Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

from

Statement covers period

01/01/09

SEE INSTRUCTIONS ON REVERSE

through

6/30/09

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

[/] Officeholder, Candidate Controfled Committee

2. Type of Statement:

[] Primarily Formed Ballot Measure [7] Preelection Statement O
(O State Candidate Election Committee Committee /) Semi-annual Statement O
O Recall O Controlled (] Termination Statement
! O
(Also Complete Part 5) O iponsto"fds) (Also file a Form 410 Termination)
(Alsa Complete Part

] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

] Amendment (Explain below)

1.D. NUMBER

3. Committee Information 1286593

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Elect Teresa Barrett

NAME OF TREASURER
Frances Wilson
MAILING. ADDRESS

STREET ADDRESS (NO P.O. BOX)

CiTY

CITY STATE ZIP CODE
Petaluma CA 94952

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

CITY
Petaluma

ZIP' CODE
94953

STATE

CA

STATE
Petaluma CA E$
AREA CODE/PHONE ‘NAME OF ASSISTANT TREASURER, IF ANY
Teresa Barrett
MAILING ADDRESS
I
AREA CODE/PHONE cImy STATE 2
Petaluma CA S

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable dlhgence in preparing-and reviewing this statement and to the best of my knowledge the information contained herein and in the attached sc
under penalty of perjury under thie.laws of the:State of California that the foregoing is true and correct.

7/1&/0&

Date

?/a//m

Cate

Executed on

Executed on

Executed on

Date

Executed on

Date

By A%////A/,@ /d(////MA

jgnatugg of Treasurer or Agsistany Treasurer
/

By =
Signature’of Controlling Officehotder, Candidate, State Measure Proponent or Responsible Officer of Spe
8y -
Signature of Controlling Officehalder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measiire Proponent

FPPC Toll-Fr



Type or print in ink.
Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commit

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Teresa Barrett
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION

City Council, Petaluma, CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, ¢
BN = 0 e CA 04952 ’ i

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 SQUGHT OR HELD

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committ
(] ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE !
clry - STATE 2IP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR, CANDIDATE OFFICE !
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE !
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE :
0 ves O nNo
COMMITTEE ADDRESS 'STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets

FPPC Toll-Fr



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

Summary Page to whole dollars. Statement covers peric
P 01/01/09
rom
through 6/30/09

SEE INSTRUCTIONS ON REVERSE 9

NAME OF FILER
Committee to Elect Teresa Barrett

Contributions R ived Column A ColumnB Calendar Year
n eceive (FROJ?;&J:&[SDZ%TJ(E)DDULES) C:IO'EELDTAORDYAE'ER Running in Bc
General Electi
1. Monetary Contributions ... Schedule A, Line 3 $ 200.00 $ 200.00
2. Loans Received ... Schedule B, Line 3 -
3. SUBTOTAL CASH CONTRIBUTIONS .o oo AddLines 1+2  $ 200.00 200.00  f 20 Bonrbutions
4. Nonmonetary Contributions ..........cc.cooooiivi Schedule C, Line 3 . 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccoovvveveerinrrrnnen AddLines3+4 200.00 ¢ 200.00 Made
Expenditures Made Expenditure L
6. Payments Made ..........cooooor oo Schedule E. Line 4 $ -0- s -0- Candidates
7. Loans Made ... Schedule H. Line 3
22, Cum
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ -0- $ -0- (s
9. Accrued Expenses (Unpaid Bills) .................... S Schedule £, Line 3 Date of Elect;
10. Nonmonetary Adjustment ..o, Schedule C, Line 3 (mmy/ddlyy
11. TOTALEXPENDITURES MADE ... ..ovvoiiiiiiei AddLines8+9+10 § -0- $ -0- / /
Current Cash Statement ——
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ ©413.21 To calculate Column B, add
13. Cash ReCeiptS ...oocoviiiooivee, Column A, Line 3 above 200.00 '} amounts in Column A to the
) . corresponding amounts *Amounts in this se
14. Miscellaneous Increases to Cash ...l Schedule |, Line 4 from Column B of your last reported in Column
. report. Some amounts in
15. Cash 4Payments ........................................ e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5613.21 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
- the first report being filed
17. LOAN GUARANTEES RECEIVED .........oo o Schedule B, Part2 S -0- | for this calendar year, only
. ; carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy e TrEnd 90
18. Cash Equivalents ... See instructions on reverse  $ -0-
19. Outstanding Debts ......................... Add Line 2 +.Line 9 in Column 8 above  $ -0-
- : FPPC Toll-Free t




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers peri

01/01/09

from

through . 6/30/09

NAME OF FILER
Committee to Elect Teresa Barrett

DATE FULL NAME, STREET ADDRESS AND Z|P CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1D NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT CUMUL,
RECEIVED THIS CALE
PERIOD (JAN.

Committee to Elect Tim Siith

01/08/2009 FPCC#1272228,W
. -Rohnert ,

[JIND

Zicom
OoTH
CJPTY
scc

200.00

[C]JIND

CJcom
[JOTH
OPTY
(jsce

[JIND

Ccom
JOoTH
OPTY
sce

CJIND
Clcom

[JOTH
CIpPTY
Oscc

CJIND

[Jcom
[JOTH
C]PTY
f]scc

SUBTOTAL $

Schedule A Summary
1. Amountreceived this period — itemized monetary contributions.

(Include all Schedule A sSUBTOTAIS.) ......ooiiee e $

2. Amountreceived this period — unitemized monetary contributions of less than $100 ............................. $

3. Total monetary contributions received this period.

(Add.Lines 1 and 2. Enter here and onthe Summary Page, Column A, Line 1.) ..........coovnee.. TOTAL $

200.00

200.00

FPPC Toll-Free t



