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~ CALIFORNIA
. FORM ..

For Dfficial Use Only

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4,

/] Cfficehalder, Candidate Centrolled Committee [J Primarily Formed Batlot Measure

(O State Candidate Election Committee Committee

O Recall O Controllea

{Alsc Compiate Pari 5) O Sponsored
{Also Complels Part6)

O Generat Purpose Commitiee

(O Sponsored O
O Small Contributar Commitiee

Primarily Formed Candidate/
Cfficeholder Commitiee

2. Type of Statement;

[C] Preelection Statement
/) Semi-annual Statement
[C] Termination Statement
(Also file a Form 410 Termination)
[J Amendment (Explain below)

7] Quartetly Statement
[ Special Odd-Year Report

[1 Supplemental Preslection
Statement - Attach Form 4395

(O Pelitical Party/Ceniral Committes (Atso Camplete Fart 7)
3. Committee Information "El’éhélé"gggﬁg Treasurer(s)

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

Committee to Elect Teresa Barrett

STREET ADDRESS (NO P.O. BOX)

CITY STATE Z|P CODE
Petaluma CA 94952
MAILING ADDRESS ({IF DIFFERENT) NO. AND STREET OR P.D, BOX

AREA CODE/PHONE

cITY

Petaluma
DFTIONAL: FAX / E-MAIL ADDRESS

STATE
CA

217 CODE
94953

AREA CODE/RHONE

NAME OF TREASURER
Frances Wilson

MAILING ADDRESS

CITY STATE  ZIF CODE AREA CODE/FHONE
Petaluma CA 94954 .
NAME DF ASSISTANT TREASURER, IF ANY

Teresa Barrett

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
Petaluma, CA 94952 it

OPTIONAL: FAX 7 E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knawledge the informaion cantained herein and in the attached schedules is true and complate. | certify

under penally of perjury under the laws of the State of California that the faregaing is true anwrrect.

."',‘7 Lt e ~/ /—( fj//f' el

3 Y i Signature of TiEasungr ar Assistani Traasurer
LY T = R

Signature o! Contmlling Officehalder, Candidale, State Measure Propanent or Responsible Gficer of Spansar

Signature of Cantmliing Gfficehalder, Candidate, Slate Maasure Propanent

A .

Execulsd on —7 /,4}’ / & 7 By
/ Dale’ ! ( v

Execuled an l : /8 /0 ? By

[=E11Y
Executed an By

Pate
Executed on By

Date

Signatura of Cordrolling Officehalder, Candidale, State Maasure Proponent

FPPC Form 460 {January/G5}

FPPC Toll-Free Helpiine: BE6/ASK-FPPC {BEG/275-37732)

State of Califarnia




L ) Type or print in Ink. . _ VER PAGE-ART
léeclpte_nt Csmtmtmltteet CALIFORNIA 460
ampaign statemen - FORM - "ESWIN
Cover Page —Part 2 AN e

5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME QF OFFICEHOLOER OR CANDIDATE NAME OF BALLOT MEASURE
Teresa Barreti
OFFICE SDUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNQ.ORLETTER JURISRICTION ] SUPPORT
City Council, Petaluma, CA L) oreosE

RESIDENTIAL/BUSINESS ADDRESS (NG, AND STREET)} GITYy ETATE ZIP
' Petaluma, CA 940854

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Iincluded in this Statement: Listany committees

not included In this statemernt that are controlfed by you or are grimarily farmed to recefve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME _ 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officefioider(s) or candidate(s) for which this committee Is primarily formed.
o O ves O No o R
COMVITTEE ADORESS STREET ADDRESS (NG F.0.BOX) - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD O] SUPPORT
: . [J orrPosE
cITY AT STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
! [ sUPPORT
[ oerpose
COMMITTEE NAME 1.D. NUMBER ——— p——
M OFFICEHOLDER OR CANDIDATE OFFICE SOUGHY OR HELD [] SUPPORT
e . . [[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sUPRORT
E5
[ ves LI no _ ] oPPOSE
COMMITTEE ADDRESS STREETABDRESS (NO F.O, 8OX)
ciTy STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05}
FPPRC Toll-Free Heipline: 866/ASK-FPPC {066/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

i Amounts may be rounded . Lo i
Summary Page to whnlgdullars. Statament covers period : GALIFORNIA 460
06/30/2007 '
SEE INSTRUCTIONS DN REVERSE through Page 3o A
NAME OF FILER 1.D, NUMBER
Committee to Elect Teresa Barrett 1286593
R . Column A ColumnBB Calendar Year Summary for Candidates
Contributions Receiv A -
ed (FROMATAN D SOHEDULES) iy yens Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccoevveeen. Schedule A, Line3 B -0- 5 -0-
171 through 6/30 7M1 to Dale
2, LOBNS RECEVED ..oooooeceeevveorcesrsoveeeeersereesereserensseonere Schedule B, Line 3 -0- -0-
3, SUBTOTALCASH CONTRIBUTIONS ...ooovvvvrovrre. AddLines 1+2 5 5 B s
_— ) -0- -0-
4. Nonmonetary Contributions .....ocooceveeevveveveviiniennnnn, Schedue G, Line 3 21. Expenditures
5. TOTALCONTRIBUTICNS RECEIVED .oviivvveiiiiniiiiinen, AddLines3+4 § -0- 5 -0- Made 3 ]
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....co.ivovieeoeoeerererecreverionenee Sthedule £, Line 4 § 58642 g 586.42 Candidates
7. LOANS MAOE c..crevrivrerimsemsvecvsoneesseresnsoessssnesessenenees Schedule H, Line 3 -0- -0- 22, Cumulativa & .
. Cumufative Expenditures Made*
B. SUBTOTAL CASH PAYMENTS .cooovoeeveeoesreeoerrrrivers AddiLines 647§ 986.42 ¢ 586.42 1 Sufoctta Voluntary Exponliurs Linty
8. Accrued Expenses {Unpaid Bills) ........c.cccoecevrenennee... Schedule £ Line 3 (586.42) (586.42) Dale of Election Total 1o Date
10. Nonmonetary Adjustment ........oocooeerevrenn. Schedule C, Line 3 -0- -0- {mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....cccconerersescnerrerer Add Lines 8+ 8+ 10 § 0- s -0- / / §
Current Cash Statement / / $
12. Beginning Cash Balance ........ccvvevven. Previous Summary Page, Line 16 § 6143.06 To calculate Column B, add
13, Cash Receipts .....cciviienvcsioieiireisisisssasiseiasnes. COlumn A, Line 3 above -0- amounts ia‘;.Culumn A t[” the
corresponding amounts - i H
14, Miscellaneous Increases to Cash .....ccooveveeenee.. Schedule I, Ling 4 -0- from Column B of your last rﬁgﬂiﬂ‘?n"gﬂ}f;ﬁ‘g”“’” may be difieren from amaunls
586.42 report. Some amounts in '
15, Cash Payments ...c.cceeceevivvnrinesiemveessrsiesiesnnennes Column A, Line & abave Column A may be nagative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subiract Line 15 § 5556.64 figures that should be
subiracted from previous
I this is a termination statement, Line 16 must be zero. period amaunts, If this Is
the first repart being filed
17. LOAN GUARANTEES REGEINED ........oovovvossverersrn  Schodie B, Part 2 $ -0-_ | for this calendar year, only
carry aver the amounts
N v fi 7, and 9 (i
Cash Equivalents and Outstanding Debts o ines 2,7, and § (i
18. Cash Equivalents...........cccooveivvvvvenvee. See instructions on reverse $ -G- '
18. Qutstanding Debts ...ccccoveeveenen, Add Line 2+ Line 8 in Column & ahove  § -0- FPPC Farm 460 (January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC (B66/275-3772)




SCHEDULE E

SChEdUIE E Type or print In ink. 5t - R R
. Amounts may be rounded atement covers period CALIFORNIA 460
Payments Made to whole dallars. from 01/01/2007 .. FORNM . —E MW
06/30/2007
SEE INSTRUCTIONS ON REVERSE through Page Lﬂ/ . of 6/
NAME OF FILER 1.0, 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.
‘CVP campaign paraphernalia/mise, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution {explain nenmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations S PET  petition circulating TEL twv. or cable airfime and production costs
FIiL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, Indging, and meals
IND  Independent sxpenditure supporiing/fopposing others {explain)” POS npostage, delivery and messenger services TSF transfer between commitiees of the same candidate/spansaor
LEG legal defense PRO professional services {legal, accounting) VOT voter reglistration
LT  campalgn fierajure and mailings PRT  print ads WEB information technology costs {Internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALEC ENTER 1.0, NUMBER) CODE DR DESCRIPTION OF PAYMENT AMOUNT PAID
Pamela Torliatt for Mayor-ID#1289497 Pastage for reply cards accrued at 12/31/06.
Subvendor:Guarantee Mailing Service T Also see Schedule F 586.42

EEtevnei el Son Rafael, CA 84901 ’

* payments that are conirlbutions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 586.42
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E subtotals.) ................ fereiabesieieseteniar e nre e it hee Ao REete s Rt e st e e s e e nt e s peeeenae preaseas L 586.42
2. Unitemized payments made this period of under $100 ............ SO SO SO O TSRO L
3. Total interest paid this period on [oans. (Enter amount from Schedule B, Part 1, Column (€).) ...covviiiiin i, 5
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 539 SO TOTAL § 586.42

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




SCHEDULE F

T int in nk, -
Schedule F ype or prin Staternent covers pericd CALIFORNIA |
. . Amounts may be rounded st :
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/2007 .FORM - RN\
06/30/2007
thraugh
SEE INSTRUCTIONS ON REVERSE I Page T of 5
NAME OF FILER ) 1.D. NUMBER
Committee to Elect Teresa Barrett 1286593
CODES: [ 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 aifime and produclion costs
CNS campaign consultanis MTG meetings and appearances RFG  seturned contributions
CTB confribution (explain nonmonetary)” OFC  cffice expenses’ SAL campaign workers' salaries
CVC civic donations PET  petitien circulating TEL Lv. or cable airtime and production costs
FIL  candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PGL  polling and survey research TRS siaiifspouse travel, lodging, and meals
IND  indeperident expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (lzgal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB infermation technolagy cosis (internet, e-mail)
{a) (b) {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMODUNT PAID OUTSTANDING
{iF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS FERIQD BALANCE AT CLOSE
DF THIS PERIGD {ALED REFORT ON E} QOF THIS PERIOD
Pamela Torliatt for Mayor-ID# 1289497 LT -
Subvendor: Guarantee Mailing 586.42 -0- 586.42 -0-
i San Rafael, CA 94901
* Payments that are ¢oatrlbutions or Independent expenditures must also he
summarized on Schedule D, SUBTOTALS § 58642 $ -0- . $ 586.42 § -0-
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses UNAer $100.) ... vveerievereceeerreeers e INCURRED TOTALS § el
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 586.42
accriled expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) i PAID TOTALS § '
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 586.42
on the SUMMary Page, ColURIN A, LINE G.) ..o ins e sttt eseeees e vesassseas s s ss e s e s se s s s eseeeeeeeeees e es oo e eeees oo NET § (586.42)

May ba a negative numbar

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (856/275-3772)




