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Recipient Committee Type or print In Ink. Date Siamp  CALIFORNIA
Campaign Statement e 460
Cover Page .
(Government Code Sections 84200-84216.5) Pa 1 of 4
Statement covers period Date of election if applicable: e
wrom October 23, 2014 (Month, Day, Year) For Officlal Use Only
SEE INSTRUCTIONS ON REVERSE through Janya_[¥§1 2015 . —
1. Type of Reciplent Commitiee: Al Commiteas - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
Il Officeholder, Gandidate Controlled Gommittee [} Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
() State Candidate Election Committee Commities [] Semi-annual Statement ) Speclal Odd-Year Report
C}q? Izeca}l 15 () Controlled K] Termination Statement [} Supplemental Preelsction
(Also Complale Part 5) () Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complele Part6)
{71 General Purpase Committee [ Amendment (Explain below)
(O Sponsored {71 Ptimarlly Formed Candidate/
() Small Contributor Committee Officeholder Commitiee S
(O Political Party/Gentral Committee (Also Gomplete Part7) . _ S
3. Committee Information '%.;‘é’gg;” Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Re-elect Herb Weiner D Michael Kelly
40 Platt Avenue MAILING ADDRESS
40 Platt Avenue
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIF GODE AREA CODE/PHONE
40 Platt Avenue Sausalito, CA 84965
cITY STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sausalito, CA 94965 415-509-5453 None
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA GODE/PHONE CITY STATE  ZIP CODE AREA GODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I'have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the information contafned hereun K
under penalty of perjury under the laws of the State of California that the foregoing is true and correct, . /

d In the attached schedules is true and complete. 1 certity

January 31, 2015 A Y ey I = APt gy
Executed on By i~
Dale M "Sonaiure of Treasurer or Assistant T reasurer /
Execuled on By \ W ;
Date Signalure of Conlrolling Officshofter, Candidale, State Measure Froponeni of Responsibie UINGEF of Sponsor !
4
Executed on By M
Date Slgnaturs of Conlrolling Officetioldar, Candidale, Staie Measure Proponent :
Executed on By
Date Slgriaturao! Conlroling Officsholder, Candidals, State Measure Propenent
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Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

A d s
Summary Page e e el c:Lromia 46()
rom _COctober 24, 2014 FORM 2 TN
SEE INSTRUCTIONS ON REVERSE through January 31, 2015 Page __ 2 of 4
NAME OF FILER LD, NUMBER
Re-Elect Herb Weiner 1372627
o ax Column A Column B Calendar Year Summary for Candidates
niributions R d : . -
Contributions Receive o, WEPNES | Running in Both the State Primary and

General Elections

1. Monetary COnrIoUHONS v oererssisirereeeressessiseerssnes Schedule A, Line 3 $ 522.80 ¢ 449780
1/1 through 6/30 7/1 to Date
2. Loans ReceIVEd .........ccccivvinnrinct e eain e Schedule B, Line 3
3. SUBTOTAL GASH CONTRIBUTIONS ..o Addiies vz § _ 522.80 g 449780 B o™ o ‘
4. Nonmonetary Contributions Schedule C, Line 8 —— | 21. Expenditures
5. TOTALCONTRIBUTIONS REGEIVED wsvevorvssensrsnns Acdinessea § 02280 o 449780 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .....irnrrimonio i i Schedule E, Line4  $ 4497.80 $ 4497.80 Candidates
7. Loans Made ..o e s Schedule H, Line 3 _ . .
8. SUBTOTALCASHPAYMENTS .ovovevcornecr s Addtiness+7 $ _4497.80 g _4497.80 B bt vl s e
9. Accrued Expenses (Unpaid Bilis) .... Schedule F, Line 3 Date of Election Total o Date
10. Nonmonetary AGUSIMENt v ssee s e Schedule C, Line 8 o . e (mm/ddryy)
11, TOTALEXPENDITURES MADE ...ccocooco e Addiiness+9+10 § A4497.80 § _4497.80 g s
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 395725é08E)0 To caloulate Golumn B, add

13, Cash ReCeIpts ..o nioreiv s ceersecennenns. Column A, Line 3 above

14. Miscellaneous Increases 1o Cash ......covviviiivonnnn. Scheduls 1, Line 4
15. Cash Payments ..o vvieriniin « Column A, Line 8 above
16, ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15

if this s a termination statement, Line 16 must be zero.

amounts in Column A to the
corresponding armounts

e | from Column B of your last
4497.80 report, Some amounts in
T ] Column A may be negative
$ _h.oﬁ_w figures that should be

subtracted from previous
period amounts. If this Is

17. LOANGUARANTEES RECEIVED ...covvinvcrreionin Sohedule B, Part 2

¢

the first report being filed
for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debis
18. Cash EqUIValENtS ..o oo

19. Outstanding Debts .......oooceviriennn,

See Instructions on reverse

Add Line 2 + Line 8 In Column B above

Cioar Summpg | [ PrntForm |

from Lines 2, 7, and 9 (if
any).

*Amaunts in this section may be different from amounts
reported In Column B,

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




ScheduleA Type or print In Ink,
" o o b d
Monetary Contributions Received Amoun '\f/hlg?eydcﬁl;‘r);n =

Statement covers period

Ootober 24, 2014

m—"C UL A
I 460

from A -
January 31, 2015
SEE INSTRUGTIONS ON REVERSE through .~ ry - | Page 3 -~ of *‘4*
NAME OF FILER 1.0, NUMBER
Re-elect Herb Weiner 1372627 |
B | IRy o cormpn| ofpenmgc sven T e T oo " sron
RECEIVED T R CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
e S OF BUSINESS) ) e
12/16/14 Charlotte P, Mastrangelo Estate Management
Sausalito, CA 94955 and Development Co | $50 $50
12116/14 | Mary R, Casey
53 Glen Drive 99.00 99.00
Sausalito, CA $8. 899,
“72775/"171_ Michael Kelly & Monica Finnegan o $273£‘6H E;égﬁﬁ o
11/30/14 | Waells Fargo Bank $100.00 $100.00
T : ,$522‘.80
Schedule A Summary *Contributor Codes
1. Amount received this periad — ftemized monetary contributions. IND - Individual ,
N0 ll SO ASUDIGEIS) .o $ 522,80 COM’“'?;;’,'Q’,";Q;";”}?S‘?ZCC)
2. Amount received this period —~ unitemized monetary contributions of less than $100 e $ '?;?_-Pc())m;l(:.gr,zybusiness enity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL $ 522.80

Clearsen.A | [ Print Form

FPPC Form 460 (January/a5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




_SCHEDULEE

T int in ink. T ™ o S 7
Schedule E Amom?soz'xg;nbe nn;l:mded Statement covers perlod  CALIFORNIA 460
Payments Made to whole dollars. October 24, 2014 FORM v

from

January 31, 2015 A
SEE INSTRUCTIONS ON REVERSE through _n{ary_tjw Page of _4

NAME OF FILER ) 1.5, NUMBER
Re-elect Herb Weiner 1372627
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalila/misc. MBR member communications RAD radio airtime and production costs
ONS  campaign constultants MTG  meetings and appearances RFD  retumed contributions
CTB  contribution (explain nonmonetary)® QFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition clrculating TEL  twv. or cable altime and production costs
FIL  candldate fillng/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services T&F  transfer 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
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dan Mullen CMP Brochure and Printing $3511.24
44 Sunshine Avenue
Sausalito, CA 94965
Gary Ferber CMP Photography $250.00
Gary Ferber Photography
P.O. Box 193
Sausalito, CA 94965
Sausalito Sister Cities, Inc - a California non-profit . . $736.56
57 Lincoln Drive CVC | Donation of excess funds to a registered non-profit :
Sausalito, CA 94985
* payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 4497.80

Schedule E Summary

1. ltemized payments made this period. (Include all SCHEAUIE E SUDLOIAIS.) ......cv.icrviviies ceesereetesasssecs s oo ses o s es i st et st e ss e erm s esesesesssenesen $_ 4408780
2. Unitemized payments made this period of under $100 ....cvcrvvnann e e e are s s rres e e e s S
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, COIUMN (8).) c.v.viueervi civeeeierseoresesssessseesenssssseesseesssesesessesessesas $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.) ....o.cocvevvvevirinrinns TOTAL $ _mfﬂggw_w

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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