Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALIFORNIA 460

Date Stamp

Statement covers period

9/20/2020

from

10/17/2020

through

FORM
Page 1 of 7

Date of election if applicable: o i

{Month, Day, Year) For Officiat Use Only

11/03/2020 ‘N

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

Officeholder, Candidate Controlled Committee 1
State Candidate Eleclion Committee
O Recall
(Also Compiete Purt §

[] General Purpose Committee

. § Sponsored ]

Small Contributor Committee

Primarily Formed Ballot Measure
Committee

Controlled

Sponsored
(Alse Complsfe Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[¢] Preelection Statement
Semi-annual Staternent
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

1 Quarterly Statement
Speclal Odd-Year Report

Political Party/Central Committee {Afso Complete Part 7}
c atio 1.0. NUMBER "
3. Committee Information 1431855 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Joan Cox for Sausalito City Council 2020

CITY STATE ZIP CODE AREA CODE/FHONE
Sausalito CA 04965 B
MAILING ADDRESE (IF DIFFERENT) NO.AND STREET OR PO, BOX

S
., STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX[E-MAIL ADDRESS

NAME OF TREASURER

MAILING ADDRESS

H— cA__oiws
Iy STATE  ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, [F ANY

WAILING ADDRESS

cITy STATE . ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of ry knowledge the infoggation
certify under penalty of perjury under the laws of the State of California that the foregoing is true g

10/20/2020
10/20/2020

Executed on

Date

Executed on

Date

Executed on

Date

Executed on

Date

ontained herein and in the atiached schedules is true and complete, |

Ensibiz Ofcer of Sponsor

Sigriature af Controlling OMCOnOIOET, Candidate, Sfate Measure Proponent

Slgnature of Controling Ofiicenolgar, Candidate, Stats Measure Proponent

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



Recipient Commitiee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

S 460

5.

Page 2 of 7
Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Joan Cox
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Sausalito City Council [0 orrose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Sausalito CA 94965

Related Committees Not Included in this Statement: Listany committess
not Included in this statement that are controlled by you or are primarily formed to recelve
contributions ar make expenditures on behalf of your candidacy.

COMMITTEE NAME 1LD. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[1YES I no

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

CITY STATE 7ZIF CODE AREA CODE/PHONE

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commiitee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD
[[) suPPORT
(] opposE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] suPPORT
] oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] sUPPORT
Tl opPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD B
[] supPORT
[ oprosE

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
Summary Page

Amoints may be rounded
to whosle dollars.

SUMMARY PAGE

Statermient covers period

om /20/2020

10/17/2020 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [D. NUMBER
Joan Cox for Sausalito City Council 2020 1431855
—_— 3 Column A Column 8 Calendar Year Summary for Candidates
Contributions Received (FRonI%?/[\"gxgéps%ﬂggmﬁsp TSTAL 1O DATE. Running in Both the State Primary and
2974 2574 General Elections
1. Monelary Coniributions... Sthedula A, Line 3 - % o 411 through 6/30 21 1o Dete
2. LoaNs RECEIVE ...ooreivsiiieinrvinisicorienreseseecsesessnsan e B0hEAUE B, Line 3 i 20, Contribut
o . Gontnbuions
3. SUBTOTAL CASH CONTRIBUTIONS oo Addlires 142 $ 2273 g 3674 Received $
4, Nonmonetary Contributions.........coeonniimin Sbheduls C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o pddiimesdea § P24 g 3574 Made § $
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made......cnnns reeass ey ea s Schedule E, Line 4 2566 $ 3480 Candidates
7. Loans Made.....o o aiiningn, . Schedule H, Line3 0 0 . , .
8. SUBTOTAL CASH PAYMENTS pdatiesgry ¢ 2508 5 3480 22 Gl B
. } ! Qi G v {If Sukject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIISY ..o eeren SChEAUE F, Line'3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSImENt ..o s Schédide G, Line 3 0 0 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ..oooooeoonm AddLines8+9+70 § 2960 g 3480 / / $
Current Cash Statement / / S
12. Beginning Cash Balance ... Previous Summary Page, Line 16 386 “fo calculate Column B.
13. Cagh RECEIDLS Lo mssstoneniin Column A, Ling 3 above 2274 ?\dd a‘;nounts in Co;umn
isc » to the corresponding " e thi : '

14. Miscellaneous INCreases t0 Cas ... Schedule [, Line 4 0 amounts from Column B rg‘&%ﬁ?;%‘g‘jﬁ%’fm may be different from amounts
15, Cash PAYMENES oo eoesrossiensmnssssssessacsossinescsmnces GOl A, Lirie 8 aliove 2566 g;y;’l?r:tf:: Eegﬁr;nsg’;‘:y
16, ENDING CASH BALANGE  ............Add Lines 12 + 13+ 14, then sublract Lino 16 $ 9% be regalive figures hat

shou subtracled fro

If this is a termination statement, Line 16 must be zero. previousapariod. :mountsr? I

this Is the first report being
17. LOAN GUARANTEES RECEIVED ..o vvinmmsresninne, - Schedule B; Part 2 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2,7, and 9 (if
18. Cash EquivalentS....cmonsomemmng See insiructions on reverse 0
19, Outstanding DebiS.....uweseiiiion -Add Ling 2 + Line 9 i1 Column B above 0 FPPC Form 460 (Jan/2016)}

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

www.fppe.ca.gov




Schedule A

Amounts may be rounded

SCHEDULE A
v . . to whole dollars. - ST 2 S
Monetary Contributions Received Statoment Govers pariod CALIFORNIA 46 :
from 9/20/2020 FEORM : : :
4
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of l
NAME OF FILER I.D. NUMBER
Joan Cox for Sausalito City Council 2020 1431855
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF P IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
S ECEien CONTRIBUTOR ¢ l DET* Rl OCOUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER (D, NUMBER) e (IF SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1. DEC. 31) (IF REQUIRED)
9/23/2020 | Kay Mitzel IND Retired 100 100
I geo
[JoTH
Sausalito CA 94985 CIPTY
[dscc
9/23/2020 | Kate Flavin IND i
Clcom Retired 250 250
* CloT
Sausalito CA 94965 PTY
[Jscc
9/23/2020 | John Flavin IND Retired 250 250
[Jcom
I Cloh
Sausalito CA 94965 OeTY
[Isce
10/07/2020 | John DiRe IND Retired 250 250
I D oou
[oTH
Sausalito CA 94965 ety
[Jsce
10/10/2020 | Linda Pfeifer :':“gM US Coast Guard 250 250
[ Cloms | Mstructional Systems
Sausalito CA 94965 OpTY Designer
[Jscc
SUBTOTAL $ 1100
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions, 2050 g\g; l"g;‘g'?;:;t o
(Inc|ude all Schedule A SUthtalS.) ......................................................................................................... $ {other than PTY or SCC)
994 QOTH ~ Other (e.g., business entity)
2. Amount received this:period — unitemized monetary contributions of less than $100 ......ccoecicenrinrens $ PTY — Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 2974
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)....cceervinvenen TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
NMonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

Statement covers period

CALIFORNIA 460

srom 9/20/2020 FORM
through 10/17/2020 page of !
NAME OF FILER 1B NUWMBER
Joan Cox for Sausalito City Council 2020 1431855
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CODE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSOENTER 1.0, NUMBER) {IF SELE-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) {IF REQUIRED)
10/14/2020 | Samual Chase IND Retired 250 250
Clcom
I7JOTH
Sausalito CA 94965 CPTY
[scc
10/14/2020 | Edward Fotsch MD g"D Medical Doctor 100 100
I Blovi | 100 Pine Street #400
Sausalito CA 94965 CIPTY San Francisco CA
[Osce
10/15/2020 | Stanton Hazelroth [#] IND Retired 100 100
I Bom
OoTtH
Sausalito CA 94965 C1pPTY
[Iscce
10/16/2020 | Amy Poertschuk ¥ IND Development & Grants 250 250
{JOTH
Sausalito CA 94965 ety Cavid Furlough
[scc
10/16/2020 | Scott McBride IND Retired 250 250
COcom
: [JoTH
Sausalito CA 94965 CIPTY
[lsce
SUBTOTAL $ 950
*Contributor Codes
IND — Individual

COM - Recipient Committee

(other than PTY orSCC)
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.fppe.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dolfars. Statement covers period GALIFORNIA 46 0
Loans Received from 9/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 page § of 1
NAME OF FILER 1.D. NUMBER
Joan Cox for Sausalito City Council 2020 1431855
Q] o T a “m {
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | ouTSTANDING | AMOUNT | AMOUNT PAID OUTSTANDING aNTE%EST ORIGINAL CUMUaEATIVE
OF LENDER OCCUPATION AND EMPLOYER | * BALANCE _|REGEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER'\.D, NUMBER) (¥ s;;;’:g‘f lé%sf&';::)‘ ER BEG‘!;“ENA?‘OC"DTH'S PERIOD THIS PERIOD + CLOEEER?ggHIS PERIOD LOAN TO DATE
[1 PAID CALENDAR YEAR
Joan (l()x Attomey . 0 . 1000 0 . ; 1000 . 1000
Burke, Williams & Py '
Sausalito CA 94965 Sovensen LLP [ FORGIVEN PER ELECTION”
1000 '
i . 0 ¢ 0 :.0 8/24/2020 : 1000
I' IND ] COM D OTH D PTY D sCe DATE DUE DATE INCURRED
I raip CALENDARYEAR
$ $ % $ 5
RATE
LI FORGIVEN PER ELECTION™
5 S $
fD ND [OJecom [Jotd (O PTY ([Jscc $ ¢ DATE DUE DATE INCURRED
1 Pain GALENDAR YEAR
$ $ S $ §
RATE
[ FORGIVEN PER ELEGTION™
8 $ § 8 $
ftrymno [com [JotH O PTY [JSce DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 0 $ 1000 $ 0 _
Sch dule B summary {Enler (e} on Scheduls E, Line 3)
e
0
1. Loans received this period ..o ievsearesaneissienmenesaresnsiinnaestesrasnrsssstorainsivaisnis neriarese nrieinasasaaesiotsinriers $
(Total Column (b) plus unitemized loans of Iess than $100. ) 0 oo Godes
2. Loans paid or forgiven this period...........ccccevimcnincanniens Jemieissonsorovaisnvinsae revieer e arate PR IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven ) COM - Reciplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) cvcriisnmecin, v NET  § OTH ~ Other (e.g., buginess entity)

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

[“A'mounts forgiven or paid by another party-alsoc must be reported on Schedule A.

*|f required.

J

PTY — Political Party
SCC ~ Small Contributor Committee

(May be a negative number)

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

www.fppe.ca.gov



SCHEDULE E

Schedule E Amounts may he rounded Statement covers period
10 whole dollars.
Payments Made o /2072020
rom
10/17/2020 : 7 7
SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER 5. NUMEER
Joan Cox for Sausalito City Council 2020 1431855

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

CMP  campaign paraphernatia/misc. MBR mermber communications RAD radio airtime and production costs

CNS  campaign consultants MTG. meetings and appearances RFD  returned contributions

CTB contribulion (explain nonmonetary)” OFC office-expenses SAL carmpaign 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 i POL polling and survey research TRS staff/spouse travel, lodging,-and meals

IND  independent expenditure supporting/oppasing others (explain)? POS postage, delivery and messenger services TSF transfer between committess of the same candidate/sponsor

LEG legal defense PRO professional seivices (legal, accounting) VOT voter reglstration

LIT  campaign literature and mailings PRT print ads WEB information technolagy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE .
CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
(IF COMRNTTEE, ALSO ENTER'LD. NUMBER)

Joanne's Print Shop LT 2482

2000 Bridgeway

Sausalito CA 94965

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

SUBTOTAL § 2482

Schedule E Summary

1, ltemized payments made this period, (Include all Schedule E subtotals.) ..o rrvnsens TN evneereeennnenne veerrerrarsenear e entes veerreeenns ps2
2. Unitemized payments-made this period of under $100...c..ocevenne.. bereerererenns R b e s bbb cnrataan peierenraneaennes Savemeeninnenes berreran e aer s $ 84
3, Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column {&).).....c.... OO wremene i prar s ensebrss s vesnersanaecens 9 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ verreneeerens s TOTAL § 2966

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






