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Melissa Blaustein for Sausalito City Council 2020 Patricia Schmidt

SYREET ADDRESS (NG 2.0 30K]
STREET ADDRESS (MO 80, BCX) iy STATE Zi? CODE ARTA DODT/PRONT
203 Richardson St, #2 Sausalito CA sa965 |GGG
faiad sTate &p cg}g,f" ZREL CODEPHONE NANME DF ASSISTANT TREASURER, IF ANY
Sausalito CA 84065 415/ 425 1472 Melissa Blaustein
FULE BIALING ADDRESS (IF DIFFERENT] STRECT ADDRESS NG 2.0, £0Y]
Same address as above 203 Richardson #2
C-hariL ADORESS (REQUIRED] [ FAX {CPTIGNAL oy SIATE P CoRE ARTA COREFPHORE
MelissaBlaustein@gemail.com Sausalito CA 24965 4157425 1472
COUNTY OF DONMICILE JURISDICTION V(H‘ERE_CLOM MITIET ISACTIVE NASZE OF PRINCIPAL OFFICZRIS)
Marin City of Sausalito

STEEET ADDRESS ING PO, 80X}

anyY STATE 42 CODE ARLA COUEPHONRE

* have used allreasonab!e dr[sgence in oreparmg thls statement a‘nd 1o the best of my knowledgethe in armah on contamed herein is true and complete lcertn‘y under o
penalty of perjury under the lfaws of the ;

d correct,

-
}
Grecuted on \ - \ a7
/_' | _paiE TYRLACURIR 02 285X TANT TREASURER

Executed on i \\ [l By

oaTE NATURE OF CONTROLUMG OFTICEHOLOER, CAMDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE - SIENATURE OF CONTROLLING OFFICEH0LDER, CANDICATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATUZE OF CONTROUUNG CFFICEHOLOER, CANDIDATE, OR STAYE MIASURE PRIPONENT

FPPC Advice: advica

EPPC Form 410 (August/2018)
v (B65/275-3772)
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DONIIATTTER NAME 0. NUNMDER

Melissa RBlaustein for Sausalite City Council 2020

» Al committees must list the finandal institution where the campaign bank account is located.

NAME OF SHRANCIAL IHSTITUTION AREA CODESPHONE BANK ACCOUNT MUMBER

First Republic Bank | 4157 389 0880 I

ADDRESS : o FIATE 217 CODE
1218 Strawberry Village Mill Valley CA 94941

4 Type of Commiftee Complete the applicabie sections,
| Comtroiled Committee

- List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlied,
also list the elective office sought or held, and district number, i 2ny, and the year of the election.

s List the political party with which each officeholder or candidate is affiliated or cheek “nonpartisan” Stating “No party preference” Is acceptable

«  If this committee acts jointly with another controlled committes, fist the name and identification number of the other controlled commitiee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAMZ OF CANDIDATE/CFFICEHOLDER/STATE MEASURE PROFONENT [INTLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION THECK ONE
v Nenpartsan Parcsan [list politica] party brlow]
Melissa Bizustein Sznsalito City Council 2020 7
Nonparisan Pargzan [t pofitical party below)

Primorily Formed Committee Primarily formed to support or oppose specific candidates or measures in asingle election. List belov:

CANDIDATE(S) MAME OR MEASURES) FULL TITLE INCLUDE BALLUT NO. OR LETTER) CANDIDAYE(S) DEFICE SOUGHT OR HELD DR MEASURE(S} JURISDICTION
IF A RECALL, STATE "RECALL” IN FRONT OF THE CFFICEHOLDER'S NAME, {INCLUDE DISTRICT NC,, TATY DR COUNTY, AS APPLICABLE) CHECX ONE
syFPoRT OPAUSE
SoRPORT | 0®POSE
FPPC Form 410 {August/2018)

FPPC Advice: sovice®fpoc.ca,zov (865/275-3772)
wwnafarcca. goy
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COMIMITTEE MAKIE

Melisea Blaustein for Sausalito City Council 2020

Mot farmed to support or oppose specific candidates or measures in & single election. Check only one bow:
{7 ermy Committee [ COUMNTY Committee {1 STATE Committee

FROYICE BRIEF DESCRPTION OF &CTNITY

List addifional spensors on an attachment.

Tinnusray SROUP B2 APRLIATION OF SPONSDR

STREET ADDRESS MO AND STREEY TY FTATE WF CODE ARES CODE/PHONE

This committes has ceased to receive contributions and make sxpenditures;

- This committee does not anticipate receiving contributions aor making expenditures in the future;

> This committes has eliminated or has no intention or ahility to discharge 2l debts, loans received, and other chiigations;

= This cornmitiee has no surplus funds; and

- This committes has fled all campaign statements required by the Polftical Reform Act disclosing all reportable transactions.

~  There are rastrictions on the disposition of surplus campaign Funds held by electad officers who ere leaving offica and by defeated candidates. Refer to
Government Jode Section 89519,

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 33511~
£9518, snd are subject to Elections Code Section 12680 and FPPL Regulation 18521.5.

FPPC Form 430 [August/2018)
EPRC Advice: advire@ipor.co pov (B66/275-3773)
WA T S.C0, 20%






