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COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 02 of 08
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot 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 ] SUPPORT
City Council Member, Sausalito, CA 94965 L] opPose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE zZIP
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 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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
SOMITTTEE ADDRESS STREETADDRESS (NO PO 80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supPORT
] orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[] oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OEFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | o ¢ \on e
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L opPosE
oy 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.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. " il
Summary Page Statement covers period CALIEORNIA 46
from //1/2020 FORM -~
03 08
SEE INSTRUCTIONS ON REVERSE through 2/19/2020 Page of
NAME OF FILER 1.D. NUMBER
Vicki Nichols City Council 2020 Not Yet Received
. . . Column A i

Contributions Received TOvA e PERIOD Sotumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections

1. Monetary Contributions ... Schedule A, Line3  $ 1,955.00 $ 1,955.00 171 through 6/30 71 to Dats
2. Loans RECEIVEU ...t eccnicnsasaness Schedule B, Line 3 4,000.00 4,000.00 ? °
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Adstines1+2 5 222200 5 595500 Received  $ 5
4. Nonmonetary Contributions........cccoooeininns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...oocvvc noatimes3se § 220000 g 593500 Made \ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccoorinnenccnnisni Schedule E, Line 4 $ 5,099.00 $ 5,099.00 Candidates
7. Loans Made......cveciccrninnieninnee . Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ...c.ooooovrvrvrescrsrns Addtines6+7  § 209900 § 2099.00 et volantory Expondiors Lt
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ... Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..o pddtinesg+g+to 5 09900 g 2:099.00 o $
Current Cash Statement 7 / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 0.00 To calculate Column B,
13. Cash ReCEIPES .ot Column A, Line 3 above 5,955.00 add amounts in CO(:“”‘”

A to the correspondin * [, ; :
14. Miscellaneous INcreases 10 Cash ... Schedule I, Line 4 0.00 amounts from ?;omm,? B8 r:‘;;%‘g?{;%gf;ﬁgon may be different from amounts
15. Cash PAYMENS ...coooooceeeessrssereesssecssseassssesseressone Column A, Line 8 above 5,099.00 g;y::; t‘:f: ggirr&nic’r";:y
16. ENDING CASH BALANCE ............... Add Lings 12+ 13+ 14, then subtract Line 15 $ 520:00 be negative figures that

hould be subtracted fro
If this is a termination statement, Line 16 must be zero. ;re\ﬂousepzﬁog amountsr.n 1§

this is the first report being
17. LOAN GUARANTEES RECEIVED........cc.ccorscersrmrror Scheduie 8, Partz -0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’f‘;‘; Lines 2, 7, and 9 (if
18. Cash EquUivalents ... See instructions on reverse  § 0.00
19. Outstanding Debfs.........cccovveeieinncs Add Line 2 + Line 9 in Column B above ~ $ 4,000.00 FPPC Form 460 (Jan/2016})

EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 46 0 |
from /112020 EORM
04 08
SEE INSTRUCTIONS ON REVERSE through 9/19/2020 Page of
NAME OF FILER 1.D. NUMBER
Vicki Nichols City Council 2020 Not Yet Received
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
IND
8/14/2020 Jonathan Leone CJcom Entrepreneur $500.00 $500.00
_ JoTH 316 Ventures
Sausalito, CA 94965 gpTyY
[scc
. . @IND
8/15/2020 | William A. Sims Clcom Retired $500.00 $500.00
I o
Sausalito, CA 94965 gPTY
[Jscc
#np .
8/16/2020 Pamela Reaves CJcom Retired $100.00 $100.00
I Clom
San Rafael, CA 94903 gpry
[dscc
. IND
8/18/2020 | Mattson Austin Cjcom | Consultant $200.00 $200.00
] [JoTH Blaning and Baker
Sausalito, CA 94965 apTY Associates
[dscc
IND
9/1/2020 Paul Geffner Ccom | Co-Owner $150.00 $150.00
W JoTH Driver's Market
ausaliio, opTY
[Jscc
SUBTOTAL $ 1,450.00
Schedule A Summary *Contributor Codes
. . . : . A IND — Individual
1. Amount received this period — itemized monetary contributions. 1950.00 COM - Recipient Committee
(Include all Schedule A SUBTOAIS.) ..o e (other than PTY or SCC)
5.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 e $ PTY - Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL $ 1,955.00 FPPC Form 460 {Jan/2016}))
EPPC Advice: advice@fppce.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

srom 7/1/2020

through 9/19/2020 Page 05 of 08

CAl;:I(F;gslNlA 460

NAME OF FILER
Vicki Nichols City Council 2020

1D. NUMBER
Not Yet Received

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

9/14/20 Cathrine S. Steck

New York, NY 10024

IND
Jcom
JoTH
OpTyY
[Jscc

Retired

$150.00

$150.00

oanie Ciardelli

9/16/2020

San Rafael, CA 94901

#IND

Ocom
JoTH
OPTY
Oscc

Retired

$150.00

$150.00

Ann Thomas

Corte Ma!era, !! !!!!!

9/17/2020

F1IND
Ccom
JOoTH
ety
scc

Retired

$100.00

$100.00

9/17/2020 Jean Lee

San Francisco, CA 94109

ZIND

Ocom
JOTH
apTY
scc

Retired

$100.00

$100.00

CJIND
Ocowm
CJOTH
Op1y
scc

SUBTOTAL $ 500.00

*Contributor Codes
IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Janf2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period ‘ W‘CVAVLIFORNIA 46
Loans Received trom 7/1/2020  FORM \©
19/2 08
SEE INSTRUCTIONS ON REVERSE through 2/19/2020 Page 9 of
NAME OF FILER 1.D. NUMBER
Vicki Nichols City Council 2020 Not Yet Received
IF AN INDIVIDUAL, ENTER ) ) e} () ] 1 ta)
FULL NAME, STREET ADDRESS AND ZiP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER Pl st BE(SQIRNSLEMS RECEIVED THIS| OR FORGIVEN CEégé[\g:FETﬂ-ls PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD =+ SERIOD PERIOD LOAN TO DATE
J PaD CALENDAR YEAR
Vicki Nichols 5 s 2,000.00 ) s 2,000/00 s 2,000.00
Retired Personal Assistant RATE -
{1 FORGIVEN PER ELECTION
; . 2,000.00 s s 8/5/2020 s
TmiND [Jcom [JotH [IPTY [Iscc DATE DUE DATE INCURRED
I} ratp CALENDAR YEAR
Vicki Nichols $ ¢ 2000.00 M ¢_2000/00 | . 4,000.00
. . RATE
Retired Personal Assistant [ ForaVEN peR ELECTION™
2000.00 s $ 9/9/2020 s
T IND D COM D OTH D PTY D sCC $ $ DATE DUE DATE INCURRED
[ pAlD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
fOmNp Ocom [1oTH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 400000 § 0.00 $ 4,000.00 $ 0.00

(Enter (e) on Schedule E, Line 3)

Schedule B Summary

1. L0ans received this PETIOM .......ccv et b e s $ 4,000.00
(Total Col‘umn (b) plus un_ltemged loans of less than $100.) 0.00 TCoroutor Codes
2. Loans paid or forgiven this Periof ... $ IND  Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 4000.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § > gw - gt?er (le-Fg-,ﬁ business entity)
H - Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC - Small Contributor Commitiee

{May be a negative number)

FPPC Form 460 (Jan/2016}))
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

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




SCHEDULE

Schedule E A whare dotiare, Statement covers period — [SNHTLLNINN/ T 1
Payments Made trom /112020 FORM N
9/19/2020 07 08
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 7D, NUMBER
Vicki Nichols City Council 2020 Not Yet Received

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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cabie 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 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Bluehost.com WEB 86.00
www.bluehost.com

My Campaign Store CMP 494.00
304 Whittington Pkwy #201, Louisville, KY 40222

AlphaGraphics Marin LIT 394.00
3000 Kerner Boulevard, San Rafael, CA 94901

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 974.00
Schedule E Summary

. . . 5,078.00
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) .....ovuiieiemii 3
. . . . 21.00

2. Unitemized payments made this period of Under $T00.........uu i s s e $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column )T T OSSRV PPV PP $ N/A

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)........cccooviins TOTAL $ _>092.00

FPPC Form 460 (Jan/2016})

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIE o RNIA 4 6 ' ]
oU

71112020 FORM

Payments Made rom
08 08
SEE INSTRUCTIONS ON REVERSE through _9/19/20 Page of
NAME OF FILER 1.0. NUMBER
Vicki Nichols City Council 2020 Not Yet Received

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

describe the payment.

CMP campaign paraphemalia/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 campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 stafi/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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mail Boxes 'n More OFC $159.00
1001 Bridgeway, Sausalito, CA 94965
GreenDog Compaigns CNS 2,000.00
8 Willow Street, San Rafael, CA 94901
City of Sausalito FIL $25.00
420 Litho Street, Sausalito, CA 94965
Secretary of State FIL $50.00
1500 11th Street, Sacramento, CA 95814
Marin County (Registrar of Voters) FIL $190.00
3501 Civic Center Drive, San Rafael, CA 94903

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

SUBTOTAL $ 2,424.00

FPPC Form 460 (Jan/2016])

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





