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SEE INSTRUCTIONS ON REVERSE through \cél}n ‘}}\}! 0
1. Type of Recipient Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4, 2. Type of Statement: g LTV
Officeholder, Candidate Controlled Committee [} Ballot Measure Commitiee [ Preeleclion Statement [C] Quarerly Stalement

(O State Candidate Eleclion Committee

O Recall
{Also Complete Part 5)

[ General Purpose Commiltee
{0 Sponsoraed
O Small Contributor Commillee

(O Primarily Formed
{O Controflad

{0 Sponsored
fAlsa Complets Parl 6)

[ Primarily Formed Candidate/
Officeholder Committes

[X] Semi-annual Statement [
[0 Termination Statement O
1 Amendment (Explain below)

Special Odd-Year Reporl

Supplemental Preelection
Statement - Attach Form 485

(O Polilical Party/Cenltral Commiltes (Als Camplele Part 7)
3. Gommittee Information L-?Qg%hé%? Treasurer(s)

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

Committee to Elect Spence F. Burion

STREET ADDRESS (NO P.O. BOX)

CITY
Petaluma CA,

STATE

ZIF CODE
94952-4722

AREA CODE/PHONE

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

Ty
Petaluma CA

STATE

ZIP CODE AREA CODF/PHONE
94955-5522 NA

OFTIONAL: FAX [ E-MAIL ADDRESS

NAME OF TREASURER
Catherine P. Burton

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE
Petaluma CA  94952-4722
NAME OF ASSISTANT TREASURER, IF ANY
Spence F. Burton
MAILING ADDRESS

STATE Z1IP CODE AREA CODE/PHONE
Petaluma CA  94952-4722 §& '

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informaticn contained herein and In the ailached schedules is true and complete. |
cerlify under penalty of perjury under the laws of the State of California that the foregeing is true and comrecl.

1
1/31/2007 Cfbbgu’,%ub /0 Bonton
Executed on By :
Dals /I_Ea’myﬁmasumrnrAssiﬁlaanraasunar
1/31/2007 = -
Executed on By.. P
Date wﬁ! liing Offcehelder, Condidate, Stats MedsTine Proponant or Respensible Officer of Sponsor
Executed on By
Data Signature of Controlling Officeholder, Candidale, Stale Maasura Proponant
Execuled on B
Data y Signalure of Controlling Officehalder, Candidate, State Maasure Proponent FPPC Form 460 (June/01}

FPPC Toll-Free Helpline: 866/ASK-FFPC
State of Califarnia
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Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART

5. Officeholder ar Candidate Controlled Committee

NAME OF OFFICEHCLDER OR CANDIDATE

Spence F. Burton

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

Petaluma City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET} CITY STATE ZIP

Petaluma, CA 94952-4722

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NA
NAME OF TREASURER CONTROLLED COMMITTEE?

"] YES 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE ?|P CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE
NA
BALLOT NO. OR LETTER JURISDICTION L] SUPPORT
[} oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD DISTRICT MNO. IF ANY

Primarily Formed Committee List names of officehoider(s) or candidate(s) for
which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[3 supPORT
NA [[] oprosE
NAME OF OFFICEHOLDER COR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] oPPOSE
OFFICE S0U
NAME OF OFFICEMOLDER OR CANDIDATE GHT OR HELD (] suPFORT:
"] oPROSE
LDER OR CANDID OFFICE
NAME OF OFFICEHOLDER IDATE SOUGHT COR HELD [] SUPPORT
[ orPosE

Attach continuation sheets if necessary

FPPC Farm 460 {June/01)
EPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole doflars. Statement covers period
from 11/3/2006
12/31/2006 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Spence F. Burton 1283562
Contributions Received Column A Column B Calendar Year Summary for Candidates
° 1o FROM St D SEEDULES) et Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cocciiimiinirirneins Schedule A, Line 3§ 85.00 $ 7000.00
2. Loans Receivat ..o, Schedule B, Line 3 0 1000.00 11 frough 6130 711 to bele
3. SUBTOTAL CASH CONTRIBUTIONS .......ooooocoor AddLines1+2  § 8500 8000.00 | 20. Donrbutions ;
4. Nonmonetary Contributions ......ccccceevceevniecievii. Schedule G, Line 3 0 7.96 21. Expendilures
5. TOTAL CONTRIBUTIONS REGEIVED ..-ovoovicvocrencromninenes AddLines3+4  $ 85.00 g 8007.96 Made 5 §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cocovemniccrinnincnienrsnnnn, Schedule E, Line 4 § 456.02 5 7249.98 Candidates
7. LOANS MBUE ....eoooevveeeeeeeeevoenemiosts s sssessesesse Schedule H, Line 3 Y 0 22 Cumulative Exoenditures Mad
» Lumiiative expenditures ade*
8. SUBTOTAL CASHPAYMENTS .......c..cooiviivviiviennn, AtldLines6+7 3 456.02 $ 7249.98 {If Subject to anunlgry Expendlture Limit}
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Ling 3 -456.02 219.91 Date of Election Total to Date
10. Nonmonetary AdJUStMEnt ......oovcevevveeeereneceevecsevesenenn.. Schedule C, Line 3 0 7.96 {mm/ddiyy)
11, TOTAL EXPENDITURES MADE ..o oo AddLines8+9+ 10 § 0 7477.85 / / g
Current Cash Statement / / $
12. Beginning Cash BAIance ................... Previous Summary Page, Lie 16§ 12104 [ o uiate Colmn B, add L ;
13, Cash Receipls ... Column A, Line 3 above 85.00 amounls in Column A to the
] 0 carrespanding amounts
14. Miscellaneous Increases 10 Cash ....c.ceevveeeeeeeeneneee.  Scheduie |, Lins 4 fram Column B of your |ast ! / %
report, Some amounts in
15. Cash Payments ... e Column A, Line 8 above 456.02 Cglu mn A may ba negallve / / g
16. ENDING GASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 § 750.02_ | figures that should be
subtracted from previous
If this is a lermination statement, Line 16 must be zer. period amounts. If this is / / %
the first report being filed
for thi lend , onk
17. LOAN GUARANTEES RECEIVED ........ooooscverieces Schedule 8, Part2  $ curty aver the anaunts | “Since January 1, 2001, Amounts in this section may be
" N from Lines 2, 7, and 9 (if difierent from amounts reported in Column B.
Cash Equivalents and Outstanding Debts angy (
8. Cash Equivalents ..o See instructions on reverse & 0
19. Quistanding Debts ............cccoveveere. Add Line 2+ Line 8in Column 8 sbove  § 1219.91 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers pErIDd 60
trom 11/3/2006
SEE INSTRUCTIONS ON REVERSE through 12/81/2008 Page 4 et T
NAME OF FILER 1.0. NUMBER
Spence F. Burton 1283562
AMOLINT CUMULATIVE TO DATE PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR oéﬁ:ﬁgﬁggfﬁg;ﬁ;ﬁ%ﬁ REGEIVED THIS A A syl
RECEIVED (IF COMMITTEE, ALSQENTER |.0. NUMBER) CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (WAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
] IND .
11/8/2006 | Bonnie Allen K ow | Witer 10 10
OTH Self Employed
Petaluma, CA 94952 gety
lsce
11/8/2006 | Bonnie Glass lcl?lgM Clinical Lab. Scientist 50 50
- T]OTH Marin General Hospital
Petaluma, CA 94952 OPTY
dscc
BT IND .
11/13/2006 | Jean Logan COM Artist 25 25
C]OTH Self Employed
Petaluma, CA 94952 OpPTY
Oscc
X]IND
CIGOM
oTH
OPTY
Jscc
B¢1IND
£1coM
C1OTH
CIPTY
jscc
SUBTOTAL § 85 i
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 85.00 g\lgl\;ltns:ci:?ui:l\lCommiuee
(Include all SCheule A SUDOAIS.) ......ovvriatserrerrerieesser sttt et ser e s e e e $ : (othé’r i PTY or SCG)
2. Amount received this period — unitemized contributions of 1858 than $100 ........cco....vrererrereessreeses $ - BTy — Pl Party
3. Total monetary cantributions received this period. 85.00 SCC - Small Gentributor Commitise
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o, TOTAL § :

FPPC Form 460 (Junel/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Type or print in ink.

SCHEDULE B -PART 1

Schedule B -Part 1 Amounts mayv be rounded Statement covers period : .
. to whol 4 doll CALIEORNIA 460
Loans Received o wnole dofiars. from 11/3/2006 FORM. ¢l
12/31/2006 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Spence F. Burton 1283562
E) {b) ) ] fe) ) 1)
[ AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STR%EJ &%%iiss AND 2IP CODE OCCURATION AND EMPLOYER B ANCE | e gggggﬁ_ s | AvounTPAD | GRSREERE mg&rﬁ; ORIGINAL . ghL‘J#{IfBLﬁTTiI\‘/JENS
(IF COMMITTEE. ALSOENFER D, NUMBER) {17 SELF-EMPLOYED, ENTER BEGINNING THIS | "~ por OR FORGIVEN | GLOSE OF THIS AMOUNT OF
. b NAME OF BUSINESS) PERIOD RIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Spence F. Burton Retired [JPaID CALENDAR YEAR
SRR b - s 0| 1000 NA . | ¢ 1000 | 1000
Petaluma, CA 94952-4722 Candidate [7] FORGIVEN RATE PERELECTION™
s 1000 s 0 s 0 NA s NA 3/3/2008 s
Tm IND [JcoM OQOTH [OPTY [Jscc DATE DUE DATE INCURRED
- e JPaD CALENDAR YEAR
5 0 b % 1 S
[] FORGIVEN RATE PERELECTION**
$ 8 $ 0 5 s
Tm IND O coMm E] OfH D PTY |:| SCC DATE DUE DATE INCURRED
I:] PAID CALENDARYEAR
s g o 3 5
[] FORGWVEN RATE PERELECTION™
5 5 8 $ 5
TOmo [OcoMm [Joth [OPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS § 035 03 1000 $
(Enls
Scha:u?ar EEE.)L‘ID:EBJ
Schedule B Summary
1. Loans received this PEMO ....ui.veice e et s e a s s ar b pr e bbb 3 0 PP —————
{Total Column (b) plus unitemized loans less than $100.) another parly also must be
. . . reporied on Schedule A.
2. Loans paid or forgiven this PEriod ... s s 3 0
(Total Column (c) plus loans under $100 paid or forgiven.) “* 1f required.
(Include loans paid by a third party that are also itemized on Schedule A.) /
3. Netchange this period. (SubtractLine 2 fromLine 1.} i NET e — ?
v ay b a negative nember)
Enter the net here and on the Summary Page, Column A, Line 2. yheanes
1 Contributor Codes
IND—Individual  COM — Reciplent Committee {other than PTY or 8GC)  OTH-Other  PTY - Palltical Parly ~ SCC — Small Contributor Commiliee Eppe TolI_Fre:ZZTPE:;Tngng;_"FEF{gE




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

NAME OF FILER

Spence F. Burton

Statement covers period
from 11/3/2006
through ___12/31/2006 page . O of 7
1.D. NUMBER
1283562

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

C\VP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and preduction cosls
CNS  campaign consultants MTG meelings and sppearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pslilion circulating TEL L.v. or cable airtime and production costs
Fi.  candidate filing/ballol fees PHC  phone banks TRC candidale travel, lodging, and meals
FND  fundraising events PCL  polling and survey research TRS siafi/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG lenal defense PRO professional services {legal, accounting) VOT voler regisiration
LIT  campaign literalure and mailings PRT  print ads WEB information technolagy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSCENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Print Resources, Literature (shared costs)
Emeryville, CA LIT 456.02

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

. : 456.02
1. Payments made this period of $100 or more. (Include ail Schedule £ sSUBIOLIS.) ... $
2. Unitemized payments made this period of Under B100 ... b e e ] 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ..ot g 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ..o TOTAL $ 456.02

FPPC Form 460 {June/Q1}
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule F Type or print in ink.
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars,

SEE INSTRUCTIONS ON REVERSE

SCHEDULEF

NAME OF FILER
Spence F. Burton

Statement covers period CLIFORNlA 6 0
com 11/3/2006 - FORM .
through ____12/31/2008 page T ot T

1.0. NUMBER
1283562

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radic airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nanmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airime and production cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL  polling and survey research TRS stafffspouse Iravel, lodging, and meals
IND  independenl expenditure supparting/opposing others (explain}* O3S  postage, delivery and messenger services TSF  transier belween committees of the same candidate/sponsar
LEG fegal defense PRO professional services {legal, accounting} VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information lechnology costs (internel, e-mail)
(a) (b} (€} {d}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTRE, ALS0 ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
QOF THIS PERIOD {ALSD REPORT ON E) OF THIS PERICD
Print Resources
Emeryville, CA LIT (shared) 456.02 0 456.02 0
Guarantee Maifing
San Rafael, CA POS (shared) 219.91 0 0 219.91
{amended amount)
* Payments that are contributions or Independent expenditures must also be
: Payments that ara contrin. SUBTOTALS $ 675.93 $ 0$ 456.02 & 219.91
Schedule F Summary
1. Total accrued expenses incurred this pericd. {Include all Schedule F, Column (b) subtatals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.}....coovvieieiiinenc INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 456.02
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..., PAID TOTALS § :
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difierence here and
. 456.02
on the Summary Page, Columin A, LITIE D.) oo ettt s s bk st b e b h e eE e bbb NET §

May ba & nagative number

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




