Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period
from 2-25-2020

Date of election If applicable:
(Month, Day, Year)

through 10-22-2020

11-2-2020 f

CALIFORNIA 460

FORM
19

For Ofilcial Uge Only

Page 1 __ of

1. Type of Recipient Committes: ancommittees -Compiete Parts 1,2, 3, and 4.

caholder, Candidate Controlled Committes

O Primarily Formed Ballot Measure

2. Type of Statement:
7] Preelection Statement

Quarterly Statement

State Candidate Election Committee omimittes L] Semil-annuel Statement Special Odd-Year Report
Q Recall é Controlled [ ] Terminatlon Statement
(Also Complets Pert 5) Sponsored (Also fite & Form 410 Termination)
(Atso Contpiato Pert 6) Amendment (Explain bslow)
1 General Purpose Commilites '
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officsholder Coramiites
Political Party/Central Committee (Also Complete Part 7)
1.D. NUMBER
3. Committes Information Pending_ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sobieski for Sausalito City Council 2020 Steven A Hammersly

WAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) Cl STATE  2IP GODE  AREA CODE/PHONE
STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Sausalito CA 94965

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE cIY STATE  ZIP CODE AREA GODE/PHONE

Sausalito CA 94966

OPTIONAL: FAX / E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable dlligence In preparing and reviewing this statement and to the bast of my knowledge the information contained herein and in the attached schedules is true and complate. |

cartify under penally of perjury under the laws of the State of California that the foreg

Executed on

By

10-22-2020
Date

Executed on M By
ate

[ensure Proponent of Rezponsible Oicer of Sponsor

Exeasisd on Bete By ——Shoraturs of Cortrollng OWcaTelder, Condars: Biate Measars Broparert
Ex on Date By Signature of Contro Ting OMiceholder, Candidate, Stals Measune Proponent

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

....... Cnm o vrnae







Campaign Disclosure Statement Amounts may be rounded , __SUMMARY PAGE
o whole dollars.

Sum mary Page Statement covers period CALlfFORNIA 460
from 9-25-2020 FORM 7

27 3 19

SEE INSTRUCTIONS ON REVERSE through 10-22-2020 Page of

NAME OF FILER I.D. NUMBER

Sobieski for Sausalito City Council 2020 Pending

Contributions Received To?A?lrﬂg‘p%ﬁm C?I?EL%%(‘(E?R Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections

1. Monetary Contributions Schedule A, Line3  $ 5,049.00 $ 7,556.00 411 through 6/30 71 1o Dat

2. Loans Received.........covcaiiincceeiereeenreesceeenes Schedule B, Line 3 -0- 7,500.00 ) . oo
20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS....c.c.ooroirorse AddLines1+2 § 04900 g 15056.00 Received  § $

4. Nonmonetary Contributions..........cc.cceininnnnnnnnns Schedule C, Line 3 -0- -0 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED...oocooocecmr addLines3+4  § 2049:00 g 1505600 Made ¥ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made........oorvrrrninen s Schedule E, Line 4 $ 5:.676.47 g 12,024.90 Candidates

7. Loans Made.... .ot e Schedule H, Line 3 -0- -0-

22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ...ooooocmccrreccesseess AddLines6+7 § 67647 g 1202450 (f Subject to Voluntary Expenditure Limit)

9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 267.00 267.00 Date of Election Total to Date

10. Nonmonetary AJUSIMENt.........c.ccooocowooeeersccesssceresseoees Schedule C, Line 3 -0- -0- (mmidd/yy)

11. TOTAL EXPENDITURES MADE ..o AddLiness+9+10 § 574347 g 1229190 / / $

Current Cash Statement / / $

12, Beginning Cash Balance .... . Previous Summary Page, Line 16 $ 6,658.57

To calculate Column B,

13, CaSh RECEIPES wvvvvvvoorveeeooeeeeeeeeeeeeeeeeeeeeseereesesess e Column A, Line 3 above 5,049.00 add amounts in Column

. 0. Ato the carresponding * i i ; ;
14. Miscellaneous Increases to Cash ......cconcrrcererecn Schedule I, Line 4 0 amounts from Column B rﬁ‘:(‘)‘r’t‘g:?n'%tgﬁ r:g‘g‘f’” may be different from amounts
15. Cash PayMeNtS ......cocooeeiiveeeeeeeeee s cnssss s Column A, Line 8 above 8,676.47 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15§ 5205110 be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being

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

17. LOAN GUARANTEES RECEIVED ....ooocorrsrree Schedule B, Part2 $ 0" filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;‘ Lines 2,7, and 8 (if
18. Cash Equivalents.........cccoverrncrvecrcnieceennenenn. See instructions on reverse  $ 0-
19. Outstanding Debts......c.ooeeecevrnccenees Add Line 2 + Line 9 in Column B above  $ 267.00 FPPC Form 460 (Jan/2016))

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















Schedule B — Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from 9-25-2020

a4

10-22-2020 8 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sobieski for Sausalito City Council 2020 Pending
@ (0 {c) @ (© ] [6)
FULL NAME, STREET ADDRESS AND ZIP CODE Oézﬁﬁgﬁlg‘xfﬁggﬁyfgﬁm OUTSTANDING |  AMOUNT | AMOUNTPAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ('FSNE:;;E:)AE;%\S&ESTER BEGIFI’\IENR“!\I(;;DTHIS PERIOD THIS PERIOD » CLOSEEER?SJHIS PERIOD LOAN TO DATE
N/A T PAD CALENDAR YEAR
$ $ % $ $
RATE
L__[ FORGIVEN PER ELECTION**
$ $ $ $ $
TD IND Jcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ 5
frymwe com []OTH [PTY [JScC $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
Mo [Cicom [JoTH [OPTY [1scc DATE DUE DATE INCURRED
SUBTOTALS $ -0- $ -0- $ -0- $ -0- i
S h d | B S (Enter {e) on Schedule &, Line 3)
chegule ummary
. . . -0-
1. Loans received this PEHOM .........oiviiiiiiiiieie ettt e e r e e e s bes s e e e sibe e s ebaae s $
Total Column (b) plus unitemized loans of less than $100. -
2 (L I id f( ) p thi iod $ ) $ -0- TContributor Codes
. Loans paid or forgiven this period.............c..coccocins e 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.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.} .coooiiiiiiiiiiii e NET $ gw —gt?ér (ﬁag-.nbusmess entity)
ary Pa ine 2. — Political Party
Enter the net here and on the Summary Page, Column A, Line SCC — Small Contributor Committee
(May be a negative number)

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

[** If required.

J

FPPC Advice:

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART

Schedule B — Part 2 Amounts may be rounded - "
> - . t0 whole dollars. Statement covers period CALIFORNIA 46 0
oan GUuarantors from 9-25-2020 ‘ FORM £ ol
10-22-2020 9 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.D. NUMBER
Sobieski for Sausalito City Council 2020 Pending
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR|  ccUPATION AND EMPLOYER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR * (IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
N/A [JIND
Ccom $
JoTH
DATE PER ELECTION
CPTY (IF REQUIRED)
scc $
LENDER CALENDAR YEAR
[JIND v
Clcom $
JoTH
DATE PER ELECTION
PTY
O (IF REQUIRED)
[Iscc $
CALENDAR YEAR
e LENDER
[Jcom $
loTH PER ELECTION
CPTY DATE (IF REQUIRED)
[Oscc $
- LENDER CALENDAR YEAR
IND
Mcom $
LJOTH DATE PER ELECTION
LIPTY T (IF REQUIRED)
[lscc $
Enrter on
Summary Page,
SUBTOTAL $ -0- 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 - _ pnts may be rou ' ________ SCHEDULEC
Nonmonetary Contributions Received Statement covers period  EeINTH=e1-1N]/\ 460 |
from 9-25-2020 ‘ FQRM | :
10-22-2020 10 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1. 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™® (IF SELF-EMPLOYED, ENTER GOODS OR SERvICES | FAIRMARKET | o) eNDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BusméSS) VALUE (AN 1- DEC 31) (IF REQUIRED)
N/A L]IND
[Jcom
[JOTH
CIPTY
dscc
CTIND
[dcom
[JoTH
ety
[Msce
[JIND
[Tcom
C1oTH
ety
[Iscc
CliND
[Tcom
[JOTH
PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ o l —I
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND —~ Individual .
Include all Schedule C subtotals.) $ O COM ~ Raclpient Committee
( e ettt —eeeeeeaeteeabtraeaeeeraeanertetetrhbarrnryrynnnaaraaans (other than PTY or SCC)
) ) ] i ) ) 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cccccooeerieviineinans $ PTY — Political Party
SCC - Smali 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.).........cccoouvnnne 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 CE T L FoRNIA AR

Supporting/Opposing Other _ o 9-25-2020 FORM 460,

Candidates, Measures and Committees . _
10-22-2020 11 19

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER I.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 D‘iiigﬁgéil\l AMSELEJISILEHIS CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1-DEC. 31) (IF REQUIRED)
[1 Monetary
N/A Contribution
[ Nonmonetary
Contribution
[] Independent
] Support [1_oOpposel Expenditure
[[] Monetary
Contribution
[1 Nonmonetary
Contribution
[] Independent
1 support [1 Opposel Expenditure
[J Monetary
Contribution
[C1 Nonmonetary
Contribution
[ Independent
O Support ) Oppose Expenditure
SUBTOTAL $  -0- ‘ , 1
Schedule D Summary
. I . . . . -0-
1. Itemized contributions and independent expenditures made this period. (Include ail Schedule D subtotals.).........ccocconiiiii $
2. Unitemized contributions and independent expenditures made this period of UNder $100.... .. ot e g O
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 dollars.

SCHEDULE D (CONT))

Statement covers

9-25-2020

from

period
CAIEI(I;SR);NIA 460

through 10-22-2020

12 19

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

[ Support [ oppose

Monetary
Contr bution

Nonmonetary
Contr bution

Independent
Expenditure

O Support O Oppose

Monetary
Contr bution

Nonmonetary
Contr bution

Independent
Expenditure

[ Support [J oppose

Monetary
Contr bution

Nonmonetary
Contr bution

Independent
Expenditure

[ support [0 oppose

Monetary
Contr bution

Nonmonetary
Contr bution

O O O o o oo o oo o o

Independent
Expenditure

SUBTOTAL $

-0-

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 to whole dollars. Statement covers period CALIFORNIA 460
Payments Made o 9-25-2020 FORM
10-22-2020 13 19
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 1.D. NUMBER)
Joanne's Print Shop PRT $1,635.82
2000 Bridgeway
Sausalito CA 94965
Speakeasy Political CNS $6,531.11
100 Pine St #700
San Francisco CA 94911
Office Depot PRT $309.54
869 Francisco Blvd West
San Rafael CA 94901
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8.476.47
Schedule E Summary
. . . 8,676.47
1. ltemized payments made this period. (Include all Schedule E SUDTOLAIS.) ..........oouiiiiiiiiiee e st eee e s enaeeea s $
N . . -0-
2. Unitemized payments made this period of UNAEr $T00..........cooui ittt ettt et e et e et e et e e eate e beesabeesaeeeabeesteeenbeesaeeenbeesareeneesnns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).)......uuuiiiiiiiiiie e $ -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccccceeeennneen. TOTAL $ 8,676.47

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat i iod
i i to whole dollars.
(Continuation Sheet) atement covers perio CALIFORNIA
9-25-2020
Payments Made from FORM
-22- 14 19
SEE INSTRUCTIONS ON REVERSE through 10-22-2020 Page of
NAME OF FILER D NUVBER
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
(F COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Maxim Rietveld LIT $200.00

17 Bulkley Ave
Sausalito CA 94965

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

SUBTOTAL $ 200.00

FPPC Form 460 (Jan/2016))

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



SCHEDULE F

Al t b ded
Schedule F mo:l:;hrglaeydoellg::n © Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) trom 9-25-2020 FORM
through 10-22-2020 15 19
Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.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) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
( F COMMITTEE, ALSO ENTER | D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Baily Macdonald PRT -0- $267.00 -0- $267.00
3 Liberty Dock, Sausalito CA
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ -0- $ 267.00 $ -0- $ 267.00
summarized on Schedule D. ' )
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 267.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........ccooveeiiiieeciececieeeeie, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........c..ccceeveeeeveeeennenn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 267.00
on the Summary Page, COlUMN A, LINE 9.) crrissirsessssessssissssssssssssssesssssssssssssssssssssssssssssssssssssssesssassssssss sesssssssssssssssssesassssssssssesasssssessssssnasssssssssssssssssssssanes 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.)

Schedule F Amounts may be rounded
. . to whole dollars. Statement covers period CALIFORNIA
(Continuation Sheet)
e trom 9-25-2020 FORM
Accrued Expenses (Unpaid Bills)
10-22-2020
through Page 16 of 19
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)
* 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
(F COMMITTEE, ALSO ENTER | 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
N/A
SUBTOTALS $ -0- $ -0- $ -0- $ -0-

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 Sta;erz“se';oz"ers LA CALIFORNIA 460
. - O whole dollars. -20-
Contractor (on Behalf of This Committee) from FORM
through 10-22-2020 Page 17 of 18
SEE INSTRUCTIONS ON REVERSE
I.D. NUMBER

NAME OF FILER
Sobieski for Sausalito City Council 2020 Pending
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
( F COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
N/A
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ -0-
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.
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. 9-25-2020 460
Loans Made to Others from _9729" FORM
10-22-2020 1
SEE INSTRUCTIONS ON REVERSE through Page 18 of 19
NAME OF FILER 1.D. NUMBER
Sobieski for Sausalito City Council 2020 Pending
IF AN INDIVIDUAL, ENTER @ ®) © @ ) @ @
FULL NAME, STREET ADDRESS AND ZIP CODE | 60UpATION AND EMPLOYER | QUTSTANDING | ApMoUNT — [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
( F COMMITTEE, ALSO ENTER | D. NUMBER) (F 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 O] PAID CALENDAR YEAR
$ 5 % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE NCURRED
*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- $ -0- $ -0- $ -0-
(Enter (e) on
Schedule |, Line 3)

Schedule H Summary

R e =T g Ty = Vo T=TR (g TE= 3 oY T o OSSR $ 0

(Total Column (b) plus unitemized loans of less than $100.) - **If Required
2. Payments reCeIVEA ON IOBNS .......cooiiiiiii ettt e ettt e e e e be et e e e o aa bt e e e e e s bt et e e e e anbeeeeeeanbeeeeesanbbeeeeeaanteneeenanns $

(Total Column (c) plus unitemized payments of less than $100.) -0-
3. Net change this period. (Subtract Line 2 from LiNE 1.) ....cooiiiiiiiiiiie e 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 to whole dollars. Statement covers period CALIFORNIA 460
from 9-25-2020 FORM
through 10-22-2020 page 19 of 19
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 I.D. NUMBER) INCREASE TO CASH
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ -0-
ochedule | Summary
1. Itemized INCreases t0 Cash this PEIIOU. ...........c.iiieeeeee e ettt et e e ee e e e et e eeeeeeeteeeeseeeenereeee e e $ -0-
2. Unitemized increases to cash of under $100 this PEriOd. ..........cccviiuiiiiiiiiiiecie ettt ere s $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccooveiiiiiiiiiiiiiiiieee, $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the -0-
SUMMANY Page, LINE T4.) oot e e et e e et e e e eaee e e eate e e eteeeeateeesnneeas TOTAL $

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





