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(Government Code Sections B4200-B4216.5) HHB ! 1
Statement covers perlod Date of election if gpplicable: AH 2 age of L{
£ 07/01/2007 {Month, Day, Year) For Official Use Only
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SEE INSTRUCTIONS ON REVERSE through 1213112007 11/07/2005 1LY Y

1. Type of Recipient Committee: AN Committves ~ Complate Paris 1, 2, 3, and 4,
[Z] Cfiiceholder, Candidate Contralied Commiitee [C] Primarify Formed Ballot Measure

2. Type of Statement:

] Preelection Statement

[ Quarterly Statement

(O State Candidate Election Commitee Committee [/ Semi-annual Statement ] Special Odd-Year Report

O Recall Q Contralled (] Termination Statement ] Supplemental Prelection

{Also Campiet= Part 5) Q) Sponsored {Also file a Form 410 Termination) Siatermnent - Attach Form 485
{Also Comglzle FPart 6}

[ General Purpese Commitiee [ Amendment (Explain below)

() Sponsored
(O Small Contributor Commitiee
(O Palitical Party/Ceniral Committes

{] Primarily Formed Candidate/
Officehelder Committee
{Alsp Camplete Part 7)

LD, NUMBER

1286593 Treasurer(s)

NAME OF TREASURER
Frances Wilson
MAILING ADDRESS

3. Committee Information
COMMITTEE NAME (OR CANCIDATE'S NAME IF MO COMMITTEE)

Committee to Elect Teresa Barrett

STREET ADDRESS (NO P.O. BOX) Ty STATE  ZiP CODE

o % Petaluma CA 94854

cITY STATE _ ZIF GODE AREA CODE/PHONE NAWE OF ASSISTANT TREASURER, IF ANT

Petaluma CA 94952 Teresa Barrett

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

TITY ETATE  ZIP GODE AREA CODE/PHONE CITY STATE  ZIF CODE AREA CODEIPHONE
Petaluma CA 94953 Petaluma CA 94952

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS

Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowtedge the information contained herein and in the altached schedules is true and complete. | eertify

under penalty of perjury under the laws of the State of Califomia that the foregoing is true and cprrect, / M
2/ P O S/ )@

Executed an 0{]/ LA & y By 14 LZpALT s A A7 A

% - ] [ ;/ _m.-\ dﬁ pnaturest Treasy rur{\%ssist L Troaster

7 R "2 V/{ s N )y e

Executed on oo | & CS/ By / 55/1( £ @[ﬁ/{,ﬂé, -

'{3;!’5‘ Signature of Cantrolling Officeholder, Candldata, Stata Measure Proponenl or Respansible Officer of Spensar
Executed on By _

Date Signature of Controfling Officeholder, Candidate, State Measure Fropenent
Executed an By

Pate Signature of Controlling Officehalder, Candidale, Statz Maasum Propenent FPBC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California



Type or print In ink.
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Campaign Statement
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Teresa Barrett

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council, Petaluma, CA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
: ' Petaluma, CA 94952

Related Committees Not included in this Statement: List any committees

not included In this statement that are controlfed by you or are primatily formed to recefve
contributions or make expenditures on behalf of your candidacy.,

CCMMETTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 veEs O nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTES NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ no
COMMITFEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY i STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formead Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[[] sUPPORT
[[] oppOSE

Identify the contrelling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIBDATE, OR PROPONENT

OFFICE SOUGHT OR RELD

DISTRICT NQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholderfs) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER O DIDATE DFFICE SOUGHT OR HELLH
ER OR CANDIDA [] SUPPORT
[.] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
[T oPPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPORT
[] oPPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orrosE

Attach continuation

sheets if necessary

FPPC Form 460 {January/05)

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

State of California



Campaign Disclosure Statement Type or print In ink. SUMVARY PAGE

Amounts may be rounded i s RIS
Summary Page to wholeydollars. Statement covers period CALIFORNIA 460
: from 07/01/2007 . FORM - "HAFA.
12/31/2007 3
SEE INSTRUCTIONS ON REVERSE through Page of L-/
NAME OF FILER .0, NUMBER
Committes to Elect Teresa Barreti 1288583
. . . Column A . ColumnB Calendar Year Summary for Candidates
ution ed AR -
Contrib s Receiv FROM T e SELES) T DDA Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 § -0- 5 -0- . 211 16 Dat
11 1hrough E/30 1 1o Date
2. Loans Received .......coccoivoiiviicviiirienrcnerecsnnvnsssmnenan Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ..o AddiLines 142§ 0 5 -0- | 20- Contributions
Received 5 3
4. Nonmonetary Contributions ........cooeervsvcnsserreneen,,  Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....coocvivirvinnveecnn  Add Lines 3+4 § -0- 5 -0- Made $ 3
Expenditures Made Expenditure Limit Summary for State
B. Paymemts MAde .......ccoomrmenrresssrmsenssninssonssnrenrs Schedufe £, Line 4 § 20143 5 787.85 | candidates
7. LOANS MAE coovrereveeeceeseersresessssssenssessssesessseesssnsnas Schedule H, Line 3 -0- v c .
. Cumuliative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... vccrieesrinens Adtllines6+7 5 201.43 5 787.85 [Il‘Suh]actthu[untEry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....urveemeeeesereeenns Schedule F; Line 3 {586.42) Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedude C, Line 3 (mmi/ddiyy)
11, TOTAL EXPENDITURES MADE .....ovoveveemiesncenrmneoees AddLines8+9+10 § 20143 5 201.43 / y $
Current Cash Statement / J 3
12. Beginning Cash Balance .......c..ccviinn Previous Summary Page, Line 16§ 5556.64 To calculate Column B, add
13, Cash RECEIPLS ..c..coevievimrevernrnenesrresisnsensrersees GOIUMN A, Line 3 above 0- { amounts indiCqumn Attﬂ the
N COMESPONdINg amounts * i i i I3
14, Miscellaneaus Increasas to Cash ..eecevcenicciiciinna Schedule |, Line 4 0 from Column B of your last r;\;;?{igt?nlgﬁf;negm may be different from amounts
. 20143 1 report. Some amounts in ’
15, Cash Payments ... Column A, Ling 8 above Column A may be negalive
16. ENDING CASHBALANCE .......... AddLines 72+ 13 + 14, then sublract Ling 15§ 5355.21 | figures that should be
subtracted from previous
If this is a termination stafement, Line 16 must be zer. period amounts. If this is
” the first report being filed
. -0- far this calendar year, only
17. LOAN GUARANTEES RECEIVED ...ccooccecvcvvvnvevnarnn,  Schedwle B, Part2 5 carmy cver the amounts
. . fi Li 2,7, and @ (if
Cash Equivalents and Outstanding Debts fo Lnes 2.7 and 8.4
18, Cash Equivalents ... See instruclions on reverse  § -0-
18. Qutstanding Debts .....voeeeiiciiiiininins Add Line 2 + Line 9 in Column B above  § -0- FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




SCHEDULEE

Type or print in ink.
ﬁChEdU'te ?\n q Amoi’rjlts mgy be rourded Statement covers period CALIFORNIA 460
ayments vlade to whole dollars. from 07/01/2007 FORM - "RMN
2{31/200
SEE INSTRUGTIONS ON REVERSE through 12/31/2007 Page % of L./
NAME OF FILER 1.0, NUMBER
Committee to Elect Teresa Barretit 1286593

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

CWVMP campaign paraphernalia/misc, MBR mamber communications RAD radio zitime and production costs
CNS campaign consuliants MIG meetings and appearances RFD  returned coniributions
CTB coentribution {explain nonmonetary}” OFC office expensas SAL campaign warkers' salaries
CVC civic donations FET  petition circulating TEL t.wv. or cable aidime and produciion costs
FIL  eandidate fillng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survay rasearch TRS stafffspouse travel, lodging, and meals
IND  indepandent expenditure supporting/opposing others {explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidata/sponsor
LEG |egal defense PRO  professional services (legal, accounting) VOT voter regisiration
LT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF EOMMITTEE, ALSO ENTER .0, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FPetaluma Main Post Office
120 Fourth Street, Petaluma, CA 94952 POS Post Office box rent for 12 months 40.00
GoDaddy
14455 N. Hayden Road, Ste 219 WEB Domain name & hosting 161.43
Scottsdale, AZ 85260
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 201.453
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B sUBTOtAIS.) .ottt e st b sb e st asbaaas 3 20143
2. Unitemized payments made this period of under $100 ............ eneeeeeheneteeinsEaneetereEreeetaoRteairerearEantn e o re£rERneter R R EEeee e R Ereear e nEegeebbantessrbetaenttsasanas 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Calum {2).) .o sieisniaris s rrernsesrerssesnsnssessesssssssssnssses 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNE B.) o vvcverevenerrerneenns TOTAL § 201.43

FPPC Form 460 {January/05)
FPPC Toll-Free Helplina: B66/ASK-FPPC (B66/275-3772)



