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. . A 4« GCOVER PAGE
Remp[e.nt Committee Type or print in ink. A ?-_;f Dale.,“Sllamp CALIFORNIA ‘ -
Campaign Statement A Ko FORM - 460
Cover Page ggg g R PR it
(Government Code Sections B4200-84216.5) e

Statement covers period Date of election if appiicai:'vlei;; Page —l— nf_QL
Month, Day, Year) For Dfiicial Use Onl
from October 22, 2006 { y f{; or Dfficial Use Only
SEE INSTRUCTIONS ON REVERSE througn _November 2, 2006 November 7, 2006

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

(7] Officeholder, Candidate Controlled Committee

(C State Candidate Election Cammittes Commitiee

{ Recall (O Controlled

{Also Camplate Part 5) O Sponsored
(Also Complele Part 5)

[l General Purpose Committee
() Sponsored

(O Primarily Formed Ballot Measure

[] Primarily Formed Candidale/

2. Type of Statement:

/] Preelection Statement
[0 semi-ennual Staterment
] Termination Statement
(Also file a Form 410 Termination}

[J Amendment (Explain below)

[J Quarterly Statement
7] Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 435

(O Small Contributor Committee Officeholder Commitiee
(O Palitical Party/Central Commitles (Atsa Compleie Part 7)
3. Committee Information l'?é%%"éaégg Treasurer(s}

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

Committee to Elect Teresa Barrett

NAME OF TREASURER
Frances Wilson

MAILING ADDRESS

STREET ADORESS (NO P.0, BOX] TiTY STATE  ZIF CODE AREA CODEIPHONE
TR Petaluma CA 94954 R
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSIGTANT TREASURER, IF ANY i

Petaluma CA 94952 Teresa Barrett

MAILING ADORESS (IF DIFFERENT) NO. AND STREET OR P.D. BOX MAILING ADDRESS

oIty STATE  2IP CODE AREA GODEIPHONE ciTY STATE  ZIP GODE AREA CODEPHONE
Petaluma CA 94953 Petaluma, CA 94952

OPTIONAL: FAX ! E-MAIL ADDRESS

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and lo the best of my knnwledge the Information contained herein and in the attached schedules is true and complete. [ cerfify

under penalty of perjury under the laws of the Slate af California that the foregoing is true a

///%/&(a

Executed on

W fure, Treasurer or Asseia%Tmfumr

Signature of Controling Dficehotder. Candidale, Siate Measure Proponent or Responsibla Officer of Sponsor

Sigrature af Controling Officehalder, Cendidale, State Maasure Praponent

Executed on / 5 /0@ By
¥ Date

Exetuted on By
Dale

Execuied on By
Date

Signature of Controlling Officeholder, Candidale, State Measure Proponent

FPPC Form 480 {Januaryl/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink. COVER PAGE-PART 2

eom 460

5. Officeholder or Candidate Controlled Committee

Page _,Z__ of _L

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Teresa Barrett

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

City Coundil, Petaluma, CA

RESIDENTIAL/BUSINESS ADDRESS  (ND. AND STREET)

cITy SIATE ZIP

Petaluma, CA 94954

Related Committees Not Included in this Statement: List any committees

not Included In this statement that are controlled by you or are primarily formed ta receive
contributions or make expenditures on behalf of your candidacy.

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
] oPPOSE

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

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

Primarily Formed Candidate/Officeholder Committee List names or
officeholder(s}) or candidate{s) for which this committes Is primarily formed.

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES ] Ne
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CiTY STATE ZIF CORE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 vEs O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE T OFFICE SOUGHT OR HELD
] sUPPORT
{7] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $SOUGHT OR HELD
[} sUPPORT
(J orPosE
NAME OF OFFICEMOLDE E SO
! R OR CANDIDATE OFFIC UGHT OR HELD [] SUPPORT
O orroSE
NAME OF OFFICEHOLDER OR CANDI OFFICE SOUGHT
R DATE FFICE SOUGHT OR HELD [ SUPPORT
[J oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE
Amounts may be rounded stat t tod .
Summary Page to whole dollars, atement covers perio CALIFORNIA 460
f 10/22/2006 FORM . "
rom ; " R S
11/2/2006
SEE INSTRUCTIONS ON REVERSE through Page B T Lo
NAME OF FILER 1.D. NUMBER
Committee to Elect Teresa Barrett 1286593
e . Column A Column B Calendar Year Summary for Candidates
Contribufions Received S -
FROMATIACH oD SEHEBULES) iy Running in Both the State Primary and
General Elections
1. Monetary Contributions ...occeoceeeeriee e Schedule A, Line3 § 610.00 '3 18490.56 '
1/1 through &/30 711 to Dat
2. Lozns Received ......oovececiee e Schedule 8, Line 3 -0- -0- o e
3. SUBTOTALCASH CONTRIBUTIONS ...oecororeoeoe. AddLines1+2 § 610.00 18490.56 | 20. Contributions
Received i 5
4. Nonmonetary Contribufions ....c.cceevveernnmnicvernnes Schedule C, Line 3 -0- 224.04 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «eveoreveeeerveeeeneae AddLines3+4  § 61000 18714.60 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MaOE ........coecrmerenomarrmieseonimeesennns Schedule E, Line 4 § -0- 5 1225268 Candidates
7. Loans Maode .....oooooeieeeeeeeeeeseeeeeseesoeieeereonenens Schedule H, Ling 3 -0- -0-
22. Cumulative Expenditu Made*
B. SUBTOTAL CASH PAYMENTS oo AddLines6+7 S 0- s 12252.08 M ublact  Yoluntory Expanins L]
9. Accrued Expenses (Unpaid Bills) .oovooovcovrvveneeeen, Schedule F, Lins 3 816.02 816.02 Date of Election Total to Date
10. Nonmonetary AdjUSTENE .....ooveeovvvoresseeesseesessssnnnsns Schedide G, Line 3 -0- 224.04 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....ccoovrmmcrmnererironernnen Add Lines 8+ 9+ 10 § 816.02 5 13202.74 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........oevev....  Previous Summary Page, Line 16 § 5620.08 To calculate Column B, add
13. Cash RECEIPIS ...ocoovveeervre e Cofurmn A, Line 3 above 610.00 | amounts i"[" Columan A to the
. N corresponding amaolnts "A in thi ti be di
14, Miscellaneous Increases to Cash vvvernenas Schedule I, Line 4 f[)} :reobrgrtc o!sumn B of !;mtjr st | 1o gﬁl;giisnlré 01:15 nf:% }un may be different from amounts
X ~[}- . adme ampunts in
15. Cash Payments .......cccooeeoiicciniiesicnceceeeneeen. Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15§ 6239.08 fgures that shouid be
subtracted fr i
if this is a termination statement, Line 16 must be zero. period amnu:t?. l?ﬁ;:sl::
the first report being fited
17. LOAN GUARANTEES RECEIVED ..o, Schedule 8, Part2  § ~0-_ | for this calendar yeer, only
carry over {he amounts
Cash Equivalents and Outstanding Debts o ines 2.7, and 8 (f
18. Cash Equivalents .......c.cccovenicicnccecennnee.. Se0 instructions on reverse 5 -0-
19. Outstanding BDebts ......ocviieirnnnn. Add Line 2 + Line 8 in Coluron 8 sbove  § ~0- FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BG6/ASK-FPPC (B66/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars,

from

Statement covers period CAI'_":'ORN'IA o~
10/22/2006 . FORM 460

SCHEDULE A

through

11/2/2006 Page £ of (o

NAME OF FILER
Committee to Elect Teresa Barrelt

1.0, NUMBER
1286593

FULL NAME, STREET ADDRESS AND ZIF COOE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMFLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

See attached spreadsheels

CJIND

[lcom
CJOTH
oprTY
Cscc

CJIND

Clcom
CJoTH
OPTY
Oscc

[N

Ccom
[JoTH
C1pTY
sce

[JIND

C1coMm
CJOTH
OeTY
Qscc

WD

dcom
[JOTH
C1PTY
Csce

SUBTOTAL§

585.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDLOAIS.) ..o et e 5

2. Amount received this period — unitemized monetary contributions ofless than $488 2%:0)..... 5

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..coocecveevveneen.. TOTAL §

585.00

25.00

610.00

*Contributor Codes

IND - Indlividueal
COM - Recipient Commitiee

(other than PTY or SCC)
OTH — Cther {e.g., business entity)
PTY — Palitical Party
SCC — Small Contributor Committee

FPPC Form 460 (January/os)

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



Form 460 Schedule A Attachment
Monetary Contributions Received

Cun‘imittee to Elect Teresa Barrett

10/22/2006 through 11/2/2006

s oF &

ID# 1286593
— i — s - Amount  Cumulative  |Per Election
~_Date i !Full Name, Street Address, & Zip Code I o o ) Received Thiito date to date
Received of Contributor{if committee also |D#) ; Contrib Code Occupation/Employer Period Calendar year | (if required)
B Comm. on Politicat Ed. of No.Bay AFL-CIO L o o ) ' -
- 11/02/2006, ; CSSEEREERRNy Santa Rosa, CA 85407 l lCOM o 100.00 200000
o FPPC#744444 L -
Elaine Woodriff _ [ o . o
10/23/2006 | NESEEEIREAEN Petaluma, CA 94954 Medical records file clerk/Sl.Joseph Home Care 100.00 100.00; L
{‘ [ : — —
- Elizabeth Ginkel | : )
10/30/2006 wmaluma, CA 94952 Massage Therapist/self,EH Ginkal 50.00 50.00i
i iGerald D, Price ] | e .
11/02/2006 | SEEERESEE® Petaluma, CA 84852 IND Stock,Bond Broker/Raymand James Financlal 100,00 100,00 B
John Crowley s - et e e e ; S
10/25/2006; RN Pelaluma, CA 84852 AND Programmer/Datalex ) 50.00 SO.OOLV
[ — | Marieilen Larscn —— ; - —— : T PP S —
10/23/2006 SRS Fctaluma, CA 94952 — CUND Nurse,teac‘ilg‘{{Kaisar,Colati RF School District 50.00 50.0(}5“_ ) .
e Sheri Cardo I . R I
| 10/24/2006| \EREEEEREE, Potaluma, CA 94954 . [IND PR Directar/Marin Humane Soclety 35.00 ~ 35.00 o
- Wayne Clarke , e B S
11/02/2005; eHERREEEpy e aluma, CA 94954 UIND ] [Consultant/self, W. Clarke i 100.00 ~100.00 o
Ty ;SUBTOTI{I"_V . 585.00 R




SCHEDULEF

T int in ink.
Schedule F ype or print fn In : Statement covers period CALIFORNIA
. . Amaounts may be rounded
Accrued Expenses (Unpaid Bills) to whale doflars. wom____10/22/2006 .- FORM -
11/2/20086
through :
SEE INSTRUGTIONS ON REVERSE Page L2 of Lo
NAME OF FILER 1.0. NUMBER
Committee to Elect Teresa Barrett 1286593
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP campaign paraphermnalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consuliants MG meetings and appearances RFD  returned contributions
CTB cantribution (explain nonmonetary)* OFC office expenses SAL campalgn waorkers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRC candidate ravel, lodging, and meais
FND  fundraising events PCL polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* PGS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG Iegal defense PRO professional services (legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (inlernet, e-mail)
: {a) (b) {e) {d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INGURRED AMOUNT PAID DOUTSTANDING
{IF COMMITTZE, ALSO ENTER LD. NUMBER) PESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERICD HALANCE AT CLOSE
OF TH(S PERIQD (ALSQ REPORT ON E) OF THIS FERIOD
Guarantee Mailing LIT
R . -0- 408.01 _ -0- 408.01
San Rafael, CA 94901. (Estimated allocation)
Pacific Print Resaurces UT
; . -0- 408.01 -0- 408.01
Emeryville, CA 94608 (Estimated allocation)
* Paymants that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS § § $ 3 816.02
Schedule F Summary
1. Total accrued expenses incurred this period. {(Include all Schedule F, Column {b) subtotals for 816.02
accrued expenses of $100 or mere, plus total unitemized accrued expenses under $100.) e e INCURRED TOTALS § :
2. Total accrued expenses paid this period. (lnclude all Schedule F, Column {c) subtotals for payments on 0
accrued expenses of $100 or more, pius total unitemized payments on accrued expensas under $100.) oo, PAID TOTALS § il
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 816.02
on the SumMmary Page, ColUMM A, LINE .} .. eie et et e ar e e e s e s s sesae e be st trae s sreesbsasbnsrassasssess et s senseasssbsseeeeesaneemeresraren NET $ .

May be'a nepalive number

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



