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1. Type of Recipient Committee: Al Gommittees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

O State Candidate Election Committee

[ Ballot Measure Committee
QO Primarily Formed

2. Type of Statement:

Preelection Statement

[ Quarterly Statement
[1 Special Odd-Year Report

S . B Semi-annual Statement
Recall Controlled inati ;
S Somaone Amoncment Eopin ot i Formas
. {A1s0 Complete Part) [Z]1 Amendment (Explain below) : n of
] General Purppse Committee
Q Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complate Pert7)
. ) . D. B
3. Committee Information LD. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tom Theodores for Sausalito City Councii 2012 Patricia Smith
MAILING ADDRESS
S
STREET ADDRESS (NO P.0. BOX) clty STATE  ZIP CODE AREA CODE/PHONE
wiliansssaamn A Sausalito CA 94010 e —
cITY STATE _ ZIP CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, IF ANY
Sausalito 94965 G
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
oY STATE  ZIP GODE AREA CODE/PHONE eIy STATE | ZIP GODE AREA CODE/PHONE
Sausalito 94966 ]

OPTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL A?RESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best o
certify under penalty of perjury under the laws of the State of California that the foregoing is,

y kngwledge the information ggntai

éd herein and in the attached schedules is true and complete, |

Executed on Jan 27, 201 3 By
Dale

Executed on Jan 27, 2013 By
Date

Executed on By
Date

Executed on By
Dale

Signalugelof Conlrolling Officehplder, Candidale, SHMaasure Pmponen! or Responsible Officer of Sponsor

§gnatum of Controlling Officsholder, Candidate, Stale Measure Proponent

§gnature of Controlling Oficeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Type or print in ink.

Recipient Committee
Campaign Statement

COVER PAGE - PART 2

460

CALIFORNIA
FORM

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFIGEHOLDER OR CANDIDATE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

Thomas Theadores
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE)

BALLOT NO.ORLETTER JURISDICTION

[7] suPPORT
[] opPOSE

City of Sausalito Council A
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) city STATE ZIP

S

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 primarlly formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .0, NUMBER
e — SONTROILED CORITTES 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREAS which this committee is primarily formed.
Oyes [ONo
SO TS A ORESS STREET ADDRESS (NG F0.50X) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[J opposE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. : [] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER ==
) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — oy
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | o ey
Cves  [Ino [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
oIty STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Campaign Disclosure Statement

Type or print in Ink.

Amounts may be rounded

SUMMARY PAGE

iod
Summarv Paae to whole dollars. Statement covers perio CALIFORNIA
ryrag : from Oct 23, 2012 FORM 460
3 6
SEE INSTRUGTIONS ON REVERSE through . D9C 31, 2012 Page — of
NAME OF FILER 1.D. NUMBER
Tom Theodores for Sausalito City Council 2012 1351439
_——_—r . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received TS, W= | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........conevveecrnecinrenineeseenens Schedule A, Line 3§ 798.00 $ 2,999.00 . " 71 to Da
2. Loans ReCeiVEd ...t crssesencns Schedule B, Line 3 2,184.27 7,184.27 rouh 630 o
3. SUBTOTAL CASH CONTRIBUTIONS ....c...corsvr. Addines?+2 § 2,982.27 4 10,183.27 20 Contibulons 6
4. Nonmonetary Contributions .......cc.ceerenrrrinvrinns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.--vevvvveersecerecssns AddLines3+4 $ 2,982.27 4 10,183.27 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PaYMents MaAE ......o.ccoceeemeereersreemseesesesses oo Schedule E, Line 4§ 510172 4 10,183.27 Candidates
7. Loans Made ...t evsse s Schadule H, Line 3 22, Cumulative Expenditures Made*
. u e
8. SUBTOTAL CASHPAYMENTS ...oocoiveecreeeeeneseninsnsnes AddLines6+7  § . 5,101.72 $ 10,183.27 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE «......oooeeoveeeeeereeesrseiersssnens Sthedule C, Line 3 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE ....covccoveersensarnins AddLines8+9+10  $ 5101.72 g 10,183.27 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...........c.oc...... Previous Summary Page, Line 16 $ 2,119.45 To calculate Column B, add / s $
13. Cash ReCeIptS .ovcvvriiciiiie e e snseneesans Column A, Line 3 above 2,982.27 amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash .........ceenicrennn. Schedule 1, Line 4 from Column B of your last / / $
report. Some amounts in
15. CASN PAYMENES v Column A, Line 8 above 5,101.72 oo A may be negative ) ) s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § - figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is / / $
the first report being filed
17. LOAN GUARANTEES RECEIVED ........o.oooccoreos Schodule B, Part2 ‘;f;r g"ﬁvﬁ'ﬁgagﬂggﬁ&:ﬂw “Since January 1, 2001, Amounts In this section may be
" N from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts oy Trand €
18. Cash Equivalents........cccvioiniirienneennn. See instructions on reverse  $
19. Outstanding Debts .........cccuu........ Add Line 2 + Line 9 in Column B above  $ 7.184.27 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

SCHEDULE A
oo e . A t b ded -
Monetary Contributions Received e whote doliar. Statement covers period  [NRJNTSNININ 460
from Oct 23, 2012 FORM
- Dec 31, 2012 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Tom Theodores for Sausalito City Councit 2012 1351439
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE FULL NAME, ST3&%2@3,‘1‘25%&92‘,35;‘35@3§E2f CONTRIBUTOR | GONTRIBUTOR | GGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
KJIND .
11/6/2012 | Jefferey Scharoshch, EyumGcGuGcG_Gu_mn C]com Manager, Spinnaker 250.00 250.00
Sausalito, CA 94965 CJoTH Restaurant
OPTY
Clscc
KIIND
11/7/2012 | Bruce, Huff, ; Clcom Property Manager, 250.00 250.00
Sausalito, CA 94965 CJoTH Kimber Management
CIPTY
sce
12/29/2012 | Marin Democratic Party o 100.00 100.00
[JOTH
PTY
sce
[JIND
Cicom
JOTH
CIPTY
Clscc
CIIND
Clcom
CJoTH
OPTY
Clsce
SUBTOTAL § 600.00 [
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual
600.00 COM — Recipient Committee
(Include all Schedule A sUbtotals.) c...cccrviieccreeccner s ST $ (other than PTY or SCG)
2. Amount received this period — unitemized contributions of less than $100 ........cvceeeevveeeresee s s vereeeseesenes $ 198.00 gw:%;'t?cral Party
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.) ....cccouerererennrens TOTAL § 798.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B-PART 1

Type or print in ink.
Schedule B—Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from ___ Oct 23,2012 FORM
ec 31, 2012
SEE INSTRUCTIONS ON REVERSE through Dec 31, 20 Page 5 of 8
NAME OF FILER 1.D. NUMBER
Tom Theodores for Sausalito City Council 2012 1351439
£) ) © Iy ©) ) 7]
FULL NAME, STREET ADDRESS AND ZIP CODE o (‘:FCG';A';‘:ga’f#S\LE'M%‘ﬁ(‘ZR OUTSTANDING AMOUNT AMOUNT PAID Oéjgl_sgNAgE%G INTEREST ORIGINAL CUMULATIVE
(IFCOMMI'ITEg’j\LLS%l:Ihl)TEEil D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING Shis | RECEIVED THIS| OR FORGIVEN | cLOSE OF THIs | FADTHIS AMOUNTOF | CONTRIBUTIONS
' - NAME OF BUSINESS) PERIO! PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Thomas Theodores Retired PAID . CALENDAR YEAR
o 10241 | 0 w | s s
[] FORGIVEN RATE PERELECTION**
$ 5,000.00 N 2,286.68 s $ s
T o [Jcom [JotH [JPTY [Jscc DATE DUE DATE INGURRED
[ PAID CALENDARYEAR
$ $ % $ $
[7] FORGIVEN RATE PERELECTION **
‘ $ $ $ $ $
fr1wp Qoo [JOTH [ PIY []scc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
T[] IND [Jcom [JOTH [JPTY []scC DATE DUE DATE INGURRED
SUBTOTALS $ 2,286,68 $ 10241 § 0%
(Enter () on
Schedule B Summary Schedule E, Ling 3)
1. Loans received this Period ...t s s sevesessnses e veresenaeannes $ 2,286.68 Armonie Toratvam or pa B
iven
(Total Column (b) plus unitemized loans less than $1 00 ) another party also must be
102.41 reported on Schedule A.
2. Loans paid of forgiven this period .....c....ciccernmcri s secssesesssnsessssesassses verrereenrrnenas $ .
{Total Column (c) plus loans under $100 paid orforglven ) ** If required.
{Include loans paid by a third party that are also itemized on Schedule A.) o
3. Net change this period. (SubtractLine 2 from Line 1.) e ncrrrirvin v enne s sesrsressss NET § 2,184.27

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

(May be a negative number}

T Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH -~ Other  PTY - Political Party  SCC — Small Contributor Committee]

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

T int in ink. :
Schedule E Amof:?::sor;g;nbe nr;r:mded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from Oct 23, 2012 FORM
’ Dec 31, 2012
SEE INSTRUCTIONS ON REVERSE through ° 2 Page 6 o8
NAME OF FILER 1.D. NUMBER
Tom Theodores for Sausalito City Council 2012 1351439

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

OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition clrculating 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 staff/spouse 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stephen Hamilton fSinSasmyuummmy Postage for Mailer
POS 733.50
Colorprint Burlingame CA Mailer
LiT 1,807.22
Crescent Creative Burlingame CA Campaign Consultancy
CNS 2,535.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,075.72
Schedule E Summary
; : 5,075.72
1. Payments made this period of $100 or more. (Include all SChedule E SUDIOLAIS.) c...cocceireeiereee e csaesssse s s s sessssaessesessssssessaesssesssennes $ ’
2. Unitemized payments made this period of Uunder $100 .o creemseeeenssesesessnsen Jerare e ereerAetearrateaRerrerteavagans sarerEesrs et ar e e rRnnreanrnrenrrnans $ 26.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) vv..cveerreerimmerriisirenessisersessessssensssssessssessessssessessea $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ..........oooooeessren TOTAL $ 5101.72

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




