COVER PAGE

Remple_nt Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Seclions 84200-842186.5) Page 1 of =
Statement covers period Date of election If app]:cab[e g
‘ ' 7/1/2008 {Manth, Day, Year): . For Official Use Only
rom

SEE INSTRUCTIONS ON REVERSE through 12/31/2008 11/7/2008
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

7] Officehalder, Candidate Controlled Committea O Primarily Formed Batlot Maasure {1 Preelection Staternent {7 Quarerly Statement

(O State Candidate Election Committee Commitiea £ Semi-annual Statement [C] Special Odd-Year Report
O Recall O Centrolied [ Termination Statement [7] Supplemental Praelection
{Alsa Gamplate Part 5) (O Sponsared {Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part &} ,
[C] General Purpose Committee [.3 Amendment (Explain below)
O Spensored D Primarily Formed Candidate/
O small Contributor Committae Officeholder Committee
O Poltical Party/Central Commitiee fAlsa Complete Fart 7)
. . 1.0, NUMBER
. Treasurer(s

3. Committee Information 1986593 (s)

COMMITTEE NAME (OR GANDIDATE'S NAME [F NG COMMITTEE) NAME OF TREASURER

Committee to Elect Teresa Barrett Frances Wilson

MAILING ADDRES
REET ADDRESS (NO P.0, BOX) STATE  ZIP CODE — AREA CODEIPHONE
Petaluma CA 940954 :

CITY STATE  ZIP GODE NAME OF ASGIGTANT TREABURER, IF ANY

Petaluma CA, 94952 Teresa Barrett

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

ciTY STATE  ZIF CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

Petaluma CA 94853 Petaluma CA 94952 :

OPTIONAL: FAX ! E-MAIL ADDRESS OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

I have used all reasanable diligence in preparing and reviewing this statement and to the bast of my knawledge the information contained herain and in the aitached schedules Is true and complete, | certify
undar penalty of perjury under the laws af the State of Califernia that the foregaing is true and orract.

Executed on /1%/[’ 7 By . /7//}1/‘/( W "/ /(/-f/cf)f_’/\

= LDats © c /)} Sig uruurTreas erpr iEsistant Treasurer
f
Executed on // 5 /ﬁ 9 By u fﬁﬁé

¢ Dale Signature af Caniroliing Officehald Candsdlte’?ﬁale Measure Prapenent or Respansible Officer of Sponsor
Executed on By
Date Signature of Conlrolling Officehiolder, Candidale, Stals Maasure Proponam
Executed on By
Data Slgnatire of Cantrafling Officeholder, Candidate, Slale Measurs Propanenl

FPPC Farm 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FFPC [BG6/275-3772)
State of Califarnia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2
5, Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
MAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Teresa Barrett

OFFICE SOUGHT OR HELD (iNGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTNO. ORLETTER JURISDICTION {7 SUPPORT
] opPoSE

City Council, Petaluma, CA
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIF

Petaluma CA 04952

Identify the controfling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or dre primarfly formed to receive
contributions or make expendifures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NOC. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidatefs) for which this committee Is primarily formed.
O ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NG PO.BON) NAME OF QFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD (] supPoRT
] orPOSE
CITY STATE ZIP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[J SUPPORT
] opPosE
COMMITTEE NAME 1.0, NUMBER
. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUEHT OR HELD [ SUPPORT
[ oppase
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
Ovyes [Ino [] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/as)
FPPC Toll-Free Helpline: 866/ASK-FPPC [866/275-3772)
Stata of Califarnia



Campaign Disclosure Statement Type or print In Ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dallars. Statement covers perlod
¢ 7/1/2008
ront
12/31/2008 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Commitiee to Elect Teresa Barrett 1286583
\ . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ron TR "SI0 | Running in Both the State Primary and
General Elections
1. Monetary Contribubions ......ocovviveiriieesiereeee s Schedule A, Line 3§ 100.00 $ 100.00 T throudh 830 71 to Dt
roug 0 Late
2. Loans Received ...t Schedule B, Line 3
3. SUBTOTAL GASH CONTRIBUTIONS w.oooooooon. AddLines 142§ 100.00 100.00 20 Conirbutians ;
4. Nonmonetary Contributions ..., Schedule C, Line 3 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED wcvovivevvinvivieieenens Add Lines 344 § 3 Made 5 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... et eee e Schedule €, Line 4§ 42.00 $ 42.00 Candidates
7. Loans Made . e Schedule H, Line 3 2 0 ative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..ooooeoerererees e AddLines 647 § 42.00 ¢ 42.00 {f Subjact to Voluntary Expendture Limit
9. Accrued Expenses (Unpaid Bills) ..ooooeeoveevcvovevvnen., Schedufe £ Line 3 Date of Election Totai to Date
10. Nonmonetary AdjUStMEnt ...........oovevveeeesseesceeenna... Schedule €, Line 3 (mmiddiyy)
11. TOTALEXPENDITURES MADE ..o, AddLines8+9+10  $ 4200 5 42.00 / / %
Current Cash Statement f / 8
12. Beginning Cash Balance .........ccocrvennen. Pravious Summary Page, Line 16 § 3355.21 To caleulate Calumn B, add
13. Cash RECEIPIS ..coiiiiiicicieeeece v eeeveenvvinssaress Column A, Line 3 above 100.00 ameunts in .ColumnAtn the
14. Miscellane I to Cash ) corresponding amourts *Amounits in this section may be different fram amounts
. Miscelianeous increases to Cash.....oooceeeeunv... Schedule |, Line 4 2200 frumnCugmn B of ym_l]r [.ast reperted in Column B.
) . report. Same amounis in
15. Cash PaymentS ..o sesereesin s Column A, Line 8 above Column A may be negative
16, ENDING CASH BALANCE .......... Addi Lines 12 + 13+ 14, then sublract Line 15 § 5413.21 | sgures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. periad amounts, Tf this Is
the first report being fited
17. LOAN GUARANTEES RECEIVED ..ooooooooooeooooo) Schedule 8, Part 2 $ for this calendar year, only
. carry aver the amounts
Cash Equivalents and Qutstanding Debts o Lines 2,7, and 8 (i
18, Cash Equivalents ..., See inslructions on reverse  § -0-
18. Qutstanding Debts......c.oovvevvinn, Add Line 2 + Ling 9 in Colurmn B above  § -0- FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (BE6/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

7/1/2008

from

12/31/2008 4 5

through

Page of

NAME OF FILER
Committee to Elect Teresa Barrett

1.D. NUMBER
1286593

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
DF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) {IF REQUIRED)

Committee for the Election of Tim Smith
BI26/2008 | Eppc#i209144

Rohnart Pk, CA 94928

CJIND

Z1CoM
CJOTH
CPTY
dsce

100.00

100.00

CJIND

Ocom
JOTH
BTy
Csce

CIND

Jcom
OJoTH
CiPTY
Osce

JIND
gcoM
0ot
OrTY
Csce

CJIND
Jcom
{JOTH
CIPTY
Jscc

SUBTOTALS$

100.00

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDIOLAIS.) ... ..ottt eee e reees et e s e st e et s e 3

2. Amount received this period — unitemized monatary contributions ofless than $100 ......ccovveeeveveeeeeenns 3

3. Total monetary contributions received this period,

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) oo, TOTAL §

100.00

100.00

*Contributor Codes

IND — Individual
COM - Reciplent Committee

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

FPPC Form 480 {January/05)

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



Schedule E Am:ﬁ‘:;;g?“;;"};’::ded Statement covers perlod
Payments Made to whole dollars. from 7/1/2008
12/31/2008 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ‘ 1.D. NUMBER
Committee to Elect Teresa Barrett 1286593
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
€2 campaign paraphernalia/misc. MBR member communicalions RAD radio aidime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTE  conlribudion (explain nonmanetary)” CFC office expenses SAL campaign warkers' salaries
CVC civic donations FET  peliticn circulating TEL t.w or cable ailime and production costs
FIL  candidate filing/ballot fees FHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
S lpondent e i e Lo saingdopposig oo (Cptlany” CLO pootogl, donviry and milooenger souvices TOT tansler belween conunitices of the same candidale/sponsor
LEG legal defense PRC  professionz! services (legal, accounting) VOT voter registralion
LIT  campaign literature and mailings PRT print ads WER informalien {echnology coslts (infernet, e-maif)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Petaluma Main Post Office Post Office Box

, Petaluma, CA 94953 FOS 42.00
* Payments that are contributions or Indepsndent expenditures must also be summarized on Schedule D. SUBTOTAL S 4200
Schedule E Summary
1. ltemized payments made this period. (Include all Schadute E LT 2} (o v OO PO U OO RTRORTOTTOTOTTON 3 42.00
2. Unitemized payments made this PEriod 0F UNAET $T00 .............oervuiueeieeeeseeieeeeeseses s esesses e sssssessss e sseeseeeeeeeeees e os oo s ee s s eeeesees e eees e 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUm (£).) cvo ettt aeve et eser et e re s 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.} v TOTAL § 42.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BG6/ASK-FPPC (866/275-3772)



