Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Statement covers period

10/31/2008

from

SEE INSTRUCTIONS ON REVERSE through 12/31/2008

Date of election If appilcabLe
(Month, Day, Year) i"”

For Ofiicial Use Only
11/4/2008 \gn '

1. Type of Recipient Committee: an committess - Complete Parts 1, 2, 3, and 4.

& Officeholder, Candidate Controlled Committee
(O Siate Candidate Election Committes

(O Recall
fAIso Complefe Pan 5)

{7 Ballot Measure Commitiee
(O Primarily Formed
() Controlled

(O Sponsored
{Afse Camplete Pan 6)
71 General Purpose Commitlee

O Sponsorad
(O Small Cantributor Commitiee

[} Primarily Formed Candidale!
Officeholder Commitiee

2, Type of Statement:
3 Preeleciion Statement
3 Semi-annual Statement
[ Termination Staternent
[ Amendment {Explain below)

[CJ Guarterly Statement
O Special Odd-Year Report

[ Supplemental Preslaction
Statement - Attach Form 495

(O Political Party/Cenilral Commitles (At Compiete Pari 7)
3. Committee Information 1D NUMBER Treasurer(s
1283562

COMMITTEE NAME {OR CANDIDATE'S NAME iF NO COMMITTEE)
Committee to Elect Spence F. Burton

NO P.O. 80X%)

CITY STATE ZIp CODE
Petaluma CA 949524722
MAILING ADDRESS {IF DIFFERENT) NQ. AMD STREET OR P.O. BOX

AREA CODE/PHONE

ZIP CODE AREA CODE/PHONE

04955-5522 NA

CITY STATE
Petaluma CA
OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREABURER
Catherine P. Burton

MAILING ADDRESS

CITY STATE

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

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasenable diligence in preparing and reviewing this statement and ie the best of my knowledge the information contained herein and in he allached schedules is true and complete. |
certify under penalty of perjury under the laws of the Siate of California that the foregoing is true and correct.

January 29, 2009

Exectted on

By Cf)%ff,/mﬂ, 60 ﬁwlfﬁh

Date

January 29, 2009

Uref or Assigtant 1)

g Citficabiclder. Candidale, Stata Measure Proponent ar Resnonsitie Officar of Sponsar

Executed an B

Date 4 = Eignalure o
Executed on By

Data
Executed on By

Data

Signature of Controllng Officeroldar. Candidata, State Measure Prapanent

FPPC Form 460 (June/01)
FPPC Toll-Frea Halpline: 866/ASK-FPPC
State of California

Signature of Contraling Officehalder, Candidate Slate Measure Propanant



L. . Type or print In ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME QF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Spence F. Burton NA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE} BALLOT NO. OR LETTER JURISDICTION [ suPPORT

] orPOSE

Petaiuma City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Petaluma, CA 94852-4722

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SQUGHT OR HELD DISTRICT NO. i ANY

COMMITTEE NAME D NUMBER
NA
= 7. Primarily Formed Committee tist names of officehoider(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE which this committee is primarily formed.
1 ves 0 ne
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
NA ] oPPOSE
cITY STATE ZIP COCE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
7] oPPOSE
COMMITTEE NAME I.D. NUMBER - TORTELD
NAME OF GFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HEL (] SUPPORT
] oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 gprogT
] ves 0 no [J oppasE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {June/01)}
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Califarnia



Campaign Disclosure Statement Type or print in Ink, SUMMARY PAGE
Amounts may be rounded SO i

Summary Page to whole dollars. Statement covers period
; 10/31/2008
rom
12/31/2008 3 4
SEE iNSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.2, NUMBER
Spence F. Burton 1283562
. ] . Colurmnn A Column B Calendar Year Summary for Candidates
Contributions Received : L -
(FRONATTACHED SCLEBULES) prChniNey Running in Both the State Primary and
0 1595 General Elections
1. Monetary Contributions ... Schedule A, Line3  § 5
2. Loans Received ..o e Schedufe 8, Line 3 0 2700 1 through G138 7 to pate
3. SUBTOTAL CASH CONTRIBUTIONS ..o ... AddLines 1 +2 S 0 5 6225 | 20 Conebulo™ 5
4. Nonmonetary Contributions ... Schedule C, Ling 3 0 150 21. Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED ..cccoocvie s AddLines3i+d S 0 g 6375 Mads $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o s Schedule E, Line4 & 0 5 5356 Candidates
7. L0ANS MBUE ..o ovorreoeeoeeoeeeeee e ervr s Schedule H, Line 3 0 0
0 5356 22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..., AddLines6+7 & & {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedufe F, Ling 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... ... ... Schedute C, Line 3 0 0 (mmydalyy)
11. TOTAL EXPENDITURES MADE .........oooooccnen AddLines8+9+10  § O s 5356 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Pravious Summary Page. Line 16 § 740 To calculate Column B, add J ) ; 3
13, Cash RECEIPIS oo oo, Column A, Line 3 above g amounts in Coiuma A to the
] 0 carresponding amounts
14. Miscellaneous Increases to Cash.................. Schedule | Line 4 from Column B of your last / / 3
) repori. Some amounis in
15. Cash Paymenis.......... B ROy Column A, Line B above Column A may be negative / / g
15. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14. then subtract Line 15 § 740 figures that should be
o o ) subtracted from previous
If this is a termination statemeni, Line 16 must be zero, period amounis, if this is / / 3
the first report being filed
for this calend . onl
17. LOAN GUARANTEES RECEIVED ..o Schedule 8, Pari2  § carty over the amotnts | “Since January 1, 2001, Amouns in this section may be
- ; from Lines 2, 7, and 9 {if different from amounts reported in Column B.
Cash Equivalents and Qutstanding Debts oy s 2 T and 8
18. Cash Equivalents ... See instructions on reverse  § 0
19. Qutstanding Debts ... ... AddLine2+Line5in Column B above § 2700.00 FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: B66/ASK-FPPC




Type or print in ink,

SCHEDULER- PART 1

SChedUIQ B - Part 1 Amounts may be rounded Statement covers pEriod
Loans Received to whole doHars. rom 10/31/2008
SEE INSTRUCTIONS ON REVERSE through 12/31/2008 Page 4 of _4
NAME OF FILER ID NUMBER
Spence F. Burton 1283562
FULL NAME, STREET IF AN INDIVIDUAL, ENTER OUTSTANDING o fe? OUTSTANDING o g w
LL NAME, ST Eg—:F Igljl\j%ﬁiziss AND ZIP CODE OCCUPATION AND EMBLOYER TSTANOL AMOUNT AMOUNT P | G STANDIS INTEREST ORIGINAL CUMULATIVE
 COMMITTER, ALSo EHTER D NUMSER 4 SELF.EMPLOYED, ENTER BEGINNING Tris | "ECSIVED THIS| OR FORGIVEN | cipsg oF THis | TAIDTHIS | AMOUNTOF | CONTRIBUTIONS
! : H MBER) NAME OF BUSINESS) PERICD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Spence F. Burton Retired LyFAD CALENDARVEAR
s T s 0|, 1000 NA | 1000 |, 1000
Petaluma, CA 94952-4722 Candidate [ FORGIVEN RATE PER ELECTION*
. 1000 |, 0|, 0 NA NA | 87/2008 |
TR nD [Jcom £JOTH [OPTY [ ScC DATE DUE BATE INCURRES
Spence F. Burton Retired O raD CALENDAR YEAR
Coln 5 015 1700 NA . 5 1000 | ¢ 1700
Petaluma, CA 84952-4722 -Candidate ] FORGIVEN RATE PER ELECTION *»
¢ 1700 s 0 s 0 NA NA B/8/2008 s
T IND Ocom O] OTH D PTY D SCC DATE DUE DATE INCURRED
EI PAID CALENDAR YEAR
z k] % 3 ]
D FORGIVEN RATE PER ELECTION™
L] $ 3 $
T[:] IND [JcoMm 30T [J PTY [O scc DATE DUE DATE INCURRED
SUBTOTALS § 0% 0% 2700 & 0
{Enter{ejon
Schedule B Summary Schecue E Lined)
1. Loans received this PEIOH ... ... e e e et st sr e st s v s et e e b e et 5 0 “Amounts forgen or paid b
R . e paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . Q reported on Schedule A.
2. Loans paid or forgiven this PEIIOT .. ..o st e et et e s n et a s 3
(Total Column (c) plus loans under $100 paid cr forgiven,) ** If required,
(Inctude loans paid by a third party that are also itemized on Schedule A.)
3. Net change this peried. {SubtractLing2fromLing 1.) ... NET & 0

Enter the net here and on the Summary Page, Column A, Line 2,

{May be a negative numbery

1 Contributor Codes
IND ~ Ingividual

COM - Recipient Committea (other than FTY or SCC)

OTH -

Other  PTY —Political Party

SCC - Small Contributor Cummi%leeJ

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



