COVER PAGE

Recipient Committee g

- CALIFORNIA 460
Campaign Statement N FORM
Cover Page

Statemant covers period Date of election if applicable: Page of
from 8-21-2020 (Month, DaY. Year) For Official Use On}y
11-3-2020 LIV of Sancalit
SEE INSTRUCTIONS ON REVERSE through ©.24-2020 Wiy A, Seisatl
1. Type of Recipient Commities: Al Committees - Compiete Parts 1, 2, 3, and 4. 2. Type of Statement:
v Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure ¢ Preelection Statement Quarterly Statement
State Candidate Election Commitiee Committee Semi-annual Statement Special Odd-Year Report
Recall Controfied Termination Statement
{Assa Camplefe Ped 5 Sponsored (Alsa file 2 Form 410 Temmination)
{Aiso Complate Part &) Amendment {Explain below)
General Purpose Committee

Sponsored Primarily Formed Candidate/

Small Contributor Committee Officeholder Committes

Political Party/Central Committes {Also Complaie Part 7}
3. Committee Information LD NUMEER Treasurer(s)

Pending

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sobieski for Sausalito City Council 2020

MAILING ADDRESS

STREET ADDRESS {NO P.0. 80X) _ STATE ZIP CODE
Y -

STATE  ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sausalito CA 94965
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 80X MAIUING ADDRESS

STATE  ZIP CGDE AREA CODE/PHONE i3 STATE  ZiP GODE AREA CODEIPHONE

Sausalito CA 94966 . N

OPTIONAL: FAX7E-MAIL ADDRESS

OPTIONAL: FAX/!E-MAILADDRESS

steven.hammerslv@gmail.com

4. Verification"
t have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. |

certify under pensity of perjury upder the s of the State of California that the fore:
Executed on dzﬁ;&@ 8y
a3

Ex o B
ecuted on e y

Executed on By

i QITA/20)

FPPC Form 480 {Jan/2016))
vice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

ReClple-nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ian Sobieski
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
Sausalito City Council [ opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
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 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.
[ ves [ no
ST TEE ADORESS STREETADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPPOSE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[l oppOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{C] sUPPORT
] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
1 ves O no
[] 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

to whole dollars. .
Summary Page Statement covers period CALIEORNIA 460
from 8-21-2020 FORM
9-24-2020 Page 1 g1
SEE INSTRUCTIONS ON REVERSE through age 0
NAME OF FILER I.D. NUMBER
Sobieski for Sausalito City Council 2020 Pending
. . . Column A Col B i
Contributions Received TOTAG Toia PERIOD oA AR AR Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ..o Schedule A, Line3  $ 2,507.00 $ 2,507.00 11 through 6/30 211 1o Date
2. Loans RECEIVEA......ocoirveeeeerieeece et eeceenenens Schedule B, Line 3 7,500.00 7,500.00 20, Contribui
. Lontribuaons
3. SUBTOTAL CASH CONTRIBUTIONS .....rocoorrvcsccrc AddLines 1+2 § 1000700 $ 10,007.00 Received  $ $
4. Nonmonetary Contributions.......coereermcarmrercmnruccnnceconene Schedule C, Line 3 -0- -0- 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........coooe. AddLines3+4 § 10-007.00 § 10,007.00 Made S ¥
Expenditures Made Expenditure Limit Summary for State
B. PaYMENLS MBAE oeeeeeoeeeeeeeeeeeceeeeeereeeeeeeeseee oo Schedule E, Line 4§ :548:43 § 334843 Candidates
7. Loans Made.......oo v eeren i cenaeanens Schedule H, Line 3 -0- -0-
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § 204843 g 334843 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 -0- -0- (mm/ddlyy)
11. TOTAL EXPENDITURES MADE oo AddLiness+9+10 § 33843 s 334843 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........ccceceevieeeeee. Previous Summary Page, Line 16  $ -0- To calculate Column B
13. Cash RECEIPIS <o eeeer e Column A, Line 3 above 10,007.00 add amounts in Column
. -0- Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ....ccccevovrinnenecene Schedule I, Line 4 0 amounts from Column B reported in Column B. y
15. Cash Payments ..o Column A, Line 8 above 3,348.43 of your Ia_st report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6,658.57 be negative figures that
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.......ocoooeovceevre Schedule B, Part2  § "0~ fited for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farg;)‘ Lines 2,7, and 9 (i
18. Cash Equivalents ..o See instructions on reverse  $ 6,658.43
19. OQutstanding Debts......cccoiiiieies Add Line 2 + Line 9 in Column B above  § 7,500.00 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 460
from 8-21-2020 FORM
4. 1 2
SEE INSTRUCTIONS ON REVERSE through 2-24-2020 Page of
NAME OF FILER I.D. NUMBER
Sobieski for Sausalito City Council 2020
AT FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR cODbE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2020 Jaroslaw Sobieski IND Retired $ 500.00 $ 500.00
I o
[JoTH
Hampton VA 23669 OpTY
[Oscc
9/9/2020 Julie Nagorski IND Attorney $100.00 $ 100.00
N oo
JoTH
Sausalito CA 94965 CiPTY
Oscc
9/11/2020 | Peter & Shelby Van Meter % IND | Requested $200.00 $200.00
I Oor
Sausalito CA 94965 Oety
Oscc
9/11/2020 | Mark Rushford 1 IND Requested $100.00 $100.00
I Hom
[JOTH
Sausalito CA 94965 ety
Jscc
9/11/2020 | David Leibsohn 7] IND Requested $ 108.00 $108.00
| Elom
[JOTH
San Francisco CA 94115 CJPTY
[Jjscc
SUBTOTAL $ 1, 108.00
Schedule A Summary *Contributor Codes
. . . . . I IND — Individual
1. Amount received this period — itemized monetary contributions. 2,108.00 COM — Recipient Committee
(Include all Schedule A SUDIOTAIS.) ......c.ooiiiiii e et (other than PTY or SCC)
399.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ : PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. =00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL § 2 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
to whole dollars.

SCHEDULE A (CONT)

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 8-21-2020 FORM
through 2-24-2020 Page 2 of 2
NAME OF FILER [.D. NUMBER
Sobieski for Sausalito City Council 2020 Pending
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

9/18/2020 | Jennifer Rhodes IIIND Requested $ 100.00 $ 100.00
I o
[JoTH
NY, NY 10128 ety
[scc

9/18/2020 | Timothy Taylor [4]IND Requested $ 100.00 $100.00
[JoTtH
San Francisco ety
[]scc

9/19/2020 | Patricia Clark IND Requested $200.00 $200.00
I Do
[JOTH
Miami Beach FL 33139 pTY
[Iscc

9/19/2020 | Edward Fenster IND Requested $ 500.00 $ 500.00
I Cloon
[JotH
San Francisco CA 94110 CIpPTY
[Jscc

9/21/2020 | Leslie Fine IND Requested $ 100.00 $ 100.00
Ccom
JoTtH
San Francisco CA 94117 OpPTY
[dscc

SUBTOTAL $ 1,000.00

*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 B - PART 1

Amounts may be rounded

SChedUIe B -_— Pal't 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 8-21-2020 FORM
-24-2
SEE INSTRUCTIONS ON REVERSE through 9-24-2020 Page 1 of L
NAME OF FILER I.D. NUMBER
Sobieski for Sausalito City Council 2020 Pending
@ (0) ©) 5G] © 4] @
FULL NAME, STREET ADDRESS AND ZIP CODE oé’éﬁg&%’ﬁf#g“g;gggfm OUTSTANDING | _AMOUNT | AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL | CUMULATIVE
OF LENDER OF SELFEMPLOYED, EHTER BECMLANCE | RECEIVED THIS OR FORGIVEN cEésLAE’\g:FETArLs PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
| 1 PAID CALENDAR YEAR
Ian Sobieski Band of Angels -0  7,500.00 5 ¢ 750000 |
RATE
Sausalito CA 94965 [J FORGIVEN PER ELECTION™
s -0- s 7,500.00 s -0- 12/31/2021 s -0- 8/21/2020 s
T@ IND J com D OTH D PTY D sce DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ S % $ $
RATE
[0 ForGiveN PER ELECTION™
H $ $
Tr)mp [Jcom [JoTtH [1eTy [Iscc $ $ DATE DUE DATE INCURRED
[J paip CALENDAR YEAR
3 $ % $ 3
RATE
[] FORGIVEN PER ELECTION™
s $ $ $ $
fmOmwo [CJcom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOQTALS $ 7,50000 $ -0- $ 7,500.00 $ -O-
S h d I B S (Enter {e) on Schedule E, Line 3)
chedqulie ummary
1. Loans received thisS PEIOA .. . et e e e e e ttee s ee e e s s as e e e e eannn s eransaeeeen $ 7,500.00
Total Co us unitemized loans of 100.
( l.umn () PI 'te .e l less than $100.) -0- TContributor Codes
2. Loans paid or forgiven this PEIIOT ... ..o ettt ta e e m e s aa e e e s e e e e s e aaneas $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 7 500.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) oo NET § O:frl: - gﬂlﬁ_?r (;e;;.. business entity)
P . ) PTY — Political Party
Enter the net here and on the Summary Page, Column A, Line 2 BPe Sroo ot e

{May be a negative number)

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

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




Schedule B — Part 2

Amounts may be rounded
to whole dollars.

SCHEDULE B-PART 2

Statement covers period

CALIFORNIA 460

Loan Guarantors from 8-21-2020 FORM
9-24-2020 1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sobieski for SausalitoCity Council 2020 Pending
UL NAE STREET obnes SN0 2 CO0E 0" [conmauton] odeDMEN AU et Sl O T e | o EcE
CODE" (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
N/A [TIND
Jcom $
D OTH DATE PER ELECTION
ety (IF REQUIRED)
Jscc $
LENDER CALENDAR YEAR
JIND
Ocowm $
D oTH DATE PER ELECTION
CIPTY (IF REQUIRED)
[Iscc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
Dotk FERERE)
CIPTY ( )
scc $
LENDER CALENDAR YEAR
[JIND
[Jcowm $
D OTH DATE PER ELECTION
CIPTY (IF REQUIRED)
[Tscc $

SUBTOTAL $ -

Enteron
Summary Page,
Line 17 only.

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C e i dofis. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 8-21-2020 FORM
9-242-2020 1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER (D. NUMBER
Sobieski for Sausalito City Council 2020 Pending
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE* F SELE-EMPLOYED, ENTER GOODS OR SERVICES | FAIRMARKET | (4 ENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) { NAM'E oF BUSINéSS) VALUE (JAN 1- DEC 31) (IF REQUIRED)
N/A [JIND
Jcowm
[JOoTH
ety
[dscc
[IND
[com
1OoTH
CIPTY
[scc
[1IND
[Jcom
JoTH
apTY
[Iscc
[JIND
[dcom
[JoTH
CipPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S .
Schedule Cc Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary confributions. IND — Individual .
(Include all Schedule C subtotals.) s COM — Recipient Commitiee
Y et e e e e e eeeeeeaeeesteeeeeseeasesssesssessasseneeesiasnseeeesaneneeeeaaaane (other than PTY or SCC)
) . ) OTH — Other (e.qg., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0- PTY — Political Party

SCC — Small Contributor Committee

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $ _

FPPC Form 460 (Jan/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
ry pen o whole doltars. satoment covers perod - RNMIZLIIND Iy
Supporting/Opposing Other o 8212020 FORM
Candidates, Measures and Committees rom
9-24-2020 1 1
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sobieski for Sausalito City Council 2020 Pending
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
[0 Monetary
N/A Contribution
[] Nonmonetary
Contribution
[ Independent
] Support 1 Opposel Expenditure
O Monetary
Contribution
[[1 Nonmonetary
Contribution
[ independent
1 support [ 1 Opposel Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[1 independent
1 Support [ oppose Expenditure
SUBTOTAL $ - '
Schedule D Summary
. 0 . . . . -0-
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............ocooii $
2. Unitemized contributions and independent expenditures made this period of under $100.. ... $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § 0

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 dolilars.

SCHEDULE D (CONT)

Statement covers period CALIFORNIA 46 0

8-21-2020
from

FORM

through 9-24-2020

Page of

NAME OF FILER
Sobieski for Sausalito City Council 2020

1.D. NUMBER

Pending

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

DATE MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED)

N/A

[J Support 1 Oppose

[0 Monetary
Contribution

O] Nonmonetary
Contribution

[ Independent
Expenditure

{1 support 1 Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support 1 Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support 1 Oppose

Monetary
Contribution

Nonmonetary
Contribution

o 0o 0o o o oo o d

Independent
Expenditure

SUBTOTAL $ -0-

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE E

Schedule E t0 whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 82172020 FORM
9-24-2020 1 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sobieski for Sausalito City Council 2020 Pending

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)
Mediant Web Development WEB $ 850.00
2501 Whitus Court
Austin TX 78711
Anedot WEB $ 107.18
5555 Hilton Ave # 106
Baton Rouge LA 70112
Joanne's Print Shop PRT $1,042.91
2000 Bridgeway
Sausalito CA 94965

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

SUBTOTAL $ 2,000.09

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sSUBIOLaIS.) ... $ 25868
2. Unitemized payments made this period of Under $T00 ... .. . e $ 2975
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..o $ -0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 3:34843

FPPC Form 460 {Jan/2016})

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



SCHEDULE E (CONT)

Scheduﬂe E Amounts may be rounded Stat T iod
(Contmuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
8-21-2020
Payments Made from T
-24-202 2 2
SEE INSTRUCTIONS ON REVERSE through 3-24-2020 Page of
NAME OF FILER 1.D. NUMBER
Sobieski for Sausalito City Council 2020 Pending

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

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

MBR
MTG
OFC
PET
PHO
POL
POS
PRO

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

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

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)

LIT  campaign literature and mailings PRT print ads
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Speakeasy Political CNS 1,288.59
160 Pine Street #700
San Francisco CA 94111

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

SUBTOTAL § 1,288.59

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

www.fppc.ca.gov



SCHEDULEF

Amounts may be rounded -
Schedule F unts may bo roul Statement covers period  [{eJN Ul eI-IN[V\ 460
Accrued Expenses (Unpaid Bills) from 8-21-2020 FORM
9-24-2020
through Page 1 of 1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Sobieski for Sausalito City Council 2020 Pending
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)
(a) () (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 | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N/A
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for -0-
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on -0-
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........coriinnn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $
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 (CONT))

Scheduie E Amounts may be rounded
- . to whote dollars. Statement covers period
(Continuation Sheet) p CAL:S%R"N'A 460
Accrued Expenses (Unpaid Bills) from
through Page of

NAME OF FILER 1.D. NUMBER

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 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.

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

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 o N[ fo] 1|/
to whole dollars. from 8-21-2020 EORM

Contractor (on Behalf of This Committee)

through 9-24-2020 Pa 1 1
ge of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Sobieski for Sausalito City Council 2020 Pending
NAME OF AGENT OR INDEPENDENT CONTRACTOR
N/A
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 consuitants 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
POL polling and survey research TRS staff/spouse travel, lodging, and meals

FND fundraising events
TSF transfer between committees of the same candidate/sponsor

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

N/A

Aftach additional information on appropriately labeled continuation sheets. TOTAL* $ _o-

* 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

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
= to whole dollars. 8-21-2020 460
Loans Made to Others from __8-21- FORM
9-24-2020 1
SEE INSTRUCTIONS ON REVERSE through Page 1 of
NAME OF FILER 1.D. NUMBER
Sobieski for Sausalito City Council 2020 Pending
IF AN INDIVIDUAL, ENTER @ () © @ © ® Q]
FULL NAME, STREET ADDRESS AND ZIP CODE | 0 (jpaTION AND EMPLOYER | QUTSTANDING | AMouNT  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
' “ NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
N/A [ Paid CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ s
DATE DUE DATE INCURRED
[] eaID CALENDAR YEAR
[ —— $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ 3 $
DATE DUE DATE INCURRED
* oans 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 [$ $ $ $ I
(Enter (e} on
Schedule |, Line 3)

Schedule H Summary

1. Loans Made thiS POITOM ... ... e eieiieieet ettt ee e e e ee e nte srmaem s s ehe s e asseeam oo ras s e aameeeaE e e et e s sar e e e e n S e emc e ameeen et e n e s s e e e e $ 0

(Total Column (b) plus unitemized loans of less than $100.) o *1f Required
2. Payments reCeiVad ON H0BMS ... ... i ittt $

(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number)

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash fo whole dolfars. Statement covers period CALIFORNIA 460
from 8-21-2020 FORM
through 9-24-2020 Page 1 of 1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Sobieski for Sausalito City Council 2020 Pending
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule T Summary
1. ltemized increases 10 Cash this PEIOG. i ettt e e s e e s st st e e e s e e n e e $ 0
2. Unitemized increases to cash of under $100 thiS PERIOU. ......oiiiiiiiieeeiee e et eeearecaeeceeesessaes s sanasseneenneans $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o $ 0
4. Total miscelianeous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the _0-
SUMMANY Page, LiNE 14.) oot ettt s e e me oot e e e e se e et et n st eas et TOTAL $

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





