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Page 1 of 4
For Official Use Qnly

FORM

1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[T General Purpose Committee
O Sponsored

[T} Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
(Also Complate Part 6)

[ Primarily Formed Candldate/

2. Type of Statement:
[ Preelection Statement
7} Semi-annual Statement

k2] Termination Statement
(Also file a Form 410 Termination)

7] Amendment (Explain below)

O Quarterly Staterent
[ special Odd-Year Report

1 Supplemental Preelaction
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Alsa Complete Part 7)
3. Committee Information "[1"3"2“2”1‘31‘5; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Carolyn Ford Campalgn Committee Sausalito City Council 2009 Anne Teller
MAILINi ADDRESS
STREET ADD P.0, BOX) CITY 8TATE ZIP GODE AREA CODEIT;HONE
‘ﬂ Sausalito CA 94966 415-350-0944
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ABBISTANT TREABURER, IF ANY
Sausalito CA 94965 415-332-3409
MAILING ARDRESS I ilFIFFERENT) NQ, AND STREET OR P.0, BOX MAILING ADDRESS
. CITY . STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Sausalito " CA 94966 415-332-3409

OPTIONAL: FAX / E-MAIL ADDRESS

5

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowle
under penalty of perjury under the laws of the State of California that the foregoing'ls true and correct, .

Executed on 7 . '{) gt:—’/ 2’

By

e the informatiop-contained hereln and In the atfached schedules is true and complete. | certify

agble Officer of Sponsor

Executed on £~ DE) = /{;l By
Date

Executed on By
Date

Executed on By
Date

s‘ignature of Controling Officeholder, Candidate, State Measure Proponert

Signature of Confroliing Officeholder, Candidate, Slate Measure Proponent

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



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALF'S%{'T."'A 460
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Carolyn Foed

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
] OPPOSE

City Council of Sausalito
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zIP

Sausalito CA 94965

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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
SOV TEE ADTRES STREETADDRESS (NGO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oprOSE
cITY STATE Z]P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: [ suPPORT
] orPOSE
GOMMITTEE NAME 1.D. NUMBER ‘ SFRIGE SOUGHT R FELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[Jves  [INO ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
trom 7/01/2012 rorm 460
12/31/2012 3 4
SEE INSTRUCTIONS ON REVERSE : through Page of
NAME OF FILER 1D, NUMBER
Carolyn Ford 1322115
’ o Column A Column B Calendar Year Summary for Candidates
Contributions Received aar ry
R (FROM ST TAED SOrEBULES) Ao DNTE. Running in Both the State Primary and
General Elections
1. Monstary Contributions ............ et e Schedule A, Line 3 $ $ 10696. :
2. Loans Received .....ocivninnnnn verrreeenrtsarenas Vrerens Schedule B, Ling 3 -26564. 2436. /1 hrough 6/30 711 to Date
3. SUBTOTALCASH CONTRIBUTIONS w..vovocvrrrieens AddLines1+2 § -26564. 4 13132 ] 20 Bortout o™ ‘
4. Nonmonetary Contributions....... b Schedule G, Line 3 39, 21. Expenditures '
5. TOTAL CONTRIBUTIONS RECEIVED .....uvrcerenn v Add Lines 344§ -26564. 13171. Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... s . Schedule £, Line 4§ 2436, 3 39696. | candidates
7. Loans Made ... coarrrerenns s Schedule H, Line 3 22, Gumulative E it Vade®
. GUumulative Expendiiure
8. SUBTOTALCASH PAYMENTS ..o eescerersrrrrsens AddLines 6+7 2436, 39696. i Subjoct o Volniary Exponcitars Linit)
9. Accrued Expenses (Unpaid BIills) ........... T Schedule F; Line 3 Date of Election Total to Date
10. Nonmanetary AdJUSIMENE c....vrcrmsismosisresiromirsienn, Schedule G, Line 3 _ (mm/ddyy)
11. TOTAL EXPENDITURES MADE ....vvevvrreeseserrrsmnnens AddLines8+9+10 § 2436. g 39696. / / $
Current Cash Statement : / / $
i 24386,
12, Beginning Cash Balance .......... TN Previous Summary Page, Line 16§ o calculate Column B, add
13, Cash Receipts ...... RS UURT Column A, Line 3 above amounts |Z'C°|Umn A *tO the
corresponding amounts w ¢ f
14, Miscellaneous Increases 10 Cash .........coeooneern. Schedule |, Line 4 from c%mmngg of your last rg&f;?;’%g‘,f;ﬁg"’” may be different from amounts
2436. || report, Some amounts ih '
15. Cash Payments ....ccoovvonimimmaminomnnion. Column A, Line 8 above Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ .00. figures that should be
. subtracted from previous
I this Is a termination staternent, Line 16 must be zero. period amounts. I this is
the ﬁ[st report being filed
17. LOAN GUARANTEES RECEIVED .......ovvvvvnsinsissseenn Schedule B, Part2  $ for fhis catendar year, only
carry over the amountsA
Cash Equivalents and Outstanding Debts R ines 2,7, and 9 {f
18. Cash Equivalents.......ccovvininnnniiniiien See instructions on reverse  §
18. Quitstanding Debts ......c.coneecirinnn Add Line 2 + Line 8 in Column B above  § FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B ~PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA 4
. e 60
Loans Received to whole dollars from 7/01/2012 FORM
12/31/2012 4
SEE INSTRUCTIONS ON REVERSE through Page of 2
NAME OF FILER 1.D. NUMBER
Carolyn Ford 1322115
O 6) © {d) 0] 0 o
IF AN INDIVIDUAL, ENTER
L ST e oz eene | o IMBIRESERS | SR | | ottt | BN | mEm | cnaw | sl
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) AR OF bueieesy BEGINNING THIS| """pERIOD | This PERIOD" | C-OSE:Sba 'S | PERIOD LOAN TO DATE
Carolyn Ford Retired i PAD CALENDARYEAR
ﬂ o 2436, | 0| _0 ., |, 2000 |, 29000.
ausalito CA 94965 FORGIVEN RATE PER ELECTION**
29000. | 00 |, 26564 . 0| _7/20/09 |,_ 29000.
T@ N0 [JooM [JoTH [1PTY [ SCo DATE DUE DATE INGURRED
. [ PAID CALENDAR YEAR
$ $ § 8
[] FORGIVEN RATE PER ELECTION #
$ $ s $
T Np [Jcom [JOTH [JPTY [ SCC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RATE PER ELEGTION*
s $ $ §
TOowo [Joom [JoTtH [PTY [Jsco DATE DUE DATE INCURRED
SUBTOTALS $ 00%  29000. $ 00 § 00"
(Enter (e) on
Schedule B Summary Schedule E, Line3)
1. Loans received thlsperlod... S, e e prenrierinnens B 00
(Total Column (b) plus umtemized Ioans of Iess than $1 00. ) [ tContributor Codes
. . . \ IND~ Individual
2. Loans paid or forgiven this period ........ciiiiiininii o e 9 29000. COM - Reciplent Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or 8CC)
Include loans paid by a third pary that are also itemized on Schedule A. OTH ~ Other (e.g., business entity)
(Incl paia by party ) PTY —Political Party
3. Netchange this period. (SUBLFAct Ling 2 fom LINE 1.) cooeereersererecosiimremeeseseremsesssessssssesseseeenens NET $ - 29000. _SCC~ Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Llne 2

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

[ J

(May be a negative numbar)

FPPC Form 460 (January/05)

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




