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Recipient Committee Dato Stamp
Campaign Statement et atnily
Cover Page i
N Page
Statement covers perlod Date of election if applicable:
wrom 711120 (Month, Day, Year) For Oficlal Use Only
11/03/20 )
SEE INSTRUCTIONS ON REVERSE through /19/20 /
1. Type of Recipient Committee: Al Commitices ~Gomplete Parts 1, 2, 3, and 4, 2. Type of Statement:
[#] Officeholder, Candidate Controlied Committee  [J Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
State Candidate Election Committee 8mmiuee L] semi-annual Statement [ special Odd-Year Report
O Recall Controlled Termination Statement
{Alsa Complate Part 5) O Sponsored (AISD file @ Form 410 Terminaﬁon)
(Atzo Compiete Pert 6) Amendment (Explain below)
[1] General Purpose Committee . T .
§ Sponsored ] Primarlly Formed Candidate/ Schedule A: corrected individual donor amounts. No change to Summary.
Small Contributor Committee Officeholder Commiittee . ; .
Poiltical PartylCeniral Committee (Ao Coaphle Pat ) Schedule B: Including Page 9 which was left out. No change to Summary.
3. Committee Information "f 4;';';“18? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Vicki Nichols City Council 2020 Allyson Merldey

MAILING ADDORESS

ciTyY STATE ZiP CODE AREA CODE/PHONE
STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Sausalito CA 94965 | | Vicki Nichols

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR PO, BOX MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE cry STATE  ZIP CODE AREA CODE/PHONE
Sauslc oA__sve

OPTIONAL: FAX! E-MAIL ADDRESS OFTIONAL: FAX ] E-MAIL ADDRESS

info@vickinicholsforsausalito.com

4. Verification
I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained hereln and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on L0/17/20 By
Date
Executed on 10//17/20 e By Signatura of Contl
Executed on e By Sgnature of Coniroling Ofeahaldar, Candidate, Slate M Proponent
Executedon Cale By Signatura of C Wing Officanoldar, Gand State M Proponent

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



COVER PAGE - PART 2

ey 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

Page 2 of 9
5. Officeholder or Candidate Controlled Commiitee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAWE OF BALLOT MEASURE
Vicki Nichols :
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council Member, Sausalito, CA 94965 [ oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, If any.
Sausalito CA 94965
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commitiees Not included in this Statement: Listany committees

nof incladed in this statement that are contralled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behslf of your candidacy.

COMMITTEE NAME 1D NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? afficeholder(s) or candidate(s) for which this committee is primerily formed.
[ ves O no
SO TEE ADORESS STREETADDRESS (NOFO 86% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
0. SURPORT
[J orrosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] suPPORT
[ orrPoOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surPORT
[] oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | o oo
O ves [J no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0J oprose
ciTY STATE  2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Schedule A Am°;’"‘8hm;‘y dbe"mu"ded SCHEDULE A
. . . o whole dollars. e RN e
Monetary Contributions Received Statement covars period CALIFORNIA 460
trom 71112020 & TRV
04 9
SEE INSTRUGTIONS ON REVERSE through 9/19/2020 Page of
NAME OF FILER 1,0, NUMBER
Vicki Nichols City Council 2020 Not Yet Received
ATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. CONTRIBUTOR coDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(¥ COMMITTEE, ALSQ ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
8/14/2020 Jonathan Leone ] com Entrepreneur $500.00 $500.00
— JotH 316 Ventures
Sausalito, CA 94965 LieTy
[Jscc
s . IND
8/15/2020 William A. Sims Clcom Retired $500.00 $500.00
. o
Sausalito, CA 94965 ety
[dscc
IND .
8/16/2020 Pamela Reaves Dcom Retired $100.00 $100.00
I Doru
San Rafael, CA 94903 Dery
{Jscc
. IND
8/18/2020 | Mattson Austin Clcom Consultant $200.00 $200.00
] CJoTtH Blaning and Baker
Sausalito, CA 94965 gery Associates
[)scc
IND
9/1/2020 Paul Geffner CJcom Co-Owner $150.00 $150.00
I OTH | Driver's Market
Sausalito, CA. 94965 gpry
dscc
SUBTOTAL § 1,450.00
Schedute A Summary *Contributor Codes
. . o _— IND - Individual
1. Amount received this period - itemized monetary contributions. 1950.00 COM — Recipient Commitiee
(Include all Schedule A SUBIOEIS.) . $ (other than PTY or SCC)
. 5.00 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .....cc.cvviveeennenn. . PTY - Political Party

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1),

TOTAL § 1,955.00

SCC — Small Confributor Committee

FPPC Form 460 (Jan/2016}}

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
WMonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

T 460

through 9/19/2020 Page 05 of 9

Statemnent covers period

7/1/2020

from

NAME OF FILER
Vicki Nichols City Council 2020

1D. NUMBER
Not Yet Received

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1,0. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

CONTRIBU'I;OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEG. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Cathrine S. Steck

New York, NY 10024

9/14/20

IND
{Jcom
CJoTH
Pty
dscc

Retired

$150.00 $150.00

9/16/2020 Joanie Ciardelli

an xnaiael,

IND
Jcom
joTtH
ety
[Jscc

Retired

$150.00 $150.00

9/17/2020 Ann Thomas

Corte Madera, CA 94925

Z1IND
{OJcom
CJotH
Imlzaa%
[dscc

Retired

$100.00 $100.00

9/17/2020 Jean Lee

San Francisco, CA 94109

#1IND
COcom
JOTH
Oety
Osce

Retired

$100.00 $100.00

JiNDp
Ocom
[JoTtH
ety
[sce

SUBTOTAL $ 500.00

“Contributor Codes
IND - Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party
SCC — Small Contributor Commitiee

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 e Tod
(C@ﬁﬁﬁﬂ@ﬁ@ﬁ gh%%ﬁ) to whole dollars. atenment covers pevio
' 9/20/20

Payments Made from

1772 9 9
SEE INSTRUCTIONS ON REVERSE through _10/17/20 Page of
NAME OF FILER D, NUMBER

1432714

Vicki Nichols City Council 2020

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

CMP  campaign paraphernalia/misc.
CN& campaign consultants
CTB contribution {explain nonmonetary)®

MBR
MTG
QFC

member communications
meetings and appearances
office expenses

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salarles

TEL  twv. or cable alttime and production costs

CVC civic donations PET petition circulating
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” PO8 postage, delivery and messenger services TSF  transfer between comimittees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRY print ads WEB information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE |

(iF GOMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
T $3,004.00

Alphagraphics Marin
3000 Kerner Blvd., San Rafael, CA 94901

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

SUBTOTAL § 3,004.00

FPPC Form 460 (1an/2016))
FRPC Advice: advice@fpper.ca.gov {866/275-3772})
www.fppc.ca.gov





