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BEE INSTRUCTIONS ON REVERSE through 10/17/2020
1. Type of Recipient Committee: Al Committoes - Gomploto Farts 1, 2, 3, and 4. 2, ‘Type of Statement:

[#] officehotder, Candidate Controlled Committae ] Primadify Formod Ballot Measure [ Preslection Statement L] Quartarly Statement
State Candidate Blection Commilles Commities Semi-annual Statement ] Special Ddd-Year Repart
O Recall Controlled [} Temination Staterment
Hise Comploty Part 5§ Sponsared {Also file a Form 410 Ternination)
(A Eaata Bt ) [} Amendment (Explain below)
{7 General Purpose Committee
Sponsored L Primarily Formed Candidate
E) Small Contribilor Commilles Officeholder Committen
Potitical PBd‘yICentral Commitiee Ao Commplns Pt §)
. Commities Information -"& ;‘g;"l":ﬂ Treasurer(s)
COMMITTEE FAME (O CANDIDATE'S NAME IF NG COMMITTER) NAHE OF TREASURER
Melissa Blaustein for Sausalito City Council 2020 Patricia Schimidt
: : WALING ADBRESS
BVREET ADDRESS (ND PO, HOX) civY STATE 2P GODE AREA CODERHONE
203 Richardson St, # 2 Sausalito A 94965
CITY BTATE 7P CODE AREA GODEPHONE NAME OF AGSTANT TREAGURER, IF ANY
Sausalito CA 94965 41574251472 Melissa Blaustein
MAILING ARDIRESS (IF DIFFERENT) NO. AND STREZT OR P.O. Box‘v' ’ ) ) o ‘MAILING AGDREES
45 Monle Mar Dy 203 Richardson §t, # 2 - -
Ty " WIATE  ZPGODBE  AREA CODBPHORE orrY T UETATE 1P GODE AREA CODEPHONE

\‘;Ausdhlom e CA 94965 415/425-1472

4, Verification

I have used all reasondble ditigance in preparing and reviewng this stetement and to lhe best of my knowle{ige the Information contalned hersin and in the altached schedules is frue and complete., 1

certify under penalty of perjury unider the laws of the State of Cafifornia ihat the for

600
By - . .
Dala ipaalum of Treasstor seAssislant Troasivor

Executed on 1042242020
10/22/2020
Executed an By - - s
Qala ydnotiry of Coptralling Dilicaholdor, Candidets, Sinle Muasurd ¥reprnaont or Responsialo Officer of Spoasar
EGxecutsd on 4]
Onila 4 Signaiure of Lanlroling UHIEGolGor, Landrans, SIAle Mosswrs Proparmel
Exaculed on Oy oo
Dalo Sigralura of Loalroling Uficenoldar, Condidala, Siale Morsure Propanan)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Melissa Blaustein

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

Sausalito City Council

RESIDENTIAL/BUSINESS ADDRESS ([NO. AND STREET) CITY

203 Richardson 5t, # 2

Sausalito

STATE ZIP

CA 94965

Related Committees Not Included in this Statement: List any commitiees
not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

FORM
Page 2 of 18
6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
|
BALLOT NO. OR LETTER JURISDICTION ClSiRERRT
[1 orPOSE

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

MAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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.
O ves [ wo
T T T T STREETADDRESS NG P 5 860 MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Hiskan
O orrose
CITY STATE ZIP CODE AREA CODE/FHONE MWAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 surPORT
[ orroSE
COMMITTEE NAME 1.0, NUMBER FF HT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O I__-.| SUPPORT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPoRT
[] ves [J no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) L] orposE
CITY STATE Z|IF CODE AREA CODEIPHONE Attach continuation sheefs if necessary
FPPC Form 460 (Jan/201E)

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

Summa Paae CALIFORNIA 4
ry rag from 09/20/2020 FORM 60
1041742020
SEE INSTRUCTIONS ON REVERSE through
MAME OF FILER 1.0 NUMBER
Melissa Blaustein 1432518
o : Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHERLILES) TOTAL 0 DATE Running in Both the State Primary and
L e General Elections
1. Monetary Contributions ... s Schedule A, Ling 3 urm i 3 2:5’00 : 11 through 830 115 Dt
2. L0ans Recea. . . e e e Scheduie B, Line 3 ! ! g —
B ONIrioutions
3. SUBTOTAL CASH CONTRIBUTIONS .....oo..ooocre AddLines1+2 § _b074.00 § 224400 Rhchivad ~ § 5
4. Monmenetary Contributions.......... Schedule C, Line 3 dal a0y 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... ... AddLines3+4 4,074.00 g 3629400 e g 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ..o sssssseen Schedwie E, Line 4 7,519.44 g _16.923.32 Candidates
7. loans Mlade: o S R e Schedule H, Line 3 0.00 0.00 . ST s
. umuiative pen ures Made*
8. SUBTOTAL CASH PAYMENTS ...oooo.oooooose Add Lines 8 + 7 7.519.44 g 1692332 s a il
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -1,565.75 4,167.78 Date of Election Total to Date
10. Nonmonetary Adjustment. ... SchedulsC, Lina3 0.00 0.00 \eacivy)
11. TOTAL EXPENDITURES MADE ........................... Atid Lines 8+ 9+ 10 5:953.69 g 2109110 / / $
Current Cash Statement f / 3
ey 22,466.12
12. Beginning Cash Balance ... Previous Summary Page, Line 16 o palbukate Solunin B,
13 Cash RoCaIpS oo aimmis it i Column A, Line 3 above 4,074.00 add amounts in Column
i A to the correspending . e ) ;
14, Miscellaneous Increases 1o Cash ..., Schedule |, Ling 4 0.00 amounts from Column B ,:;;ﬁﬂ?;%ﬂﬁ;:g'ﬁ“ iy ikt iamanounts
: 751944 of your last report. Some
16, Cash PayYMENS .. e vermessn s sress s rerens Column A, Lineg & ahove Aoyt 6 Coluimi Amay
16. ENDING CASH BALANCE ... Ad Lings 12+ 13 + 14, then sublrect Ling 15 19,020.68 be negative figures that
b by ; should be subtracted from
If this is & termination statement, Ling 16 must be zero. previous period amounts. 1f
this is the first report being
17. LOAN GUARANTEES RECEIVED.............oooocoeon. Scheduse B, Part 2 0.00 Tiag fab 1A calendar yoar,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;’; s L
18, Cash EQuivalemts ... ineeessiinns See insiructions on reverse 0.00
19, Outstanding Debts.... ..., Add Ling 2 + Ling 9 in Column B above 4,192.78 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule A Amornt:h m:aydbe"roundea SCHEDULE A
- . (o] ole dollars.
Monetary Contributions Received i Ak CALIFORNIA 46 0
from 09/20/2020 FORM
4 18
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of
NAME OF FILER 1.D. NUMBER
Melissa Blaustein 1432518
S FULL NAME, STREET ADDRESS AND ZIP CODE OF iR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
v CONTRIBUTOR DE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
bt (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) = (IF SELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
09/21/2020 Laurence Mindel % COM Retired/Retired $500.00 $500.00
I Do
Sausalito, CA 94965 cIPTY
[dscc
. IND
10/04/2020 | Scott Brauninger (Jcom Executive/Build Group Inc | $500.00 $500.00
I o
Sausalito, CA 94965 QIPTY
Oscc
: IND =
10/05/2020 | Kim Huff Clcom Graphic $250.00 $250.00
_ ClothH Design/Self-Employed
Novato, CA 94945 Llpry
Cscc
IND 2
10/06/2020 | Yolanda Bellisimo C1com Professor/College of Marin | $250.00 $500.00
. Hlom ,
Mill Valley, CA 94941 ClPTY
Oscc
[#1IND
10/07/2020 | Bruce Dorfman CJcom Real Estate/Thompson $500.00 $500.00
I CJOTH | Dorfman Partners
Mill Valley, CA 94941 CIPTY
[Iscc
SUBTOTAL $ 2,000.00
Schedule A Summary (" *Contributor Codes )
: 4 ! e i IND - Individual
1. Amount received this period - itemized monetary contributions. 3.750.00 COM - Recipient Committee
{inchude all Schedule A BUBRDIBIE:) .. & imsimiim o s i s i e e s S TV A s $ (other than PTY or SCC)
324.00 OTH - Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 .................co....e. o PTY - Political Party
SCC - Small Contributor Committee
e
3. Total monetary contributions received this period. — 2
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ 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 IO S, Statement covers period CALIFORNIA 4 6 0
from _09/20/2020 FORM
through 10/17/2020 Page.> of 18
NAME OF FILER TD. NUMBER
Melissa Blaustein 1432518
AT FULL NAME, STREET ADDRESS AND ZIP CODE OF TR Aot IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Risd e CONTRIBUTOR e OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER | D NUMBER) (IF SELF.EMPLOYED, ENTER NAME) PERIOD (JAN, 1 -DEC. 31) (IF REQUIRED)

. [#]IND

10/07/2020 | Tori Gorman [1com Sales/Apple $100.00 $100.00
. Do
Tahoe Vista, CA 96148 ciery
scc

: (#1IND . :

10/07/2020 | Molly Fedick []com Content Director/Hinge $100.00 $100.00
I g om
New York, NY 10011 LIPTY
[Iscc

B v IND e 3

10/08/2020 essica Flovd []com Managing Director/NVF $200.00 $200.00
[JOTH
Alexandria, VA 22314 ClpTY
Clscc
d C1IND

10/08/2020 | Masktopia (] com $100.00 $100.00
I 7 OTH
Sausalito, CA 94965 gety
[]scc

: / IND _—

10/09/2020 | Anne Hilby Clcom Attorney/Zipline $400.00 $500.00
[JoTH
Los Angeles, CA 90024 L1PTY
[1scc

SUBTOTAL $ 900.00

[ *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 MEWDOI Bondls, Statement covers period  IYNITIeT-1NI1 460
trom 09/20/2020 FORM

through _10/17/2020 Page 6 of 18

NAME OF FILER I.D. NUMBER
Melissa Blaustein 1432518

DATE FULL NAME, STREETADDRESS 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 |.0. NUMBER) {IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

1 IND

10/09/2020 | Alex Sweet Clcom Executive/Social Finance $250.00 $500.00
[JoTtH Inc

Sausalito, CA 94965 PTY
[Jscc

[JIND

10/13/2020 Marin Professional Firefighters PAC #icom $500.00 $500.00

Sacramento, CA 95814 Pty
[Jscc
! . W/ IND

10/17/2020 § David Cruise Ccom Head of Emergency $100.00 $100.00

[JoTH Management/Roku

San Francisco, CA Pty
[(Jscc
JIND
CJcom
'OTH
ety
[iscc

IND
Clcom
[JoTH
ety

[Iscc

SUBTOTAL § 850.00 I

[ *Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC -~ Small Contributer 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

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _10/17/2020 Page of 18
NAME OF FILER 1.0, NUMBER
Melissa Blaustein 1432518
IF AN INDIVIDUAL, ENTER ) 5 3] T o) Iy
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER gyt detel BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT FAIDTHIS | AMOUNT OF |CONTRIBUTIONS
{IF COMMITTEE, ALS0 ENTER 1.0. NUMBER) MAME OF BUSINEEE) BEG g‘g{:‘gﬂm'ﬁ PERIOD THIS PERIOD « CLD;SER?EJHIS PERIOD LOAN TO DATE
L raiD CALENDAR YEAR
Melissa Blaustein Founder/Allied for & ¢ 25.00 0.00 g 25.00 5 25.00
203 Richardson St, # 203 Startups s RATE ‘
N
Sausalito, CA 94965 SEh FERELECTION
g , 000 i ¢ 0.00 07/10/208 |
TMmwe [Ocom OOt [Pty [ sco DATE DUE DATE INCURRED
O raio CALENGAR YEAR
g 1 % 5 1
RATE
[ ForGIVEN PER ELECTION™
g g 5
TD D [OJcom JotH [ ety [ scc 7 3 DATE DUE DATE INCURRED
O FaD CALENDAR TEAR
5 5 % ] 5
RATE
[ FoRGIVEN PER ELECTION"
5 3 ¥ 5 5
'Ome Ocom Dot Opry [ sco DATE DUE DATE INCURRED
SUBTOTALS & 0.00 % 000 & 2500 $ 000
{Enier {a) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this period ... T ——————
(Total Column {b) plus unltamized Inans n:-f Iess than $TGD } - _ -
2. Loans paid or forgiven this period... : Ty T:grf?::iﬁgf;d“
(Total Column (c) plus loans under 51[]'[) palﬂ nr fnrgwen ] COM — Recipient Committee
(Include loans paid by a third party that are also itemized on SchaduleA} 0.00 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ... SORIRRL SUTROTRORS L , |~ P OTH — Other (e.g., business entily)
Enter the net here and on the Summary Page, Column A Line 2. PTY - Palitical Party _
SCC = Small Contributor Committes

(May be a negaliva numiber]

FPPC Form 460 (Janf2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov

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




Schedule B - Part 2

Amounts may be rounded

SCHEDULE B - PART 2

Statement covers period

to whole dollars, CALIFORNIA 460
Loan Guarantors trom 09/20/2020 FORM
104172020 8 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Melissa Blaustein 1432518
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANGE
CONTRIBUTOR " O S LOAN GUARANTEED | CUIBLATIVE | outsTanDing
(IF COMMITTEE, ALSCO ENTER 1.0D. NUMBER} CODE MAME OF BUEINIIESE} THIS PERIOD TS DATE
LENDER CALEMDAR YEAR
1IND
CJcom 3
[JoTH BATE PER ELECTION
[]PTY {IF REQUIRED]
[scc 3
LENDER CALENDAR YEAR
[JIND
COcom H
[JoTH BATE PER ELECTION
OeTY (IF REQUIRED)
[Oscc p
LENDER CALEMNDAR YEAR
ClinD
Ocom 3
CJoTtH . PER ELECTION
CIPTY DATE iIF REGUIRED)
[scc H
LENDER CALEMDAR YEAR
[CJIND
Ccom 5
[JotH L PER ELECTION
Pty {IF REGUIRED)
Oscec 5
Enlar an
SUBTOTAL § 0.00 Summeny Paga,
Lina 17 only

FPPC Form 460 (Janf2018))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded
Schedule C s el SCHEDULE C

Nonmonetary Contributions Received Siabamant covark periog CALIFORNIA 460
from 09/20/2020 FORM
10/17/2020 9 18
SEE INSTRUCTIONS ON REVERSE through Fage of
NAWME OF FILER L0 NUMBER
Melissa Blaustein 1432518
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE EULLHANE, STREETADGRESS AUD CONTRIBUTOR| OGCUPATION AND EMPLOYER | _ DESCRIPTIONOF | AMOUNT! DATE FEELCLT oM
RECEIVED (IF GOMMITTEE. ALSO ENTER | B HUMBER) CODE IF i?;::;éﬁ;ﬁ?é:;mﬁ GOODS OR SERVICES VALUE Eﬁhﬁﬁqﬂgg ;E':"]R {IF REQUIRED)
ClIND
] com
CoTtH
CPTY
Cscc
CIIND
CJcom
CJoTH
ety
Oscec
CIIND
] com
C1OTH
CIPTY
Oscc
CiND
Ccom
CoTH
ety
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00
Schedule C Summary (*Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0.00 L inclinieios
d COM — Recipient Committes
“nclude all SGhEdUIE C Eubtﬂtals }. i IR LTR8BS N T AR o B A - g mm w .-.$ {ﬂ“'lel' than PTY or Scc}
: : : z : P 0.00 OTH - Other (e.9., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than 3100 ... PTY - Paolitical Party
SCC - Small Contributor CummiﬂeaJ
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.).......c.c.oo.co.., TOTAL $

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov




Schedule D SCHEDULE D

mary of Expenditures Amounts may be rounded :
Summary 10 pen Oth to whale dollars. Statement covers period  CYNETIOLTNIY 460
Supporting/Opposing er : trom 09/20/2020 FORM
Candidates, Measures and Committees
1071772020 10 18
h
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Melissa Blaustein 1432518
MAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT E:ESRCEE:E;';;“ mg:;g;”'s CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1-DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[0 Monmonetary
Coniribution
— [] independent
ﬁ Support E| Qggggel Expenditura
O Manetary
Confribution
[0 Monmonetary
Conftribution
O Independent
I support [ opposel Expenditure
[0 Monetary
Contribution
[0 Monmonetary
Contribution
O Independent
O support O oppose Expenditure
SUBTOTAL § 0.00
Schedule D Summary
. gt : . . . 0,00
1. ltemnized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........n §
2. Unitemized contributions and independent expenditures made this period of under 3100, ... B 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 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
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.

SCHEDULE D (CONT.

Statement covers

Fsa 09/20/2020

LS C I CALIFORNIA 460

FORM

through _10/17/2020

Page H

18

NAME OF FILER

Melissa Blaustein

1432518

1.D. NUMBER

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
FERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

[ Support [0 oppose

[0 Monetary
Contribution

[0 Nenmonetary
Cantribution

Independeant
Expenditure

O Support 0 oppose

Monetary
Contribution

Monmonetary
Contribution

Independent
Expenditure

O Support D Oppose

Maonetary
Cantribution

MNonmonetary
Cantribution

Independent
Expenditure

O support [0 oppose

Maonetary
Contribution

Monmonetary
Contribution

. B Oy 8 1@ 00 E 8 6

Independent
Expenditure

SUBTOTAL $ 0.00

FPPC Farm 460 (Janf2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

SChEdUIE E ﬁma:r*-:h':aaﬂi'dﬁl;?:.“md Statement covers period CALIEORNIA 46 0
Payments Made irom 19/20/2020 FORM
LOSLF 2020 12 18
SEE INSTRUGTIONS ON REVERSE gl Page ot
MNAME OF FILER 1.D. RUMBER
Melissa Blaustein 1432518

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

CMP campaign paraphernalia/mise, MBR member communications RAD radio airime and production costs
CMS  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 tw or cable airtime and production costs

FIL  candidate filing/ballot faes PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL  polling and survey research TRS stafffspouse travel, ledging, and meals

IND  independent expenditure supportingfopposing others (explain)® POS postage, delivery and messenger senvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT waoter registration

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

HEMEANGADDRESS OF ERYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER | 0. NUMBER)

Anedot Credit Card Processing Fees $148.36

1340 Poydras St, Ste 1770, New Orleans, LA 70112

FedEx QFC 5102.97

2400 Bridgeway, Sausalito, CA 94965

Facebook Digital Advertising $163.95

1 Hacker Way, Menlo Park, CA 94025
* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S 415.28
Schedule E Summary

: i : 731251
1. Itemized payments made this period. (Include all Schedulg E SUbtotals.] ... i e B
2. Unitemized payments made this Period O UNGEr $100.............o...oooeroieoeereoesoseeeesoeesesssseesessseeessss s sseeess oo § 200
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)corvvvvvv.verierooresreoessreeceesseesessseeeeessseessseesressrersssrs § 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL § _7:319.44
FPPC Form 460 (lan/2016))

FPPC Advice: advice@fppe.ca.gov [B66/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars,

SCHEDULE E (CONT)

Statement covers period CALIFORNIA
i 09/20/2020 FORM 4 6 0

through 10/17/2020 | oo 13, 18

MNAKME OF FILER
Melissa Blaustein

[0 NUMBER
1432518

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

CMP  campaign paraphamaliafmisc. MBR member communications RAD radio airtime and preduction costs
CMS campaign consultants MTG meetings and appearances RFD  returmed contributions
CTE contribution (explain nonmonetany)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL tw orcable airtime and production costs
FIL  candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, and meals
FMD fundraising events POL  polling and survey research TRS stafffspouse travel, ledging, and meals
IND  independent expenditure supporting/opposing others (explain)™ POS postage, dalivery and messenger services TSF  transfer between committeas of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
HF COMMITTEE. ALEO ENTER 1D, NIMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Four Waters Media Inc CNS $4,552.81

813 Harbor Blvd Ste 205, West Sacramento, CA 95691

Alpha Graphics CMP 51,394 42

3000 Kerner Blvd, San Rafael, CA 94901

CNS §950.00

Jumpstart Progress
847 N Milwaukee Ave, # 4, Chicago, IL 60642

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

SUBTOTAL § 6,897.23

FPPLC Form 460 (Janf2016

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



SCHEDULE F

Schedule F e e i gy Il cALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 09/20/2020 FORM
10/17/2020
through 14 18
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0, NUMBER
Melissa Blaustein 1432518

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

CMP campaign paraphernalia/misc. MBR
CMS campaign censultants 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 tw. orcable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FHD  fundraising events POL poling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)® FOS postage, delivery and messenger services TSF transfer between committeas of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT  wvoler registration
LIT  campaign literature and mailings PRT print ads WEB information fechnology costs (internet, e-mail)
(a) b} (e} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSD ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS FERIGD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD [ALSD REPORT OM E) OF THIS PERIOD
Jumpstart Progress, 847 N Milwaukee Ave, # 4, CNS $950.00 $0.00 $950.00 $0.00
Chicago, 1L 60642
Four Waters Media Inc CNS 54,752.81 $3,217.78 $4,552.81 $3,417.78
813 Harbor Blvd Ste 205, West Sacramento, CA 95693
PMCohen Public Affairs CNS $30.72 $750.00 $30.72 $750.00
PO Box 150268, 5an Rafael, CA 94915
* Payments that are contributions ar independent expenditures must also be
summarizad an Schadule D. SUBTOTALS § 5,733.53 § 3.967.78 $ 553353 $ 4,167.78
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 3,967.78
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............cceccvvveevvvveeee ... INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 5.533.53
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............................. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -$1,565.75

o the SumMmany Page. ol A, LU D it ime oinmssamnmerseine s umnssssse soniadtoagnssusssns s annss uinssissisadisssmssissusssinsnissbissbsbanean

May ba a nagatia numbaer
FPPC Form 460 (lanf2016))

FPPC Advice: advice@fppc.ca.gov [B66/275-3772)

www.fppc.ca.gov



SCHEDULE F {(CONT.)

sch'ﬂdlﬂﬂ F Amounts may be rounded
B . to whole dollars. tat nt iod C
(Continuation Sheet) Statement covers perio ALIFORNIA 460
: feom 09/20/2020 FORM
Accrued Expenses (Unpaid Bills)
LO/1772020
through Page 15 of 18
NAME OF FILER .0, HUBMBER
Melissa Blaustein 1432518
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia’misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned coentributions
CTB contribution (explain nonmonetary)® OFC  office expenses SAL  campaign workers’ salaries
CWC  civic donafions PET petition circulating TEL tw orcable airttime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FMD fundraising events POL poliing and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing 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) WOT wvoter registration
LIT  campaign literature and mailings PRT print ads WEB infermation technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
(a) () ] (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTETANDING AMOUNT PAID DUTSTANDING
(IF COMMITTEE, ALSD ENTER |0, HUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD [ALS0 REPORT OM E) OF THIS PERIGD
SUBTOTALS § 0.00 $ 0.00 $ 0.00 $ 0.00

FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be roundod 5“3;:‘;{;‘:2‘62‘:}“ L CALIFORNIA 46 0
- - O W 2 dollars.
Contractor (on Behalf of This Committee) from FORM
through _10/17/2020 sicis 18 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER b
Melissa Blaustein 1432518
NAME OF AGENT OR INDEFENDENT CONTRACTOR
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMPF campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CMS campaign consultants MTG meetings and appearances RFD  returned contributions
CTE contribution {(explain nanmeonetary)® OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. orcable aitime and production costs
FIL  candidate filing/ballot fees PHO  phene banks TRC candidate travel, lodging, and meals
FMD fundraising evenis POL  poliing 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/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT  wvoler registration
LIT  campaign literature and mailings PRT print ads WEB infarmation technology costs (internet, a-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
MAME AND ADDRESS OF PAYEE OR CREDITOR
el i il CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aftach additional information on appropriately labeled continuation sheets. TOTAL* $ .00
* Do not transfer to any ofther schedwe or fo the Summary Page. This total may not egual the amount paid to the agent or EPPC Form 460 {Jan/2016))

independant contractor as reparied on Schedule E.
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppe.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . bt iy ik o caLiFornIA 460
Loans Made to Others from FORM
10/17/2020
SEE INSTRUGTIONS ON REVERSE through Page 17 of 18
MAME OF FILER I.0. NUMBER
Melissa Blaustein 1432518
IF AN INDIVIDUAL, ENTER & &l 2 T ] m a
FULL NAME, STREETADDRESSAND ZIP CODE | oeypaTiON AND EMPLOYER | OUTSTANDING | spount  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIFIENT BALANCE BALANGE AT INTEREST .
I COMMITTEE, ALED ENTER | 5 4 IFSELF:EMPLEYED, ENTER BEGINNING THIS| LOANED THIS | FORGIVENESS | o hor oF THis | Receiven | “MOUNT OF DAl
{ o LAwERy NAME OF BUSINESS) PERION PERIOD THIS PERIOD" BERING LOAN TO DATE
] rAID CALENDAR YEAR
B 5 - % 5 5
RATE
[ FORGIVEN PER ELECTION™
5 5 5 3 5
DOATE DUE DATE INCURRED
[ paic CALENDAR YEAR
B — = s % 5 s
RATE
[] FoRGIVEN PER ELECTION™
5 e 3 5 5
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 an Schedule E. SUBTOTALS |$0.00 % 0.00 S 0.00 § 0.00
~(Entar (e} on
Schedule |, Line 3)
Schedule H Summary -
1. Loans made this period... : s s e S e e
(Total Column (b) plus unitemized loans of less than 5100 } 0.00 **If Required
2. Payments received on loans. .. ST s s e e TR e
(Total Column (c) plus unltemlzed payr‘nents ﬂf Iess thart 5100 } 0.00
3. Net change this period. (Subtract Line 2 from Line 1.)... R PP T VA ORI o AR SECIY W=, | 5 L5 |

(Enter the net here and on the Summary Page, Cﬂlumn A Lme ? }

(Mary be & neqatue numbarn)

FPPC Form 460 (lanf2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule | Amotunts may be rounded SCHEDULE |

Misca“anenus |n¢reases to cash to whole dollars. Statement covers period CALIFORNIA 460
from _09/20/2020 FORM
through 104172020 Paga 18 418
SEE INSTRUCTIONS ON REVERSE
NWAME OF FILER 1. NUMBER
Melissa Blaustein 1432518
DATE FULL MAME AND ADDRESS QOF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED [IF COMMITTEE, ALSD ENTER 1.0. NUMBER} INCREASE TO CASH
Attach additional informalion on appropriately labeled confinuation sheels. SUBTOTALS 0.00
Schedule T Summary
1. Hemizad (ncreases 10 Cash IS DEIGHL ... ... icrioiermrrstisior s saets eianasissmpsosdakobhstsbd ot oasntasatt cins sbsgmderssbns ossdbeninssnsmnsmssanaki 0.00
2. Unitemized increases to cash of under $100 this Period. ... e sane s aenes g
3. Total of all interest received this period on loans made to others. (Schedule H, Columnn (€).) wvoooooovoovoooor G 200
4. Total miscellaneous increases to cash this perlnd (Add Lines 1, 2, and 3. Enter here and on the 0.00
Summary Page, Line 14.) .. T T R et M T e e I L T e e st TR R, & EPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov





