 152.51 amounts from gomm,? B r?&?;';tsin'%gﬁnfsﬁ_on may be different from amounts
15. Cash Payments ... Column A, Line 8 above 8,317.19 of your Iatst report. Some
amounts in Column A may

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 537.43 be negative figures that

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED. ... Schedule B, Part2  $ 0.00
Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........c..cocooerverereernreernn See instructions on reverse ~ $ 0.00
19. Outstanding Debts.........cccccovercrnece, Add Line 2 + Line 8 in Column B above  $ 500.00

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

wom____10/24/2017
through 12/31/2017 Page 4 of !}:O\
SEE INSTRUCTIONS ON REVERSE i
NAME OF FILER 1.D. NUMBER
Melissa Blaustein 1398572
| A T AR AR S20025 CONTREUTOR | CONTRIBUTOR | GUPMIONMDEMPLOYER |  RECENEDTHS | * CALENDARVEAR | - TODATE
RECEIVED ' CODE * (IF sELF—EgEIE%YSIIESI,Egg;‘ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ethan Topper o
_ [Ocom Finance, Atlas
101241207 | 738 E| Camino Del Mar ot | Toomamay Group 250.00 250.00
San Francisco, CA 94121 OPTY .
1scc
Rachel O'Reill o
ache eilly Jcom Environmental
10/24/2017 | 240 Park Ave S, Apt 18 CJoTH Consultant, CBL Markets 50.00 50.00
New York, NY 10003 OpTY
Cscc
Peter Ambler v
COM Executive Director,
1012412017 | 5225 Hilegass Ave Oom | oot 250.00 250.00
Oakland, CA 94618 CIpTY
[Oscc
. IND
Cheryl Bossio i
101252017 | 128 Buchonen Dr [loom | Attorey, Bossio Law 150.00 150.00
Sausalito, CA 94965 CpTY
[Iscc
. IND
Alfred Nucifora i
COoM Marketing, Luxu
10/25/2017 | 43 Cable Rdwy E oo Marketing Coun?’" of San 100.00 100.00
Sausalito, CA 94965 CIPTY Francisco
Cscc
SUBTOTAL $ 800.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2 401.00 g“g'\; '“giVi?l{m < Commit
, . — Recipien ee
{Include all Schedule A SUBOLAIS.) ...........vciviiieicce ettt en et en e ere e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.......... $ 99.00 Sﬁ:gﬁ:&fﬁhgus'"ess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....oovrvenn.... TOTAL $ 2,500.00

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULEA (CONT)

Amounts may be rounded

Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 460
from 10/24/2017 FORM
through 12/31/2017 Page 5 of \Oi
NAME OF FILER 1D, NUMBER
Melissa Blaustein 1398572
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 I.D, NUMBER) CODE * Oﬁ%gf?%?;,{:%/i%zg@‘;L&niR REC}EQ:,&(?J HIS Zﬁ\%\lE":?gREgEﬁ} (F E%gSTIEED)
IND
Steven Hoffman %COM VP of Sales, Chrysalis
10/25/2017 | 518 Easterby St CJoTH Software Inc 250.00 250.00
Sausalito, CA 94965 ety
[]scc
Ryan Woodring %I(':\JODM Artist, Ryan Woodring
10/25/2017 | 151 Edwards Ave CloTH 250.00 250.00
Sausalito, CA 94965 CpTy
Csce
Shari Cravens %:?ODM Product Manager,
10/26/2017 | 56 Marin Ave C]oTH Hewlett Packard 100.00 100.00
Sausalito, CA 94965 OPTY
[Oscc
Euni iND ,
unice Chang Ccom Attorney, Eunice Chang
10/30/2017 | 201 Spear St, Ste 1100 Coth 100.00 100.00
San Francisco, CA 94105 Opty
Oscc
ZIND
Andrew Rowen Not Employed
COM
10/30/2017 | 11 Vista Clara Rd Som 250.00 250.00
Sausalito, CA 94965 ety
Cscc
SUBTOTAL $ 950.00
*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 460
from 10/24/2017 FORM
through 12/31/2017 Page 6 of § 4
NAME OF FILER 1.5, NUMBER
Melissa Blaustein 1398572
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 .0, NUMBER) CODE * O(ﬁ%‘éﬂ’%%g‘%’i%zgz,:{';L&ﬁR RECEIIE\}/;?(?J HIS 8’:‘;\?}'?’%‘;5%’? (F ;Cé (?S;I-RFED)
M IND
Jorge Lee Clcom
10/30/2017 | PO Box 2145 C]oTH Engineer, Golden Gate 200.00 200.00
San Francisco, CA 94126 ety Bridge District
Oscc
Ri - Z1IND . .
ichard Whiting []com Marine Surveyor, Richard
10/31/2017 | po Box 53 CloTH Whiting 25.00 25.00
Sausalito, CA 94966 PTY
[]scc
Ann Hauer I(;\ICI)DM Finance, Anvil Builders
11/02/2017 | 79 Gann Way CloTH 25.00 25.00
Novato, CA 94949 ety
[Jscc
Susan Dunlop %g‘gm Retired
11/03/2017 | 100 South St, Apt 320 Coth 50.00 50.00
Sausalito, CA 94965 Oety
[]scc
JIND
Margaret Pomery COM
11/03/2017 | 1001 Bridgeway, Apt 226 EOTH 50.00 50.00
Sausalito, CA 94965 OPTY
[Jscc
SUBTOTAL $ 300.00
*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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 10/24/2017

SCHEDULE A (CONT.)

through ____12/31/2017 page_ 7 of | 0&1
NAME OF FILER 1.D. NUMBER
Melissa Blaustein 1398572
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
cove | SelEpbae | TS | GBS | ke
IND
Alice Ma %COM Refused
11/03/2017 | 303 Rainbow Dr CJoTH 100.00 100.00
San Jose CA, 95129 ety
[]scc
. . W1 IND '
Camille Mixter CJcom Product Manager, Macy's
11/03/2017 | 2350 Washington St, Apt 6 Clo 25.00 25.00
San Francisco, CA 94115 CleTY
Oscc
; . KZIIND :
Urvashi Nagrani []com Business Development,
11/03/2017 | 23989 Spalding Ave CJotH | Motiv Power Systems 51.00 51.00
Los Altos, CA 94024 CIPTY
[scc
Fred Doar [nglcl))M Artist, Fred Doar
11/03/2017 | 70 Summit Ave Cloth 100.00 100.00
Mill Valley, CA 94941 Clpty
[Oscc
. -, Z1IND . ;
Richard Whiting [com Marine Surveyor, Richard
11/30/2017 | PO Box 53 CloTd Whiting 25.00 50.00
Sausalito, CA 94966 Oprty
CIscc
SUBTOTAL $ 301.00
*Contributor Codes
IND - Individual

COM — Recipient Committee

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

Statement covers period

to whole dollars. CALIFORNIA 460
Loans Received from 10/24/2017 FORM
12/31/2017 %
SEE INSTRUCTIONS ON REVERSE through / Page 8 of i L
NAME OF FILER 1.0. NUMBER
Melissa Blaustein 1398572
IF AN INDIVIDUAL, ENTER 2 ) ©) o) o) m @
FULL NAME, STREET ADDRESS AND ZIP CODE GCCUPATION AND EMPLOYER OUgELT//:\hI}IgIIENG AMOUNT AMOUNT PAID OBUAFILSATKI\E‘IS%G INTEREST ORIGINAL CUMULATIVE
OF LENDER IF GELF-EMPLOYED, ENTER BEGNAMCE | | RECEIVED THIS | OR FORGIVEN | oPoLRNE Al |  PAIDTHIS AMOUNT OF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION*
$ $ $ $ $
TD IND O com D OTH D PTY D sce DATE DUE DATE INCURRED
[} PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
Tr_—l IND Ocom JotH [Jpry [1scc DATE DUE DATE INCURRED
) O paD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND Ocom [JotH []PTY D scC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00
: {Enter (e} on
Schedule B Summary Scheduls E, Line 3)
1. Loans received thiS PEIOU ........cc.oviiciiee ettt et et e st e e b e et e et e stessbeeeesteesee s e eteesenes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) T Contbutor Codes
; ; ; ; IND =~ Individual
2. Loans paid or forgiven this PEIOA...........o ettt e et s sr e e et ens $ 0.00 COM -~ Recipient Committee
(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 Line 1.) ...cc.ccovviiineciiiiiene s NET § 0.00 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 required.

[ ]

{May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

— Amounts may be rounded "
EChedélle B - Part 2 1o wholo dolars. Statement covers period CALIFORNIA 460
oan Guarantors om____ 1012412017 FORM
12/31/2017 9 4
SEE INSTRUCTIONS ON REVERSE through Page of | 4\
NAME OF FILER 1.D. NUMBER
Melissa Blaustein 1398572
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
2IP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE aF S,ﬂ-h:ég’f ;%stﬁég's‘)m‘ THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
[JIND
[Jcom | J—
: PER ELECTION
[JoTH DATE (IF REQUIRED)
OPTY
[scc $
CALENDAR YEAR
[JIND LENDER
[Jcom [ J—
PER ELECTION
[10TH DATE (IF REQUIRED)
Pty
[Oscc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
aOpPTy
[scc $
LENDER CALENDAR YEAR
[IND
Jcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
Opry
Mscc $
Enter on
SUBTOTAL 0.00 Summary Page,

Line 17 only.

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
trom ____10/24/2017 FORM
12/31/2017 !
SEE INSTRUCTIONS ON REVERSE through Page 10 °fAL
NAME OF FILER D NUMBER
Melissa Blaustein 1398572
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND conTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR coDE * | O o Lven, et | GOODS OR SERVICES | FAIRMARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
M IND .
Erika Jones-Clary COM Marketing, Ms Jones Email
10/30/17 | 5g90q st Fi4 SOTH Design 210.00 210.00
San Francisco, CA 94105 C1PTY
[Jscc
CJIND
[Jcom
[JOTH
CPTY
[iscc
C1IND
Ccom
[JOTH
PTY
[Jscc
[JIND
[Jcom
[JOTH
CPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 210.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND  Individual
(Include all SChEAUIE C SUBLOAS.).............o.oveuerrcercr et ees s e eeeseesse s s s oeeser et nesee e s s s e s eneees $ 210.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................... $ 0.00 g%'{" -gtlht?f (ﬁ':?é'rt?usmess entity)
= Politica
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.)..........coov...... TOTAL $ 210.00

FPPC Form 460 {lan/2016)

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

www.fppc.ca.gov



Schedule D

SCHEDULE D
Summary of Expenditures Amounts may be rounded i
y P to whole dollars Statement covers period RN EIJelANY
Supporting/Opposing Other ' . 10/24/2017 FORM 460
Candidates, Measures and Committees rom 0
12/31/2017 Y
SEE INSTRUCTIONS ON REVERSE through 131/ Page 11 of B
NAME OF FILER 1.D. NUMBER
Melissa Blaustein 1398572
CUMULATIVE TODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTERAND JURISDICTION, TYPE OF PAYMENT F REQURED) Ao TP (F REGUIRED)
] Monetary
Contribution
[C] Nonmonetary
Contribution
] Independent
[J Support [1 Oppose Expenditure
] Monetary
Contribution
O Nonmonetary
Contribution
(| Independent
1 support ] oppose Expenditure
[0 Monetary
Contribution
] Nonmonetary
Contribution
[] independent
O Support [0 Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)......cc.cceeiiininiiicnn e $ 0.00
2. Unitemized contributions and independent expenditures made this period of UNder $100........cocoiiciiiiiiciin et e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 0.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA
from 10/24/2017 FORM 46 0

through

12/31/2017

SCHEDULE D (CONT.)

Page 12 of 1

NAME OF FILER

Melissa Blaustein

1.D. NUMBER
1398572

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[ support [} Oppose

O Monetary
Contribution

] Nonmonetary
Contribution

[ Independent
Expenditure

[ support 1 oppose

[[] Monetary
Contribution

O

Nonmonetary
Contribution

[ independent
Expenditure

[ support J oppose

] Monetary
Contribution

[0 Nonmonetary
Contribution

O Independent
Expenditure

[] support ] oppose

] Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL $

0.00

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded :
Schedule E ol wholeydollars. Stgtement covers period CALIFORNIA 4 6 0
Payments Made from 10/24/2017 FORM
12/31/2017 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Melissa Blaustein 1398572
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 contributions
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/baliot 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 L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Change Media Group
1000 S Washington Ave, Ste 101 LIT 3,005.80
Lansing, Ml 48910
MOIA Group
PO Box 1136 WEB 1,115.25
Tucson, AZ 85702
ActBlue Technical Services Credit Card Processing Fees
366 Summer St 61.23
Somerville, MA 02144
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4182.28
Schedule E Summary
1. ltemized payments made this period. (INCIUGE all SCHETUIE E SUDLOLAIS.) .....vvooooo oo oo oo $ 8,317.19
2. Unitemized payments made this period of UNAEI $100 ...ttt es st st b sttt ate st st s st s s sessteessressseeraeeaeenaeneesranens $ 0.00
3. Total interest paid this period on loans. (Enter amount from SChedule B, Part 1, COIUMN (€).).eovovr oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.).......cccoovvvvirnrmnnn.. TOTAL $ 8,317.19

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 CALIFORNIA 460
Payments Made from ____10/124/2017 FORM

12/31/2017 14 {0

SEE INSTRUCTIONS ON REVERSE through Page of \
NAME OF FILER 1.D. NUMBER

Melissa Blaustein 1398572
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 contributions
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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Jumpstart Campaigns, LLC
847 N Milwaukee Ave, Unit 4 CNS 3,500.00
Chicago, IL 60642

First Republic Bank Wire Transfer Fee
750 Redwood Hwy Frontage Rd, Ste 1218 30.00
Mill Valley, CA 94941

William Blaustein

FND 600.00
San Francisco, CA 94123
ActBlue Technical Services Credit Card Processing Fees
366 Summer St 4.91
Somerville, MA 02144
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,134.91

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




SCHEDULE F

Schedule F Amo:x:shrglae y dl:;';or:.nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from____10/24/2017 FORM
through 12/31/2017 Page 15 of ) Y
SEE INSTRUCTIONS ON REVERSE T
NAME OF FILER 1.D. NUMBER
Melissa Blaustein 1398572
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 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 survey research TRS stafffspouse 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 CREDITOR CODE OR ou S"I('Z)N AMOUNT(II;\}CURRED AMOU(I?I' PAID iy
AND!
(IF COMMITTEE, ALSO ENTER J.D. NUMBER) DESCRIPTION OF PAYMENT BALANI:E Begmﬁme THIS PERIOD THIS PERIOD BA&L\JJSEAT (!,TSSE
OF THIS PERIOD (ALSO REPORT ON OF THIS PERIOD
Audience Partners WEB
1600 K St NW, Ste 803 0.00 500.00 0.00 500.00
Washington, DC 20006
Jumpstart Campaigns LLC CNS
847 N Milwaukee Ave, Unit 4 3,000.00 0.00 3,000.00 0.00
Chicago, IL 60642
*p ts that tributi independent dit t also b
sun:rynna\rel;\esd ora] Sa;ﬁe(ijoul’:enDL.] lons or Independaent expenaliures must also be SUBTOTALS $ 3,00000 $ 50000 $ 3,000‘00 $ 50000
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....ccccoovvceveeirrrenecrneesin e INCURRED TOTALS $ 500.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 3.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........c.ccovereverrnncrennns PAID TOTALS $ ,000.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 500.00

May be a negative number

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



Schedule F
(Continuation Sheet)

Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

Statement covers period

trom____10/24/2017

through ___12/31/2017

SCHEDULE F (CONT.)

CAI|-=|(|;2|I\7|NIA 460

Page 16 of iq

NAME OF FILER

1.D. NUMBER

Melissa Blaustein 1398572
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 contributions
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 stafffspouse 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

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

WEB information technology costs (internet, e-mail)

(a)

(b)

(c)

(d)

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  IGJNNTJeIINITY 460
Contractor (on Behalf of This Committee) to whole dollars. from ___10/24/2017 FORM
12/31/2017 y
SEE INSTRUCTIONS ON REVERSE through Page 17 of ( %
NAME OF FILER I.D. NUMBER
Melissa Blaustein 1398572

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 contributions
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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



SCHEDULE H

Sched uIe H Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46 0
Loans Made to Others* from 102412017 FORM
{ 3
12/31/2017 18 4
SEE INSTRUCTIONS ON REVERSE through Page of A
NAME OF FILER 1.D. NUMBER
Melissa Blaustein 1398572
) ®) ©) ) ) 0] (g
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR| CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢) o5E OF THIS
' NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
[ pap CALENDAR YEAR
4 $ % $ $
[J ForaIven RATE PER ELECTION*
$ § S $ $
DATE DUE DATE INCURRED
1 paip CALENDAR YEAR
| $ % $ $
3 roraiveEN RATE PER ELECTION**
§ $ $ $ H
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ 0.00|$ 0.00 (% 0.00 |$ 0.00

{Enter (e) on
Schedule |, Line 3)

Schedule H Summary

1. Loans Made thiS PEIIOM. .......ooi ettt et ee s e e e et s rasaen e s s ne e e ese e e te s sebeabe e e aRbe s seeesanesameeaaeeanbeeaarenas $ 0.00

(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCEIVEU ON IOBNS ..........cocvi ittt e et sbbe s et e esssee e s s abaeesstteasssbanesnrbesennseseasenessrresneansessensnness $ 0.00

(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LiNE 1.) .cccieioii et r e sn e sene s e NET § 0.00

(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negalive number)

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



SCthUle I Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46
10/24/2017 FORM

from

through __12/31/2017 Page 19 of Ll
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Melissa Blaustein 1398572
DATE AMOUNT OF
RECEIVED o ML ALSD ENTEn o e DESCRIPTION OF RECEIPT INCREASE TO CASH
Vantiv Credit Card Processing Fee Adjustment
11/15/2017 | 8500 Governors Hill Dr 152.51
Symmes Township, OH 45249
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 152.51
Schedule | Summary
1. ltemized increases 10 Cash this PEIIOU. .......cccoeirerieir ittt st sesa et re s e tesbesesteenbesens $ 152.51
2. Unitemized increases to cash of under $100 this PEHOT. .........cccviiiviciciie e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...coccoeviivieeeciricicieries $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAIY PAGE, LINE T4.) ....ovouvverecvissssssesessssse e sssssessssssssssssssssesessesees s ssssasss s sesssssessssasessessenesssson TOTAL §$ 152.51

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





