Recipient Committee
Campaign Statement

CoverPage
{Government Code Sections 84200-84216.5)

Type or print in

COVER PAGE
Ink. CALIFORNIA

FORM

Statement covers period

11/03/06

from

SEE INSTRUCTIONS ON REVERSE 12/31/06

through

Page ._,._Z_ of j_.

Date of election if applic
{Month, Day, Year)

hig:

* For Official Use Only

(ER

11/07/08

1. Type of Recipient Committee: all committees - Complete Patis 1, 2, 3, and 4.

[/t Officeholder, Candidats Controlled Commitiee
(O 8late Candidate Election Committee
O Recall
[Aiso Complele Part 5)

] Primarily Formed Ballot Measure
Committee
(O Controlied
(O Sponsored

{Alsc Complete Part &)
[C] GeneralPurpase Commitiee

(O Sponsored
(O small Contributor Commitiee

[ Pdmarily Formed Candidate/
Officeholder Commities

2. Type of Statement:

[ Preeiection Statement
A Semi-annual Statement

O Termination Statement
{Also file a Form 410 Termination)

1 Amendment (Explain below)

[J Quarterly Statement
[ &peclal Odd-Year Report

[ supplemental Preslection
Staternent - Attach Form 485

O Poliical PartytCentral Committes {atso Comptete Part 7)
3. Committee Information '32%“'6“15?; Treasurer(s)

COMMITTEE MAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Elect Teresa Barreit

STREET ADDRESE {(NO P.O. BOX}

CITY AREA CODE/PHONE

STATE

2IP CODE

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR 0. BOX

cITY
Petaluma
OPTIONAL: FAX / E-MAIL ADDRESS

SIATE

ZIP CODE AREA CODE/PHONE

NAME OF TREASURER
Frances Wilson
MAILING ADDARESS

.. i p

STATE ZIP CODE AREA CODE/PHONE
Petaluma CA 94954 L
NAME OF ASSISTANT TREAGURER, IF ANY
Teresa Barrett
MAILING ADDRESS
CITY STATE  ZIP GODE AREA CODE/PHONE
Petaluma, CA 94952 '

DPTIONAL: FAX / E-MAIL ADDRESS

Verification
i have used alt reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is trus and complete, | certify

ws of the State of California that the foregoing is true and correct.

under penalty of perjury under the la
: ! {

W%ml asyrar ’

Signatura of Centroliing Officeholder, Candidate, State Measure Proponent or Retponsible Officer of Spanscr

eoaton 4 22 f 3.0 ;;,4 Lt
{ ale
Executed on / / Q—}' s’J/l OO _4' M
ale
Execuled on By
Date
Execuled on By
Data

Signature of Condrolling Officeholder, Candidale, State Measure Proponent

I i i tate M A
Signature of Centrolling Officehalder, Candidale, State Measure Froponent FPPC Form 460 {January/08)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
State of California




Type or print In Ink. COVER PAGE - PART 2

o 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR GANDIDATE
Teresa Barrett

OFFICE SQUGHT CR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

City Council, Petaluma, CA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIF
: Petaluma, CA 94954

Related Committees Not Included in this Statement: List any committees

not Included In this statement that are controlfed by you or are primarily farmed to recelve
contributions or make expendituras on behalf of your candidacy. ’

COMMITTEE NAME t.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves ] nNo
COMMITTEE ADDRESS STREET ADDRESS (NO RP.O. BCX)
CITY STATE ZIP CODE AREA CODE/FHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER ) CONTROLLED COMMITTEE?

O ves ] NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX)
cITy STATE ZiP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT ND. OR LETTER JURISDICTION [] SUPFORT
[] oPPoSE

identify the controlling officeholder, candldate, or state measure proponent, if any.

NAME OF OFFICEHDLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

Primarily Formed Candidate/Officeholder Committee  tist names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [ suPPORT
[] orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
[] opPosSE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [] SUPFORT
[C] oPPosE
NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD  § [ surppoRT
[] oProsE

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

ded )
Summary Page A whots dollare. sutement covers period - [ESNELCL ML T)
o 11/3/2006 . Form “FOVU
12/31/2006 2z
SEE INSTRUCTIONS ON REVERSE through Fage ot 1
NAME OF FILER .0, NUMBER
Committee to Elect Teresa Barrett 1286953
. . - Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FangTIrA:cT:ésaZ@ggumsy Erehpaalieay Running in Both the State Primary and
General Elections
1. Monetary ContriButions ...cvevcrivine e, Schedule A, Line3  § 400.00 g 18890.56 o1 thrateh 6130 1 1o Da
ratig o Dale
2, Loans ReceivVed ... e eeiieesceveesaernns Schedule B, Line 3 -0- -0-
3. SUBTOTALCASH CONTRIBUTIONS ooovovovrrrrer e Addlines1+2  § 40000 18890.56 | 20. Conttutlons o
4, Nonmonetary Contributions .....coeveeiiniiienc e Schedule C, Line 3 -0- 224.04 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..... oo AU Lines 354§ 400.00 19114.60 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedwe £, Line 4§ 1312.04 5 _ 13564.72 Candidates
. L0ans Made .....coooveiiie e ee e aean Schedule H, Line 3 -0- -0- - lative E it Mad
. umulative xpen ures acie*
B. SUBTOTALCASHPAYMENTS ....oooiieerieeeceose e AddLines6+7  § 1312.04 ¢ 13564.72 (1 Subjoctto Volantory Expencitre Lt
9. Accrued Expenses (Unpaid Bills) ..........c.cococeereevenen. Schedule F, Line 3 {456.02) 386.42 Date of Election Total to Date
10. Nonmonetary AQIUSIMERE .o ivveievreoniiasecinsaressasesns Schedule G, Ling 3 -0- 224.04 (mem/dd/yy}
11. TOTAL EXPENDITURES MADE .....vvveeeceeecvcoorna AddLinesG+5+10 $ 856.02 14375.18 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance ......cccccvieeennns Previous Summary Page, Ling 16 § 6239.08 Ta caloulate Column B, add
13. Cash ReCaipls .o Column A, Line 3 above 400.00 amounts in Column A lo the
, B816.02 corresponding amounts *Amounts in this section may bé different from amounis
14. Miscellaneous Increases to Cash ..., wise  Schedule |, Line o : frnmrtCOISumn B of ymtxr !ast reported in Column B.
15. Cash Paymants ... Column A, Line 8 above 1312.04 rCecF?I:mn :rmn:yai:;n:ggZ;Rie
16. ENDING CASH BALANGE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 6143.06 | figures that should be
. subtracted from previous
If this is a termination statement, Line 156 must be zero. period amounts. If this is
the first repart being filed
-0- for this calendar year, oniy
17. LOAN GUARANTEES RECEIVED .........c.cpocrvvvereee. Schedule 8, Part2 § carry over the amounts
. : N f Li 2,7, and 9 {if
Cash Equivalents and Outstanding Debts it
18. Cash Equivalents See instructions on reverse % -0-
19, Quistanding Debts ............ccecceeeee.. Add Ling 2+ Line 9in Column B above  § -0- FRPC Form 460 {January/05)

FPPC Tall-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A Type or print In ink. SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dallars. _ Statement covers periad CALIFORNIA 460
fom . 1f3/2005 [T A
12/31/06
SEE INSTRUCTIONS ON REVERSE through Page L—( of 7
NAME GF FILER 1.0. NUMBER
Commitiee to Elect Teresa Barrett 1286953
e | LA, STREET so0ness v 2 cove or coNTRUTOR courmmuron | ESLIENEULENER | SMEBT | ouwumeroome | renasoon
RECEIVED - . CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1-DEC. 31} (IF REQUIRED)
GF BUSINESS) .
Global Materials R B
: obal Materials Recovery com
72008 | o ZJOTH 200.00 200.00
Santa Rosa, CA 95407 CIrTY
[F1sce
. ) Z1IND
712006 | sl [Joom | Businass Manager, 200.00 200.00
e L industrial Carting
Petaluma, CA 94954 CIPTY
: scce
CIIND
CJcomM
JoTH
ety
[JJscc
[(IIND
C1coMm
[TJOTH
OrTY
[Jsce
CIIND
Ccom
[J0TH
CIPTY
[sce
_ SUBTOTALS 400.00 eh
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 400.00 &Dﬁ '”}g“’i‘,ﬂ;a' | Committ
(InClude all SCHEUUIE A SUBLOIAIS.) ...cvvcrvveveverresererssesssmresessesssessseses st ssssssssnasnsse s 5 ' " lothet than PTY o 5CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., 3 gw:pou}:;;;:%gﬁybusiness Entity)
3. Total monetary contributions recaived this period. 400.00 SCC - Small Gontributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .o TOTAL § y

FPPC Form 460 {January/0D5)
FPPG Toli-Free Helpline: BE6/ASK-FPPC (B66/275-3772}




SCHEDULEE

Type or print in ink,
Schedu!eE Amotints may be raunded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. 11 2006 - - FORM = " F i
]
from SR e e T
12/31/08
SEE INSTRUCTIONS ON REVERSE through Page o of 7
NAME OF FILER 1D. NUMBER
Committee to Elect Teresa Barrett 1286953

CODES: If one of the following codes aceurately describes the payment, you may enter the cade. Ctherwise, describe the payment.

CNWP - campaign paraphemalia/misc. MBR  member cammunications RAD radio airtime and production costs

CNS campaign consultants MIG  meetings and appearances RF3  returned contributions

CT8  contribution (explain nonmanetary)* QOFC office expenses. SAL campaign workers' salarias

CVC civic donations 4 PET  pefition circulating TEL tuv. or cable alrtime and production costs

FIL  candidate filing/ballot fees PHO  phane banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS stafffspause travel, lodging, and meals

IND independent expenditure supporting/epposing athers (explain)* POS postage, delivery and messenger services TSF transfet between commiltees of the same candidate/sponsor
LEG legal defense PRO prafessional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB information technology cests (internet, e-mail}

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALS0 ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID

Pamela Torliatt for Mayor-ID#1289497 _ Reply cards and postage. (This check was |ater
Subvendors: Pacific Print Resrcs, Riliieaasantes, Emeryville, CA 94608 LIT refunded and replaced with a corrected amaount, 816.02
and Guarantee Mailing Srvs, | l . San Rafael, CA 94801 See Below and Schedules | and F. )

Pameta Torliatt for Mayor-ID#1289497
Subvendor: Pacific Print Resources, SNt LIT Reply cards for mailing 456.02
Emeryville, CA 94608

USPS
120 4ih Strest POS Post office box rental 40.00

Petaluma, CA 84953

* Payments that are contributions or tndependent expenditures must also be summatized on Schedule D. SUBTOTALS 1312.04

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E sUbotals.) . e 3 1312.04
2. Unitemized payments made this period of Under FT00 ..o s et e et s n s s b e n bbb e 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMUMI {B).) rvverevereeeesiereesissssesassese e b issesscsen s s assansessosees 3

1312.04

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

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC {BE6/275-3772)



Schedule F

Type or printin ink.

Amounts may be roundead

SCHEDULEF

Statement covers period

CALIFORNIA

460

Accrued Expenses (Unpaid Bills) to whole dollars. from 11/3/2006 © FORM
through 12/31/2008 Page /,», of 7
SEE INSTRUCTIONS ON REVERSE =
NAME OF FILER 1.0, NUMBER
Committee to Elect Teresa Barrett 1286953

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD refurned contributions
CT8B contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tw or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL palling and survey rasearch TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” PGS postage, delivery and messenger services TS+  transfer between committees of the same candidate/sponsor
LEG |egat defense PRO professional services {legal, accounting) VOT voter regisiration
UT  campaign liierature and mailings PRT ptint ads WEHB information technalogy costs (intermet, e-mail)
{a) {b) ' ) (d)
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
{F COMMITTEE, ALSO ENTER LD. NUMBER] DESCRIPTION OF PAYMENT BALANCE REGINNING THIS PERIOD THIS PERIQD BALANCE AT CLOSE
OF THIS PERIOD (ALED REPORT DN E) OF THIS PERIOD

Pamela Torliatt for Mayor-|D#1289497 LT

Subvendor: Guarantee Mailing 586.42 (a) 408.01 408.01 586.42

San Rafael, CA 84801

Pamela Torliatt for Mayor-1D#1289497 LIT

Subvendor: Pacific Print Resources 456.02 {a) 408.01 864.03 -0-

SRR | Cmeryville, CA 84608
(a)Check was refunded for correct amounts: 456.02

paid 12/8/2008 and 586.42 paid 1/4/2007.
* tributi ind dent dit talso b
S:H?rnr:z;:v‘sdtgzs;crﬁ:;ﬁer Dl.l ons or independent expenditures must also be SUBTOTALS & 1042.44 $ 816.02 $ 1972 04 8 586.42
Schedule F Summary
1, Total accrued expenses incurred this period, (Include all Schedule F, Coelumn (b} subtotals for 816.02

accrued expenses of $100 or more, plus total unitemized accrued expenses under 8100, ..., INCURRED TOTALS § :
2. Totai acerued expenses paid this period. (Include all Schedule F, Column {c) subtatals for payments on 1272.04

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under 3100.) i PAID TOTALS & :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and (456.02

on the Summary Page, ColUMN A, LINE 9.0 v irerereemeereeronme s seensesses i shesae i sinsee s b s s st s b e a4 a8 s b b aa s e s b e e e s abbn b s s e mran s s enbaa b e b bnbanbae NET % 02)

May ba & negalive nurber

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; B66/ASK-FPPC (866/275-3772)




Schedule | Type or print in Ink. SCHEDULE |
Miscellaneous Increases to Cash Amounis may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
: ' 11/3/2006 .. FORM h
rom W T T
through 12/31/2008 p '7 ; :Z
SEE INSTRUCTIONS ON REVERSE g age o
NAME OF FILER | D. NUMBER
Committee to Elect Teresa Barrett 1286953
DATE AMCUNT OF
RECEIVED Fuh#cliiﬂﬁrigafsgzifﬁsﬁstEESN%LEEQ)CE PBESCRIFTION DF RECEIPT INCREASE TO CASH
Pamela Torliatt for Mayor-ID#1289487 Refund of Barrett Committee check for
12/8/2006 | § R Pctaluma, CA94952 subvendars. Check was incorrect amount so 816.02
was refunded. See Sched F and Sched E
Attach additional infarmation on appropriately labeled continuation sheels. SUBTOTAL 816.02

Schedule | Summary

1. ltemized increases to cash this period. .
2. Unitemized increases to cash of under $100 this period. ..coovvvvenvinenen.
3. Total of all interest received this period an [oans made to others, (Schedule H, Column (&).) ..o 3

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) e

........................................................................ 3
........................................................................ 5

....................................................... TOTAL §

816.02

816.02

FPPC Farm 460 (January/05)

FPPC Toll-Free Helpline: BB&/ASK-FPPC (B66/275-3772)



