COVER PAGE

Recipient Committee ok e T 4
(3 : Stat t ALIFORNIA
ampaign swawemen - torm. o
Cover Page e
. 1 8
Statement covers period Date of election if applicable: Page of
grom 9/20/20 {Month, Day, Year) ' For Ofiicial Use Only
SEE INSTRUCTIONS ON REVERSE through 10/17/20 11/03/20 -y AV 3"
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1,2, 3, and 4, 2. Type of Statement:
fiicehalder, Candidate Controlled Commitiee (3 Primarily Formed Ballot Measure @] Preelection Statement O quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement [J Special Odd-Year Report
QO Recall § Controlled Termination Statement
{Also Complele Pat &) Sponsored {Also file a Form 410 Termination)
{Atso Complele Patt €) Amendment {Explain below)
] General Purpose Committee
Sponsored [ Primarily Formed Candidate/
8 Smaif Contributor Committee Officeholder Committee
Political Party/Central Committee {Alsc Complete Pat 7)
3. Committee Information 1.0. NUMBER urer(s
ce Inform 1432714 Treas {s)
NAME OF TREASURER

COMMIT TEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE)
Allyson Merklev

II II STATE ZiP CODE AREA CODE/PHONE

STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER IFANY

cITY

Vicki Nichols City Council 2020

Sausalito CA 94965 i B Vicki Nichols

MAILING ADDRESS

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

STATE ZiP CODE AREA CODE/PHONE

Sausalito CA 94965
OPTIONAL: FAX/ E-MAIL ADDRESS

cY STATE  ZIP CCOE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

info@vickinicholsforsausalito.corn

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my

certify under penalty of perjury under the laws of the State of California that the foregoing is true an

in the attached schedules is true and complete. |

10/17/20
Exscuted on 8
5 Y
10/17/20
Executed on 17/ By i
Dala Signsture of Centrolling Officzholdar, Candidate, State Meassura Proponent of Responsble Ofcar of Sponsor
Exacut B
X d o Data Y Signature of Controdmg OThceholder, Candicale, Stale Measurs PToponent
Executed on By -
Date ° Signature of Cantrolling Officshelder, Candidats, State Measure Propanent
FPPC Form 460 {lan/2018})

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2
’ Page 2 of 8
5. Officeholder or Candidate Controlied Commitiee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Vicki Nichols
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suppoORT
City Council Member, Sausalito, CA 94965 [J orPosE

RESIDENTIAL/BUSINESS ADDRESS {NO.AND STREET) CITY STATE ZP
Identify the controlling officehotder, candidate, or state measure preponent, if any.
Sausalito CA 94965
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Mot Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarliy formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
cenfributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee Listrames of
NAME OF TREASURER CONTROLLED COMMITTEE? offfceholder(s) or candidate(s) for which this committee is primarily Formed.
dves O no
SORTIEE ASORESS STREET ADDRESS (NO PO BO%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supporT
[ oPpOSE
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPORT
] orPosSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 supPORT
[1 oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NANE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' o+
. [ ves dno
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) [ oppose
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.ippc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

Summa ry Ba g e to whole dollars. Statement covers period
from 9/206/20
10/17720
SEE INSTRUCTIONS ON REVERSE through :
NAME OF FILER 1.D.NUMBER
Vicki Nichols City Council 2020 1432714
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received [PROM AT TAGHED SOHEDLLES) ey Running in Both the State Primary and
General Elections
1. Monetary ContributionS ... mcccccnmmmann Schedule A, Line 3 1,949.00 $ 3,904.00
] 3.000.00 7 000.00 1/1 through 6/30 711 to Date
2. Loans ReceiVed.... .o Schedule B, Line 3 T ks 20, Contribut
L Lontn NS
3. SUBTOTAL CASH CONTRIBUTIONS oo Addlines 742§ 202500 § 10,0400 Received  $ $
4, Nonmonetary Contribuions. ..o Schedule C,Line 3 0.00 .00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o hddtinos 344 § 20200 g 1090400 Made $ §
Expenditures Made ‘ Expenditure Limit Summary for State
8. Payments Made Schedule £, Line 4 3,943.25 5 204225 Candidates
7. Loans Made ... e s Schedule H, Line 3 0.00 0.06 - . e
; 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6 +7 394325 g 204225 {1 Suisiact to Voluntary Expendiburs Litt
8. Accrued Expenses (Unpaid Bills) ..o Schedule £ Line 3 0.00 0.00 Date of Election Total to Date
10. Nanmonetary Adjustment......... Schedule G, Line 3 0.00 0.00 {mm/ddiyy)
11, TOTAL EXPENDITURES MADE wooorcrrrrcn Add Lines 89 + 10 3,943.25 g 204225 / / 3
Current Cash Statement / /. §
12. Baginning Cash Balance ... eercvcmnnnnnoe Previous Summary Pags, Lins 16 856.00 o caloulate Column B,
13, Cash RECBIPIS v vecesorneris s eosssssasserccsseesessrsnnesneic Column A, Line 3above 4,949.00 fd ;moums in Gocl‘gmn
. - to the corresponding “Amounts in thi i be diff £ 5
14. Miscellaneous Increases 1o Cash v Schedule f, Line 4 2223 > a;nountls ﬁ'tom Ccra;uns“m B repo?t:r; ?n]r::o;j;sga " may be difierent from ameunts
: . N % of your lasi report. some
15. Cash Paymenis ..o o Column A, Line Sabove ~ amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 1,861.75 be negative figures that
. o . 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
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED .o Schedule B, Part 2 anly carry over the amourtts
Cash Equivalents and Outstanding Debts Lom tines 2,7 ana S {1
18. Cash EQUIVEIBRLS ..o cvismreerircssseccrcnsens See instructions on reverse 0.00
19, Quitstanding Debis ... Add Line 2 + Line 8 in Column Babove 7,000.00 FPPC Form 460 (lanf2016}}
FPPC Advice: advice@fippe.ca.gov (866/275-3772}

www.fppe.ca.gov




Schedule A Amounts may be rounded SCHEDULE A
. . . to whole dollars, Stat i Py AT n T e e e GRS
Monetary Contributions Received ement covers perio caLiEorNA 460
from 3/20/20 " ForRm TV
712 -4 8
SEE INSTRUCTIONS ON REVERSE through 10/17/20 Page of
NAME OF FILER 1.D. NUMBER
Vicki Nichols City Council 2020 1432714
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {E AN INDIVIDUAL, ENTER AMOUNT CUNULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cl:c;oa U OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
) (!F COMMITTEE. ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1-DEC. 31) (iF REQUIRED)
#ND
9/21/20 Chris White Jcom Retired $100.00 $100.00
T TR JoTH
Sausalito, CA 94965 opry
dscc
: ' {HiND
9/21/20 Marin Women's PAC FcoM N/A $150.00 $150.00
I CloTH
Kentfield, CA 94919 ey
[Oscc
D
9/27/20 erry Taylor Ccom Retired $100.00 $100.00
Coth
Sausalito, CA 94965 Oety
Jscc
IND )
9/28/20 Cathrine S. Steck COcowm Retired $150.00 $300.00
S Do
New York, NY 10624 gery
{Jscec
#1IND
10/6/20 Susan S. Stompe Clcom Retired $100.00 $100.00
S Dot
Novato, CA 94965 gPTY
[scc
SUBTOTAL $ 600.00
Schedule A Summary *Contributor Codes
. . . . L IND ~ individual
1. Amount received this period — itemized monetary contributions. 1,850.00 COM ~ Recipient Commitiee
(Include all Schedule A SUBIOTAIS.) .ot e st e e e $ (other than PTY or SCC)
99.00 OTH — Other (e.g.. business entity)
2. Amount received this period — unitemized monetary confributions of less than $100 ... $ 220 PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 1.949.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) o TOTAL § 2277 FPPC Form 450 {Jan/2016))

FPPE Advice: advice@f{ppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Schedule A {Continuation Sheet)
Monetary Confributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A {CONT.}

Statement covers period

from 9/20/20

through 10/17/20 Page 5 af 8
NAME OF FILER LD NUMBER
Vicki Nichols City Council 2020 143271
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 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER NAME} PERIOD {JAN. 1-DEC. 31} (IF REQUIRED)
R . JiND .
10/6/20 Democratic Central Committee of Marin com N/A $250.00 $250.00
T Jots
Sacramento, CA 95841 PTY
scc
IND ,
10/12/20 Samuel L. Chase CIComM Retired $250.00 $250.00
) Lo
Sausalito, CA 94965 LIeTy
Isce
. FIiND . ]
10/12/20 John D. Dire ClcoM Retired $250.00 $250.00
o JoTH
Sausalito, CA 94965 CipTy
iiscc
) . . . . L1iND
10/15/20 Marin Professional Firefighters Political Action COM N/A $500.00 $500.00
GEEEEE b R Qo
Sacramento, CA 95814 gery
Oscc
JiND
Ocom
OotH
ety
[dsce
SUBTOTAL § 1,250.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
{other than PTY or SCC)

OTH — Other {e.g., business entity)
PTY — Political Party
SCC — Small Contributor Commiittee

FPPC Form 460 {Jan/2016]}

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

wwwsippe.ca.gov



Amounts may be rounded

SCHEDULE B-PART 1

Schedule B —~ Part 1 to whole doliars. Statement covers period

Loans Received from 9/20/20

SEE INSTRUCTIONS ON REVERSE through 10/17/20 Page 5 of
NAME OF FILER {D. NUMBER

Vicki Nichols City Council of 2020 1432714

& 1) [G] (df @
FULL NAME, STREET ADDRESS AND ZiP CODE | o, [EAN INDIVIDOAL, ENTER « | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST
iy BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS

i) [C1]
ORIGINAL CUMULATIVE
AMOUNT OF |CONTRIBUTIONS

aF commmsso, :Llé?égssi 1.0, NUMBER) (e s::;-:g: ;%\ggégrm BEGgQENRII;JO%THlS PERIOD THIS PERIOD » CLOggR?ggHTS PERIOD LOAN TO DATE
T Pa0 CALENDAR YEAR
Vicki Nichols s s 2000.60 “ ¢ 2,000.00 s
Retired Personal Assistant RATE
7] FORGIVEN PER ELECTION™
(200000 4 . S 8/5/20 .
f@mne [Jcom [3OTH [JPTY [JscC DATE DUE DATE INGURRED
1 paiD CALENDAR YEAR
Vidd Nichols ; + 2,000.00 5200000 |
. . - .
Retired Personal Assistant [] FORGIVEN b ozR ELECTION™
2000.00 . ; 9/9/20 s
teimo  [lcow [JotH [IPTY [JSco § § DATE DUE DATE INGURRED
- 1 Paid CALENDAR YEAR
Vicki Nichols s s 3,000.00 N s 3,000.00
Retired Personal Assistant RATE ’
] roraiven pER ELECTION™
s 400000 . 3,000.00 c s 9/30/20 s
DATE DUE DATE INCURRED

Tmwo [Joom [Jote [Jery [Isce

SUBTOTALS § 300000 $ 0.0 $ 700000 $ 0.00

{Enier {8) on Schedule £, Line 3)

Schedule B Summary

1. L0ANS 1ECOIVET IS DEFIOH oo recorianersssav s sms s e s st s s aeae L Ao Lo n b2 s e $ 3,000.00
(Total Column {b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this PEIIOG . e e b e g 0.00
{Total Column {c) plus loans under $100 paid or forgiven.}
(include loans paid by a third party that are also iternized on Schedule A} 3.000.00

3. Net change this period. (Subtract Line 2 Fom Line 1) o NET %
Enier the net here and on the Summary Page, Column A, Line 2.

TContributor Codes

IND — Individual

COM — Recipient Commitiee
{other than PTY or SCC)

OTH — Other {e.g., business entity}

| PTY - Political Party

SCG — Small Contributor Committee

{84ay be o negative number)

*Amounts forgiven of paid by another party also must be reported on Schedule A.
“* if required.

FPP{ Form 480 {lan/2015)}

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

www.fnpc.ca.gov



Schedule E Amounts may be rounded Statement covers period
te whole doflars.
Payments Made 9/20/20
from
10717720 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER £.D. NUMBER
Vicki Nichols City Council 2020 1432714
CORES: 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
ONS campaign consultants MTG meetings and appearances RFD  returned contributions’
CTB contribution {expiain nonmonetaty)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. orcable airime 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 stafflspouse travel, lodging, and meals
IND  independent expenditure suppading/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 printads WEB information technology costs {internet, e-mail)
NAMEAND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMEER)

Marin Democrats Dining with Democrats event on 5/26/20 $250.00
P.0. Box 683, Fairfax, CA 94978

Political Data Inc. CMP $137.00
P.O. Box 59570, Norwalk, CA 90652

Allyson Merkley PRO Accounting $255.00

117 Caledonia Street #2, Sausalito, CA 54965

* payments that are contributions or indepandent expenditures must also be summarized on Schedule D. ) SUBTOTAL § 642.00
Schedule E Summary

5 . . ; 3,208.00
1. ltemized payments made this period. (Include all Schedule E sublotals.}............ eeeeertrereeasnisseitiaEeteessiesseeseesiesecrieiissssereiessiesiesisivrrersiavisesaiesintassrts 3 :
. . . . 3525
2. Unitemized payments made this period of under $100..........c.... eeaeeeeverreseuesaeassissreseassteessesstasessinsimscessivesiisisesessressssEvessaNEesEizETeRereseceencasiiesrereenits $
$ 0.00

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column =y 3 T OO RO OTO IR

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.} e TOTAL $ 324325

FPRC Form 460 (Jan/2016)}
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
wrw. fppoca.goy



SCHEDULE E (CONT.

Schedule E Amounts may be rounded ey " o
{Continuation Sheet) to whole dolars. cen cover pene
9/20/20
Payments Made om
10/17, g
SEE INSTRUCTIONS ON REVERSE through L0/17/20 Page & ot ®
NAME OF FILER 1.0, NUMBER
1432714

Vicki Nichols City Council 2020

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

describe the payment.

CMP  campaign paraphernaiia/misc. MBR member communications RAD radio zirtime 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 twv. or cable airtime and production costs

FiL.  candidate fling/ballot fees ) PHO phone banks TRC candidate travel, lodging, and meals

FND {fundraising events POL.  polling and survey research TRS stafi/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)” ~ POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defenss PRO professional services (legal, accounting} VOT voter registration

LIT  campaign literaturs and mailings PRT printads WEB information technology costs (internet, e-mail}

AND ADDR
({:I ég:{%mr’r\lse ALSO ;??R?g‘;éégsﬁ) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Alphagraphics Marin LT $3,004.00

3000 Kerner Blvd,, San Rafael, C4 945901

Political Data Inc. CMP $262.00

P.0. Box 59570, Norwalk, CA 90652

SUBTOTAL § 3,266.00

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

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






