ReCIple_nt Committee Type or print in ink. Date Stamp
Campaign Statement
CoverPage \?
(Government Cade Sections 84200-84216.5) \/ Page
Statement covers period Date of election if applicable: 77 g
Month, Day, Year, -
trom 10-21-2012 (Month, Day, Year) \"
SEE INSTRUCTIONS ON REVERSE through 12-31-2012 11-6-2012

COVERPAGE

CA[;S(;S[N'A 4 6 0

of

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recalt O Controlled

(Also Complefe Part 5 O Sponsored
(Also Completo Part 6)

] General Purpose Committee

QO Sponsored [} Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[/l Semi-annual Statement

{1 Termination Statement
(Also file a Form 410 Termination)

[T Amendment (Explain below)

{1 Quarterly Statement
[7] Special Odd-

[ Supplemental Preelection
Statement - Attach Form 495

Year Report

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aleo Complsts Pert)
3. Committee Information "23’%%“%%5; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Ray Withy for Sausalito City Council - 2012

STREET ADDRESS (NO P.O. BOX)

cITyY STATE __ ZIP GODE
Sausalito CA 94965

AREA CODE/PHONE

—

MAILING ADDRESS (IF DIFFEREN.'F) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Bonnie MacGregor

MAILING ADDRESS

e cam—

ZIP CODE
94965

oy STATE
Sausalito CA

AREA CODE/PHONE

b3St N

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

thave used all reasonable diligence in preparing and reviewing this statement and to the best of m

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

knowledge the information contai

A

“Sighature of Controlling O!

Signature of Controlling Officehokder, Candidate, State Measure Proponént

Exscuted on 1-31-2013 N
Date

Executed on 1-31-2013 .
Dale

Executed on "
Date

Executed on "
Date

§ignature of Controuingoﬁoeholder, Candidate, State Measure Proponent

d he in and in the attached schedules is true and complete. | certify

FPPC Form 480 (January/08)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




Type or print in ink. COVER PAGE-PART 2

Recipient Committee CALIFORNIA 4 60
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ray Withy for Sausalito City Council - 2012
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ supPORT
L . [ oppose
Sausalito City Council - 2012
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP _
_ ] ] . idate, t, if any.
W Sausalito, CA 94965 Identify the controlling officeholder, candidate, or state measure proponent, i any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
hot included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
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.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NG FO-50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[] opPoOsSE
eIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
{1 oppPOSE
COMMITTEE NAME 1.D. NUMBER :
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD I'] SUPPORT
1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves [ no [1 orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.G. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Add Line 2 + Line 9 in Column B above

Summary Page to whole dollars. Statement covers period CALIFORNIA
ryFag f 10-21-2012 FORM 46 0
rom
12-31-2012
SEE INSTRUCTIONS ON REVERSE through Page 3
NAME OF FILER . 1.D. NUMBER
Ray Withy for Sausalito City Council - 2012 1350237
__—r . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FrORTTTEED AEESER | Running in Both the State Primary and
_ » General Elections
1. Monetary Contributions ..........cocooceecevreeesveeerens Schedule A, Line 3 $ 944.00 $ 3882.00 p &30 711 1o Date
2. Loans Received ........coocecviveiereeeenvnennieen, feerrreenn Schedule 8, Line 3 0 20000.00 11 hrovah o
3. SUBTOTALCASH CONTRIBUTIONS ....coorr . AddLines1+2 $ 94400 4 2386200 | 20. Contrbutions .
4. Nonmonetary Contributions............c...ccvrenrreereeonnin. Schedule C, Line 3 0 301.07 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --vvveovvunrnsrrnnonns AddLines3+4  $ 94400 ¢ 24183.07 Made $ $
Expenditures Made » Expenditure Limit Summary for State
8. PaYMeNts MAGE ...........coovveremsreoresooooeosoosseoeeoseoees Sohedule E, Line 4 $ 785450 ¢ 23215.35 ] candidates
7. LOANS MAR........oovvoreres e esreese s . Schedule H, Line 3 0 0 22, Cumulative Expenditures Mad
. Cumulative enditures Made”
8. SUBTOTALCASHPAYMENTS ...oooooveorererereresrsrsro AddLines6+7 $ 7854.50 4 23215.35 (1Sublectto olantay Expencitre Lt
9. Accrued Expenses (Unpaid Bills) .....coccoeevevevrrrvennnnn, Schedule F, Line 3 ' 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...............oc.oreecersrecrmrernnns Schedule C, Line 3 o 301.07 (mmiddlyy)
11. TOTAL EXPENDITURES MADE .........ovorereerer s, AddLines8+9+10  $ 785450 3 23516.42 / / $
Current Cash Statement / / . $
12. Beginning Cash Balance .........ooveveunn... Previous Summary Page, Line 16 $ 7577.15 To calculate Column B, add
13. Cash Receipts .....cccocreeieere e Column A, Line 3 above 944.00 { amounts ir;_Column A §° the
colresponding amounts * i H i H
14. Misceltaneous Increases to Cash ........c..ccoeueuune..... Schedule I, Line 4 0 from Column B of your last ,ﬁgﬁt‘;’;‘;’%ﬁ}fgj gon maybe diferent from amounts
It i
15. Cash Payments..........ccovveeeeeveereverecess oo Column A, Line 8 above 7854.50 rceszmni?g:yamosg‘;;e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 666.65 | figures that should be
L o ) subtracted from previous
If this is a termination statement, Line 16 must be zerc. period amounts. Ifthis is
. the first report heing filed
17. LOAN GUARANTEES RECEIVED ... Schedlule B, Part2 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts pon Lines 2,7, and 9 (f
18. Cash Equivalents .............ccoeerverereenivrnenn, Sse instructions on reverse 0
19." Outstanding Debts ....co.......oo..... 20000.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

I Amount be rounded -
Monetary Contributions Received ™% whole dolars. Statement covers period  EICYNRIZGIINI 460
from 10-21-2012 FORM
i 12-31-2012
SEE INSTRUCTIONS ON REVERSE through Page ,9( of &=
NAME OF FILER 1.D. NUMBER
Ray Withy for Sausalito City Council - 2012 1350237
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STiﬁg@gﬂiﬁﬁé‘;’@ﬁfﬁ%f CONTRIBUTOR | CONTRIBUTOR | o6 UUpaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Charles Rub o
arles Ru .
10802012 | qaeen ) s LjooM | Reired 100 100
SiletiiasGiiatng Pty
Fscc
8 lito Shi d & Marina, LLC ey
i
1112012 | oopnaaoe soy e Marna, o 250 250
atkibiliattietdfti [1PTY
Cisce
CJIND
CJcom
CIOTH
ety
Clsce
[CJIND
Clcom
C1OoTH
OrTY
CIsce
[CJIND
Clcom
CJOTH
CiPTY
Csce
SUBTOTAL$
Schedule A Summary . [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual
COM-—Recipient Committ
(Include all SChedUIR A SUDLOLAIS.) ..............ccoouurerecrreenssarersesssnrs s eeessssssse e eseeeeeseresessr e ee e $ 350 (:tf,'sﬁzan",,“}@f o?eSCC)_
2. Amountreceived this period — unitemized monetary contributions of less than $100-............ovoooooovo.. $ 594 iy :P?,}%i;,(%g;ybusmess e'ft'ty)
3. Total monetary contributions received this period. 044 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) ce..evvevcvvnn... TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. .
Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Payments Made to whole dollars. from 10-21-2012 FORM
r
12-31-2012
SEE INSTRUCTIONS ON REVERSE . through Page 5 of
NAME OF FILER 1L.D. NUMBER
Ray Withy for Sausalito City Council - 2012 1350237
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 campalgn 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 - POL polling 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/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
S
(ﬁwfmﬁ#f?eﬁ?oﬁéa% I\?U%EE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Indie Politics Mailer
L] LIT 3351.54
NS
indie Politics Mailer
ikt LIT 537.86
Nonatanfineuens
Indie Politics Mailer
| giimbianiagii LIT 3291.09
]
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 7180.49
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUIE E SUBLOLAIS.) .. .......v.vee oo e eee e et eeeeeeeeeee e $ 7718'35
2. Unitemized payments made this period 0f UNGEr $100 ................oueeeueeerereeeeesseeeereeesessesese e ee e e s oe s et e e e e eeeeeeeeeeeeeeees e $ 136.15
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) .coeeeiieiierieeeci e e e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .....ccceevereveereennnn TOTAL § 7854.50
FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER
Ray Withy for Sausalito City Council - 2012

from 10-21-2012 FORM
through__12-31-2012 pags {' o g
- 1.D.NUMBER
1350237

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

describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTH contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable aiftime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF fransfer between commitiees 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
Ly aliiy s S A= CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Indie Politics Mailer
<inbimivivonGens, LT 537.86
]
* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 537.86

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




