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1. Type of Recipient Committee: Al Committess - Complete Parts 1,2, 3, and 4.

[Z] Officeholder, Candidate Controlled Commitiee [0 Primarily Formed Ballot Measure

(O State Candidate Election Cammittee Committee

O Recall (O Caontroiled

{Aiso Compisie Part 5) O SpDﬂSDTEd
{Alsa Complete Pant 6)

(0 General Purpose Commities
() Sponsored
() Small Contributar Gammittee
(O Political Party/Gentral Commitiee

[ Primarily Formed Candidaie/

Officeholder Committee
fAlsa Complete Part 7)

-~ ‘f 2} j 33‘
2. Type of Statement: WE L

/] Preelection Statemant
{7 Semi-annual Statement

[ Termination Statement
(Also file a Farm 410 Termination)

O Amendment (Explain below)

[0 Quarerly Statement
[[] Special Odd-Year Report

[0 Supplemental Preslection
Statement - Attach Form 495

LI, NUMBER

3. Committee Information 1986593

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

Committee to Elect Teresa Barrett to the Petaluma City Counail

STREET ADDRESS {NO P.0. BOX)

STATE

Ch

ZIP GODE
qyasa

CIFY

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

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
teresabarrett@comcast.net

Treasurer(s})

NAME OF TREASURER
Frances Wilson

MAILING ADDRESS

AREA CODE/PHONE

STATE ZiP CODE

Petaluma, CA 94954
NAME OF ASSISTANT TREABURER, IF ANY

N/A
MAILING ADDRESS

S ¢
CITY

STATE ZIP CODE AREA CDDE/PHONE

OPTIONAL: FAX ! E-MAlL. ADDRESS

4. Verification

{ have used all reasanable dilipence in preparing and reviewing this statement and to the best of ry knowledge the information centained herein and in the aitached schedules is true and complete. | certify

under penalty of perjury under the laws of the Stale of California that the foregoing is true and correct.

Execuied on ﬁ,/,/dﬂ/ﬁ 9 ‘4” PR

By L LA

ol o

Eignm%ﬁsbwevmrt\sﬁﬂmmr

Signalure of Caniraliing Officeholder, Cancidate, Slate Measure Propenent or Rasponsible Dificer of Sponsor

Signatura ol Cantrolling Otficeholder, Candidale, State Measure Propenent

7 L// Diale ( /}/
4 N\
Executed on 0‘7 r]“"‘/r// ée OO C By
L/ Date /

Executed on By

Date
Executed on By

Dale

Signature of Cantrolling Officebolder, Candidate, State Measure P ent
9 Eheti a = Frapan FEBC Form 460 {Januaryl05)

EPPC Toll-Free Helpline: 866/ASK-FPPG {866/275-3772)
State of Califarnia




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print In ink. COVER FAGE -PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEMOLDER OR CANDIDATE
Teresa Barrett

OFFICE S0UGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council, Petaluma, CA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) | GITY STATE ZIP
Petaluma, CA 94952

Related Committees Not Included in this Statement: List any committees

nat Included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASLURER CONTROLLED COMMITTEE?

[] ves 0 wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITy STATE ZIF conE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/FHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION (] suPPORT
(] aprosE

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

NAME OF OFFICEMOLDER, CANDIDATE, OR PROPONENT

QOFFICE 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 OF OFFICEHCLDER OR CAMDIDATE OFFICE SQUGHT OR HELD
[] SUPPORT
[0 opPOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUFFORT
[J oprosE
FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER DR CANDIDATE OFFI [] SUPPORT
"] oPPOSE
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
[ orroseE

Attach continuation sheets if necessary

FPPC Form 460 [January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BGE/275-3772)
State of California




Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE

Amaounts may be rounded
Summary Page to whale dollars. Statoment covers perlad  EeNTIZeILY 460
v 112000
SEE INSTRUCTIONS ON REVERSE - through ILLZHZ,Z&-QL&— Page 3 of_{a
NAME OF FILER 1.0, NUMBER
COMM»:H‘Q«: to Lot Toresa harre 7 24 Q?/a/wm_g_caégLﬁzwc/f A8 54 2
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received aar, Y
FROM AT TAHED SCHEDUES) e sh ey Running in Both the State Primary and
General Elections
1. Monetary COnttBUNONS coovvcoveereeroevvrsesssissnss, Schodile A Line 3 $ Ll 5D - $ tRAS000
] 111 thraugh 6/30 711 to Date
2. Loans Received ...ttt Schedule 8, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 5 23D~ L2 Qg |20 Conrbutons ; s
4. Nonmonetary Contributions ......ceweeeeiesisnneeee. Schedule G, Line 3 §5.45 HEUS 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vcvovrrevincenrrere: Add Lines 3+ 4 $ (IO BMS L30f8.4s Made 5 $
Expenditures Made ' : Expenditure Limit Summary for State
5. Payments Made .......ccocccooceeeereemeeeensereesieseenionrees Schedula E, Ling 4 5 W3.079 s {13.05 | Candidates
7. LOGNS MEUB eviiieviiiiesreretvreecveeeeseetemaeaneaeamreneens SCHedUle H, Line 3 e
22, Cumulative Expenditures Made*
B. SUBTOTALCASHPRPAYMENTS ... AddLines6+7 & \ 13, 09 3 ‘ 13.0 S [{f Subject to \J'uluntzpry Expendltura Limlt)
9., Accrued Expenses (Unpaid Bills) .........cc.cccocevveenen... Schadinle F, Line 3 Date of Electlon Tatal to Dale
10, Nonmonetary AdiUSIMENt ....ocvvreerecenreneeeeeereieeeae Schedule G, Line 3 S5uUs ¢ 4yg (mm/dd/yy)
1. TOTALEXPENDITURES MADE ..o Add Lines B+ 9+ 10 5 [T 450 s | Y2 / / 3
Current Cash Statement / / s
12. Beginning Cash Balance ...........ceoenn..  Pravious Summary Page, Line 16 § -0~ To calculate Calumn B, add
13. Cash RECEIPIS .vvvervvereismerssereressenssenseenrennienns COIUMA A, Line 3 above el 2 S~ | amounts 'f;PU'Um“Aflﬂ the
. corresponding amoufis * 3 H T r
14, Miscellaneous Increases to Cash ... Schedule !, Line 4 from Column B of your last ,:;:'ﬂ;r:fn'g}ﬁﬁﬁg"’" may be difterant from amaunts
report. Some amounls in ’
15, Cash PaYMEMS c..oveeee et neanon Column A, Line 8 above (13.09 Goturmn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15§ o126 935 | figures that should be
subtracted from previous
If this is a lermination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......oooovoovvovorrvrrrns Schecule 8, Part2  § for this calendar year, anly
carty over the amounts
Cash Equivalents and Outstanding Debts fom e B T and 8 f
18. Cash Equivalents ..., Ses inslructions on reverse §
19. Quistanding Debls ..........ccccccnienreee Add Ling 2+ Line 9in Column B above FPPC Farm 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

Amounts may be rounded
to whele dollars.

Statement covers period

from f'/ / /300(’0

through_@_L}_O_,ZlQQE_ Paga Y

o 460

SCHEDULE A

ofC’J

NAME OF FILER

(O 7ee ‘ILﬂ Elodt Teresa Darrott ’_fo 1ho pﬂvég“zgzgi (‘/‘Iﬁ‘/ (GOUM{//

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

{IF COMMITTEE, ALS0 ENTER |.0. HUMBER}

CONTRIBUTOR
CODE *

1.0, NUMEER

[28 6592

IF AN INDIVIDUAL, ENTER AMOUNT
OCCUPATION AND EMPLOYER RECEIVED THIS

{IF SELF-EMPLOYED, ENTER NAME PERIOD
OF BUSINESS}

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

PER ELECTION
TODATE
{IF REQUIRED)

\Wd

JIND
Dcom

OTH
C1PTY
£scc

C]IND

Clcom
fJotH
CJPTY
Ciscc

CiiND
CJcom

CIoTH
ety
scc

CIIND
ClcoMm

CloTH
0Pty
C]scc

CJIND

com
C1OTH
ety
Osce

SUBTOTALS  '5q ey —

Schedule A Summary

1. Amount received this period ~ itemized monetary contributions.
(Include all Schedule A SUBIOLAIS.) oot bbb eeerers e esan $__S5S250 ~

2. Amount received this period - unitemnized manetary contributions of less than 106 2.................. e B 3o —

3. Total monetary contributions received this period.
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .......c........... TOTAL § CALIp—

*Caontributor Codes
IND - Individual

COM — Recipient Committea
{other than PTY or SCC)

OTH ~ Other {(e.g.,

husiness entity)

PTY — Paolitical Party
SCC —Small Contributor Committee

FPPC Form 460 {January/05)
FPPG Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Form 460 Schedule A Attachment 1/4/2006 through 6'9/2006 & Pane 1 of 4]
Maonet ‘ontributions Received
Committee to Elect Teresa Barrett D # 1286593
P - ‘ L Amount ‘Cumulative To Date _|Per Election
"|Date . 1Full Name, Street Address & Zip Code : ! - Received This Calendar Year  ToDBate
Received . of Contributor(if committee also ID#) Contrib Gode Occupation/Employer Period (Jan 1-De¢ 31) + (If required)
{Anita Varricke ! . :
06/08/2006| ' GESEPESSIRSERES Poialuma, CA 9495 IND _IRefirediNA 100.00] 10000
Ann Horn ; e N
06/08/2006 ks EEn o Del Rey, CA 90282  (IND . |Floater/Rand ’ 100.00 100.
s - | ;
Arnoid Kelso f o ; - I
08/06/2006. | |EEEEETERGS Novato, CA 54947 IND " |ship Pilot'SF Bar Pitots 200.00] ~_200.00!
: |Barbara A. Crittenden I 109&0?
(06/28/2006 |- IR biggiR, Cacle River, AK 99577 [IND ;Realtor/Prudential Jack White 100.00 j
BarbaraM. Belcher . ]
OB/0B/2006] (NN R Malil:)__l_.l_,_gA 90265-“_5__5‘4:{} IND Retired/NA o 200.00 ZOGAOO_MW
; e [ [
06/20/2006 IND __|Rancher/Self-Bifl Bennett ‘- 100.00 100000 |
06/10/2008| IND . |CFO/EDC Cansulting ~ 200.00; 200,00}
06/17/2006; g |05 Angeles, CA B0026  |IND ~ |Computer Programmer/Rand Corp 20000 T Uooooo
06/19/2005 Santa Rosa, CA 05403 |IND | swdentna | 200.00; 200.00;
| 06/06/2006! (BRFEEREGEER Socramento, CA 95816 IND _ i |EngineerfCity of Sacto 200,00 200.00.
06/03/2006 IND . NursefVNASutter
B . SUBTOTAL 1,800.00



Form 4F" Schedule A Attachment

1/1/2006 through 6'~"/2006

A PeraZofd]

Monet ontributions Received
Committee to Elect Teresa Barrett ID # 1286593
e k,f ] - B - _“;‘,_..._;ir!"_‘i'ﬂri o §Cumulative To Date  [Per Election
Date _ ‘Full Name, Street Address & Zip Code o o | Received This | Calendar Year ToDale
Received of Contributor{if committee also ID#) Cantrib Code Occupation/Employer ' Period {Jan 1-Dec 31} “1 {If reguired)
H . [3 ]
. [|Ellen Friedmann ! ~ : i o
06/17/2006; BB, Pacific Palisades, |IND Attny/LA City Attny Ofc 100.00: 100.00
LA e - ' ' ‘
Gay Rabbins o : :
| D6/12/2006! B Petaiuma, CA 94952 IND Teacher/Petaluma Gity Schools L 200.00, 200.00
i i | '
| Gregg Waugh ; ' 'f
DB/16/2006:  pbiAGskEm B4 Fenngrove, CA 94951  {IND . |Maritime pilot/SF Bar Pilots 200.00 200.00
I %:Joan LeBlanc 3 o . ‘
06/14/2006! QEERE g Half Moon Bay, CA 84018 IND Attny/Lakin-Spears ; 100.00 100.00
. ! o]
Joann Yates - . I |
| 06/13/2006, i Los Altos, CA 84024 IND Marketing/Sun Microsystems 200.00 200.00
_JoeCota " L _ | !
06/17/2006 — Petaluma, CA 04052 IND ' i Student/NA ‘ 200.00! 200.00
B tliterbdd T | -
‘Joseph Caramucci o o
- 0B/17/2006| P PR SRR San Rafael, CA 94901 IND . Accountan¥Self-J Caramucel 200.00 200.00
'Karen Baxter -~ o
&,.C’E."W"zo”ﬁ: _ U e e Son Mateo, CA 94402 IND N Housewifa/NA o 100.00! 100.00 |
‘| Kimberiee Kelso « o n B
06/06/2005 (SEESESEEEEREREAEE Dubiin, CA 94568 (ND ~ IMkig Dir/Golden Baseball Lg 20000 200.00
. -
= |Matt Maguire - ] - | P
06/16/2006| (EEr 3 Petaluma, CA 94052 IND Solar Sales/SPG Solar o ','Q,O:,QPE 100.00;
| Max Cota : :
| 0B/12/2006. € f) Petaluma, CA 94852 IND . Acct recruiting Mgl/Aeratek 200,001 200,00,




Form 4F" Schedule A Attachment 1/1/2006 through 6'~1/2006 | A Pera3of4]

Manet. ontributions Received

Commiittee to Elect Teresa Barrett ID # 1286503
o : e s 5 - Amount Cumulative To Date Per Election
Date Full Name, Street Address & Zip Code L ) Received This @ Calendar Year Ta Date
Received ! of Contributor{if committee also ID#) | | Contrib Code 5 Occupation/Employer Period ; (Jan 1-Dec 31} ;| (if required)
! [ ! - r !
Michael Zatto 1 ; . : :
06/07/2006| glatietomees B, Petaluma, CA 941IND | Dentist/Self-M.Zatto DDS ) 100.001 100,000
,__{Nancy Wagner : i‘ ‘
06/06/2006 B e San Francisco, CA 94123 IND Ship pilot/SF Bar Pilots 200.00| 20{).003‘
' ® Oc i e ) ] D j i
A jﬁatricia Arrigoni o _ | :
06/28/2006| €8 Py e Healdsburg, CA 95448 IND \ |Nurse/VNA Sutter ) ) 200.00 200.00
: F_ieter Belcher : o o . 1 o
06/08/2008 Croehiiionin KpEe Malibu, CA 90265 IND Retired/NA 200.00 200.00;
: Robin Gohle F - 1
06/22/2006 _— Windsor, CA 95492 IND | | Teacher/Windsor Unified School 100.00 100.00|
B iShIrI_ey P. Lowry o ) ; : i
06/06/2006 SEESEISSTIITRIRE - cific Pajfisades, CAB0272  |IND i iRetired/NA 100.00| 400.00
Stan Gold ; e o [ e v s e
06/22/2006 _ Petaluma, CA 94952 IND ' [Retired/NA 200.001 200.00!
N Tetesa Kelso ' \: B i :
0610612006 NS @ Noveto, CA 4947 | IIND __[Retired/NA e 200.00 200.00.
06/14/2006 IND | iMayon’City of Rohnert Pk~ 100.00; 1GD.ODf
- - |
| 06/05/2006| IND  CRefredNA 200,00 200000 |
- 06/13/2008]  LosAltos, CAS4024 . [IND . MkigMorCisco Systems 20000 20000
' ... SUBTOTAL 180000 I




Form 47 “chedule A Attachment 1/1[2006 thl‘ough 6’ '\’2006 ' A Pora 4 of 4_]

Moneta ontributions Received
1D # 1286593

Committee to Elect Teresa Barrett

1 | i
T Amount  Cumulive ToDate Per Eleciion
Date Full Name, Street Address & Zip Code } L - ¢ IReceived ThIS ©  CalendarYear  |ToDale
Received of Contr:butor(lf committee also 10#) i ; Contrib Code = | Qccupation/Employer Period : (Jan 1-Dec 31) (If required)
" L | ] i
- ._....___..._..:. et e e T oo &t e STh ot A —— e e ,,,,A‘Tuu‘.m O ._.;. __‘ - PPN
P |Cynthla Anderson ’ : ! . o ! I R B |
D6/22/2006 - 8 San Bruno, CA 94066 IND o olunteer/None ) L 50.00 _ 50.00! ]
! !
06115 @ Schastopol, CA95472  © UND | [School Nurse/SCOE  s000 50,00 ]
) __ Messge ther/Retail N
06/06/2006| B Petaluma, CA 94052 IND ' Self-Kit Lofroos/Pet Mail Dpot 50.00 50.00
M eiduatubaad B _ . ek - ; —
I Larry Modell S S - — : e éc_:&grx C. . =44y
06/06/2006" e Petaluma, CA 849854 . (IND ] Database DasigneriLegacy Mkig 50.00 )\ 50.00
e T TS e e I .- T35 7

|Maxine Donofrio _ 0 Co ;

B ) o - o - R e o e e e ———— emrmni s e + ‘ an e - .._._.”5‘ —
06/10/2008 _ Penngrove CAS4SEt | IIND . IRefredp i _....%0000 50.00 e

lMlchaeI Zenone Do c :

s QR o A S D ek DvenDomnTans T —
. |_NamMoon i o _—
' 06/26/2006] _&;:__t Petaluma, CA94952 . |IND . jArtist/Self-Nan Moon 50.00° 50.00
| | | —— N I
; . ; ! |
.Paut Selinger ] [ N — e e
06/26/2006 iR 88 Petaluma, CA 94052 . {IND : Viriter/Self-Paul Selinger i 50,00 50.00
| 06/26/2006 . — i ‘ _50.09 .
P : : ! |
. !susan Kirks - ‘ Acupunctunst Editor/ ] )
|D6/28/2006 (EEESETMEIEE Potaluma, CA 94952 1IND L ‘Self Chase Transeriptions 5000, 50.00, )
L e e _ - ‘
! o Sr Civil Rts Analyst/ i :
L SN “US Cammission on Givil Ris_ i 100,00 100.00 B
P e s s s tne e e e o e A e e e e e N P — — ,;T : - —— Sy VU —
SUBTOTAL | ] 550.00 L




Schedule G
Nonmonetary Contributions Received

SEE IMSTRUCTIONS ON REVERSE

Type or print in ink.
Amotnts may be rounded
to whole dollars.

from

through__(e /39/.190@

Statement covers period

t/1]z208¢

"CALIFORN_I_. 460
Page f

SCHEDULE C

NAME OF FILER | O. NUMBER
Commttee +o Eloct Torese Borrett 4o The Prtaloma (e Covacy (AFe533
/ CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER PTI AMOUNT/ PER ELECTION
RECENVED 2IP CODE OF CONTRIBUTOR CODE = | OCCUPATIONANDEMPLOYER | i tRtipine | FARMARKET | o OTR o TODATE
(I COMMITTEE, AL5O ENTER |.D. NUMBER) "Fﬁfgﬁgagﬁfégm VALUE (JAN 1 - DEC 31) (IF REQUIRED}
JARIND ] ’t
Jcom Data bass afcs.r rel WebsiTe !
5/9/0(.- FoTH //Le /U/{f Hosting E 53.4%5 sPYS
PTY (94:)/ ‘/j Domren 1 b ,(‘TD-—
Clsce Wawue 3 Told 0P ds T
{CIIND
gcom
Oo™™
PTY
[]scC
[JIND
dcom
) CloTH
- [PTY
[scc
[TIND
CJCoM
{JoTH
JPTY
{scc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmongtary contributions. IND ~ individual -
(Include all SChEAUIE G SUBLOLAIS.) .......oceruermcrmnrmrerseeneteeeemresseresscssrmss e bcssectesssbse st sa st eimsreas s bses b snsanr s ses 3 SRMY COM~ Recipient Commitiee
26 - (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $H0 ......cc.c.oooecviveceicieeinn $ - ?I? ‘PO:,';IE' i(i-g&ybusi”es-" entity)
— Folitcai Fal
3. Total nonmonetary contributions received this period. , SCC - Small Contributor Committea
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.} .....ococvevrenee TOTAL $ AyMS

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

Statement covaers period

wom /[ 1/ R00ts
through _Q_LZ_&_#L%

:CALIFORNIA

460

_FoRM

Page _Q_ of L

NAME OF FILER

_m‘h.)ﬂf.ﬁ..z. ._.Etzﬂ z—ﬁz £ 5 ,”ﬂtt‘” :I Iéﬂ EEZZz“zmg (l"fLL{ CDﬂI)H/l/

1.B. NUMBER

18.8& 593

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

CMP campaign paraphemaliaimise,

CNS  campaign consultants

CTB conirbution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events )
ND  Independent expenditure supparting/oppasing others {explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MG
— QFC

PET
PHO
POL

— POS

FrRO
PRT

member communications

mestings and appearances
office expenses
petition circulating

phane banks

paliing and survey research

postage, delivery and messenger servicas
professional services (iegal, accounting)

print ads

RAD radio alrtime and production cosis

RFD returned contributions )

SAL campalgn workers' salaries’

TEL tw. ar cable aiftime and production costs

TRC candidate travel, lodging, and meals

TRS. staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (intemet, e-mall)

NAME AND ADDRESS OF PAYEE

[IF COMMFTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
Petelumea Main Post 65Fice Pos? OFFtce DLeax
Qe Sy ,Pn_:\”alubuq Ch aug 53 Pos amn 57‘5::14}95 /06—
Pa 1 W gre n _
Ve loma blvd Lo CMP | (and date Nawe Badgo I 95
Da zloma, CA qUIT>

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

Schedule E Summary _

1. ltemized payments made this period. (Include all Schedule E subtotals.) et a e r o et e et et et et et e nes e eerer e nes s ses 3 i ‘35 -
2. Unitemized payments made this period of under $1~ﬁ§ ............................................................... veeeaes verreeeeinteesanns eeereeiinterreeeeatannts rrteereirenrenaees 3 20

3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column (B).)...icviiinenin i iesinssnssensnesisissrasss 5

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.} .ccceeececeiiicnicennenee TOTAL § 113.65

FPPC Form 460 (January/05)
FPPC Tall-Free Helpline: B&66/ASK-FPPC (866/275-3772)




