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3, Committee Information 1986593 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER

Committee {o Elect Teresa Barrett Frances Wilson
\ MAILING ADDREES

CITY STATE  2IP GODE AREA CODE/PHONE

STREET ADORESS (NG £.0. BOX)
B ¥ Petaluma CA 94854
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Petaluma CA 94952
MAILING ADDRESS {IF DIFFERENT) ND, AND STREET OR P.0. BOX
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cley STATE _ ZIF GODE AREA CODEIPHONE CIY STATE  ZIP GODE AREA GCODE/PHONE
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Campaign Disclosure Statement
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SUMMARY PAGE

Summary Page A ol dollare, Statement covers period [l 1Y (]
trom 10/22/2006 = . FORM WM
11/2/2006 ’
SEE INSTRUCTIONS OM REVERSE through Page 4 of 2
NAME OF FILER t.D. NUMBER
Committee to Elect Teresa Barrett 1286593
) ) ] Column A Column B Calendar Year Summary for Candidates
Contributions Received o - .
[FROJE':T%;}:&SDPS‘IEZF::SSULES) C%?JAET’;R Running in Both the State Primary and
General Elections
1. Monetary ContribUtions .....ocoeeevv i Schedule A, Line3d 5 610.00 % 18490.56 ) oD
. 111 through 6/30 1 1o Date
2. Loans RECEIVED ..o Schedule B, Ling 3 -0- -0-
3. SUBTOTAL CASH CONTRIBUTIONS oo, AddLines1+2 5 610.00 18490.56 | 20. Fonrbutons 5
4. Nonmaneiary Contributians ......ccoeeviiveevinneenien, Scheduls C, Line 3 -0- 224.04 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ocvrvrvrecirerensscnernes AddLines 3+4  § 610.00 4 18714.60 Made § 5
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MBUE ...oo.ieceoves e sevmesss s nessenees Schedule E, Line 4 § 0- 3 12252.68 Candidates
7. LOANS MEUE ovreveseeveeseeeeeeeeeeeeresreseserasessssiesesssnennns | Schadule H, Line 3 -0- -0- 22, Cumulative Exoandi Mo
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cococivvivecvineerinnnn. Add Lines 6+7 5 -0- 5 12252.68 {Hf SubJect to Volunlfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccoviiiins Schedule F, Line 3 104244 1042.44 Date of Election Total to Date
10. Nonmonetary ADUSIMENT ........ovcevviivrrcnrseeersessvseenns ScHECUE G, Ling -0- 224.04 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ....occccccerrccrerreri Add Lines 848+ 90§ 1042.44 5 13519.16 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Fravious Summary Page, Line 16 § 5629.08 To calculate Column B, add
13, Cash Receipts i Column A, Line 3 abave 610.00 amounts in Column A ta the
14. Miscsl | ) -0- correspanding amounts ~Amounts in this sectien may be different from amounts
4. Miscelizneous Increases to Cash Schedule I, Lina 4 . Zeoprg r?ulsuowﬂri ;fu mstisr :iSt reported in Column B.
15. Cash Payments ..o Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Linas 12+ 13 + 14, then sublract Line 15 5 6239.08 figures that should be
subiracted from previous
if this is & termination statement, Line 16 must be zero. period amounts. If this is
the first report baing filed
17. LOAN GUARANTEES RECEIVED ......ooco v Scheduie 8, Part2  § -0- | for this calendar year, only
carry over the amounts
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts hom nes 2 T, and 9
18. Cash Equivalems......oeoveiciinisiincnns See instructions ort reverse  § -0-
19, Qutstanding Debts ...oocveecenennnen Add Line 2 + Ling 9 in Cokumn B ahove  § -0- FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BBB/275-3772)




Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in Ink.

Amounts may be rounded

Statement covers period

CALIFORNIA

SCHEDULEF

460

to whole dollars. from 10/22/2008 . FORM i
11/2/2006
through -
SEE INSTRUCTIONS DN REVERSE g Page _3__ of ;_
NAME OF FILER py—
" Committee io Elect Teresa Barrett 12865

CODES: |f one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  gampaign paraphernalia/misc. MBR member communications RAD radio aiftime and production costs
CNS  campaign consuftants MTG meelings and appearances RFD returned contributions
CTB contribution (axplain nanmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO  phone banks TRC tandidate travel, lodging, and meals
END  fundraising evenis POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expendilure supporing/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vater registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
{a) {b) (g) (d)
NAME AND ADDRESS OF CREDITOR CODE GR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSD ENTER 1.0, NUMBES) DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALEO REPQRT ON E} OF THIS PERICD
Guarantee Mailing LT
49 Larkspur Street -0- 586.42 -0- 586.42
San Rafael, CA 94501
Pacific Print Resources LT
1259 Park Avenue ~(}- 456.02 -0- 456.02
Emeryville, CA 84608
« Payments that are contributions ar independent expenditures must also be
summarlzed on Schedule D. SUBTOTALS § 1042.44
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for 042,44
accrued expenses of $100 or mere, plus total unitemized acerued expenses under $100.) oo, INCURRED TOTALS & '
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo PAID TOTALS § il

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1042 44

an the Summary Page, CoIMN A, LINE 8.) oo b e NET %

May be a negaiive number

FPPC Form 460 (January/05)
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