_ . COVER PAGE
Recipient Committee Type or print in ink. CALIEORNIA A L.
 Campaign Statement CALIFORS 460
Cover Page FORM . 1 i
(Govarnment Cade Sections 84200-84216.5) e ' e LR
Statement covers period Date of election If applical 1 8
10/22/2006 (Manth, Day, Year) Page of
from . For Cfficial Use Only
SEE INSTRUGTIONS ON REVERSE through 11/2/2006 11/7/2006

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlled Committee
(O State Candidete Elsction Committee

(O Recalt
{Alsa Complele Part 5}

[ Ballot Measure Commitiee
(O Primarily Formed
O Conlrolled

(O Sponsored
(Alzo Complete Parl 6)
[ General Purpose Commiliee

{O Sponsared
(O Small Contributar Commitiee

[] Primarily Formed Candidats/
Officeholder Commitiee

2. Type of Statement:
Preelection Statement
[ Ssemi-annual Statement
[} Termination Statement
O Amendment {Explain below)

[ Quarterly Statement
[(1 8pecial Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 485

O Palitical Parly/Central Committas (Also Compistz Par 7}
3. Committee Information "113'2%%"%36‘? Treasurer(s)

COMMITTEE NAME [OR CANDIDATE'S NAME 1F NO COMMITTEE)
Committee to Elect Spence F. Burton

"STREET ADDRESS (NO P.O. BOX)

L

CITY ’ STATE ZIP CODE AREA CODE/PHCNE
Petaluma CA 94952-4722 CiSEiERRiE:
MAILING ADDRESS (IF DIFFERENT) NO, ANB STREET OR P.O. BOX

CITY ] STATE ZIP CODE AREA CODE/PHONE
Petaluma CA  94955-5522 NA

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Catherine P. Burton
MAILING ADDRESS

R
CiTY STATE 2P CODE AREA CODE/PHONE
Petaluma CA  94952-4722 SRR

NAME OF ASSISTANT TREASURER. IF ANY
Spence F. Burton

MAILING ADDRESS

313 Smith Drive

CITY STATE
Petaluma CA
OPTIONAL: FAX ! E-MAIL ADDRESS
PetalumaCouncil@spenceburton.org

ZIP CODE AREA CODE/PHONE

04952-4722 T

4. Verification

| have used all reasonable diigence in preparing and reviewing this statement and 10 the baesi of my knowledge the information contained herein and in the attached schedules is true and complele. |
cerlify under penally of perjury under the laws of the State of California that the foregoing is true and correct.

t

%@% /g : 6.(.1:11%"/{_,)

nirofling Qfficeholder. Carfdidal, Stat

of Treasurer or

igni Trensurer

asure Proponenl or Responsitle Officer of Sponsor

Slgpalure of Conirolling Ofmcehalder, Candidate, State Maasure Proporent

Executed on 11/3/2006 N
Dale

Executed on 11/3/20086 .
Dale

Executed on N
Dale

Exgcuted on 5
Dals

Sigraiure of Contraling Officeholder, Canditate, Stale Measura Froponent

FPPC Form 460 {Junef01)
FPPC Toll-Frea Helpline: BG6/ASK-FPPL
State of Callfornla




Type or print in ink. ' COVER PAGE - PART 2

Prom . 460

Recipient Committee
Campaign Statement
Cover Page—Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE MAME OF BALLOT MEASURE
Spence F. Burton ‘ NA
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
\ . (] oerose
Petaluma City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZIP
tdentify the controlling officeholder, candidate, or state measure propenent if any.
.. Petaluma, CA 94952-4722 ' :
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NG, IF ANY

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

COMMITTEE NAME 1.D. NUMBER
NA
e TRERSURER CONTROLIED CoiTTEE 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NA which this commitiee Is primarily formed,
[ ves O no :
SO TTER AODRESS STREET ADDRESS N0 P10, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SDUGHT OR HELD 0] suppoRT
NA [ oPPOsE

CiTY STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

(] suPPORT

[] orPOSE
COMMITTEE NAME I.0. NUMBER

P FICE S
NAME OF OFFICEHOLDER OR GANDIDATE OFEICE SOUGHT OR HELD [ SUPPORT

1 orrOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] SUPPGRT

O ves [[] no

{1 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CiTY STATE ZiIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: BEG/ASK-FPPC
State of Callfornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY FAGE

Amounts may be rounded . B .
Summary Page to whole dollars, Statement covers period CA_LlFORNIA 460
from 10/22/2006 - FORM - 8M¥
11/2/2008 3 B
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Spence F. Burton 1283562
. . Column A Column B Calendar Year Summary for Candidates
d ear. ry for -
Contributions Receive RO e SCHEDULES) CALENDAR VEAR 1 Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line 3 400.00 & 6915.00 )
1/1 through 6/30 7/1 to Dat
2. Loans Received .....ccooviecverereecvisicininnenssmssrnreieanee. Schedule B, Lire 3 0 1000.00 o o ueE
3. SUBTOTAL CASH CONTRIBUTIONS ..oocoevreverenee AddLines 1+2  § 400.00 ¢ 7915.00 | 20. Coniroulons :
4. Nonmonetary Contributions .......ceeeovvivivierennienn. Schedule C. Line 3 0 7.96 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .orimmsrissessrsssens AddLines3+4  $ 40000 4 7922.96 Made 5 3
Expenditures Made Expenditure Limit Summary for State
B, Paymemits MEdE ...t Schedule B, Lina 4§ 17.09 5 6793.96 Candidates
7. LOANS MAUR ..ot sresensee Schedule H, Line 3 0 0
‘ 22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..ovooesrresesrnin AddLines6+7 17.09 6793.96 L blect o velumtory Exponditure L)
9. Accrued Expenses (Unpaid Bills} ..cocvinriimeininnne. Schedule F, Line 3 816.02 816.02 Date of Election Total to Date
10. Nonmonetary AGIUSIMENE ....ovveriveserseeseseseenerssrersnens. Sohedtla G, Line 3 0 7.96 (mmvddlyy)
11. TOTAL EXPENDITURES MADE ...vcovoreeccrissessnsns AddLines B+8+10 8 833.11 5 7617.94 / / g
Current Cash Statement / / &
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 3 738.13 To caleulate Column B, add / ; g
13. Cash Receipts .....ccvvivmincnenivniiennnsennn,. Coltimn A, Ling 3 above 400.00 amounts iré.Cqua‘nn A ttu the
corresponding amounts
14, Miscellaneous Increases 1o Cash ..o Schedula |, Line 4 0 from Column B of your last / ) $
15. Cash Payments .....c.ovenoisiesesenecennnn, GOl A, Line § above 17.09 E:E;z?ﬁnsl\uxzyatrgpasggsaz::\lre
16. ENDING CASHBALANCE .......... Add Linas 12 + 13 + 14, then sublract Line 15 § 1121.04 ﬁggres :hstfshnuld be e $
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. F|)f this is / ., %
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ....cocconvvvenrnnnnnnre Schedule 8 Part2 3§ C‘;W - E:;‘Eagnil’oum;” Y | +since January 1, 2001. Amounts in this section may be
. . . fram Lines 2, 7, and O (if different from amounts reported In Column B.
Cash Equivalents and Outstanding Debts fos Lines 2.7.and 8
1B. Cash Equivalents ..o, Sse Instructions on roverse & 0
19, Outstanding Debts .........cccovveernen. Add Line 2 + Line 8 in Coltimn B above 1816.02 FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

10/22/2006

from

Prom 460

through

11/2/2006

Page 4 of 8

NAME OF FILER
Spence F. Burton

1.5. NUMBER
1283562

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE. ALSC ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TQ DATE PERELECTION
CALENBAR YRAR TODATE
{JAN. 1 - DEC. 31} (IF REQUIRED)

SEE ATTACHED EXCEL SPREADSHEET

K]IND

CJcom
oTH
aeTy
rsce

KIIND

C1coMm
doTH
ety
0sce

DE]END

f_]1coM
[JoTH
JpPTY
[scc

IND

Clcom
[CJOTH
OPTY
CJsce

KIIND

com
C]oTH
0ery

[]scc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — contributions of $100 or more.

(Include all Schedule A SUBIOLAIS.) «........ouverrrsieriies s s 5

2. Amount received this period ~ unitemized contributions of less than $100

3. Total monetary contributions received this period.

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

400.00

400.00

*Centributor Codes

IND - Individual
COM — Recipient Committes
{other than PTY or SCC)
OTH - Cther
PTY — Palitical Party
SCC - Small Coniributor Commities

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




- CALIFORNIA FORM 460, Schedule A, Monetary Contributions Received. Excel detailed attachment.

(Add lines 1 and 2. Enter here and on Summary page, Column A, Line 1)eiiiiiieneeeeenn.. TOTAL

Statement Covers period: FROM: 10/22/2006 TO: 11/2/2006 Page 5 of 8
NAME OF FILER: Spence F. Burton I.D. Number 1283562
DATE CONTRIBUTOR ATROUNT RECD, | CUMULATIVE TO DATE
RECEIVED | LAST NAME | FIRST NAME STREET ADDRESS | CITY ZIP CODE_[CODE|  OCCUPATION EMPLOYER THIS PERIOD | CALENDAR YEAR 2008
10/25/2006 |Mori Elizabeth Petaluma 94952|IND _{Retired NIA $100.00 $100.00
| 10/27/2006 | Thompson __{Janice Petaluma 94954|IND _|Dental Hygienist _[Hillerest Dental, Petaluma $50.00 $50.00
10/31/20086 |Northbay Labor Council Santa Rosa 95407 |COM [FPPC: 744444 N/A $100.00 $200.00
11/2/2006| Torliatt Carolyn Petaluma 94952 (IND _|Bookkeeper Dan's Autg & Truck Parts $50.00 $200.00
14/2/2006|Clarke Wayne Petaluma 94954|IND |Consultant Self Employed $100.00 $100.00
SUBTOTAL $400.00
Schedule A Summary _
1. Amount received this period -- contributions of $25 or more
(Include all Schedule A SUBLOLAIS.).......c.uuiii ittt e e e b $400.00
2. Amount received this period — unitemized contributions of less than $25........... ... $0.00
3. Total monetary contributions received this period.
$400.00




Type or print in ink,

SCHEDULE B-PART 1

SChEdUIe B -"" Part 1 Amounts may be rounded Statement covers PETiOd CALIFORNIA 460
Loans Received to whole dollars. from 10/22/2006 . Form . FOU
11/2/2006
SEE INSTRUCTIONS ON REVERSE through f Page 8 of _ i
NAME OF FILER .D. NUMEER
Spence F. Burton 1283562
2] ] ® id) 3] ] 1]
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
{iF COMMITTEE, ALSG ENTERLD. HUMBER) {IF SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS AMOUNT OF
g - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERICD RERIOD LOAN TODATE
Spence F. Burton Retired [yPaD CALENDARVEAR
s 0 |, 1000 NA .| (1000 |, 1000
Petaluma, CA 94952-4722 Candidaie [ FORGIVEN RATE FER ELECTION™
s 1000 s 0 s 1] ‘NA s NA 3/3/2006 s
Tmmno Ccow OTH [OPTY (I scC ' DATE DUE DATE INCURRED
r:j PAID CALENDAR YEAR
% D 5 L 13 S ie————
[ FORGIVEN RATE PER ELECTION **
¥ K ] 0 5 %
T® o JcoMm [dotH [ PTY [Jsce DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
g £ % 5 H
[} FORGIVEN RATE PER ELECTION™
§ 5 5 5 5
Topwe Ceom [ClotH OPTY [Osee DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 1000 %
{Enter (e}an
Schedule B Summary Schedula £, Line 3)
1, LoANS reCeIVEH TS PEIIOH c.vvei e rerrerie et e e et e b s et bbb R s 5 0 PV ———
(Total Column (b) plus unitemized loans less than $100.) another parly also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this period ... ereeecre e et e ierarre e e s ar e snbn 5 0
{Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
{Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (Subtract Line 2 from LINg 1.) ....cimrrimmimmimsisssssssenes S  NET § 0

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

{May ba a negalive number)

1 Contributor Codes
IND — Individual

COM — Recipient Commillee (other than PTY or SGC)

OTH-Qther  PTY—Palitica! Party  SCC — Small Contributor CommlttetJ

FRPC Form 480 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

Schedule E Type or print in Ink. St :
P t M d Amopunts may be rounded atement covers period CALIFORNIA 460

ayments haae to whole dollars. from 10/22/2006 . FORM Ao

~ 11/2/2006 7
SEE INSTRUCTIONS ON REVERSE through Page of 8
NAME OF FILER ) 1.D. NUMBER
Spence F, Burton 1283562
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalfa/misc. MBR member communications RAD radia airime and praduction costs
CNS campaign consulianis MTG meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign warkers' salarles
CVC civic donatlons PET  petition circulating TEL twv. or cable airtime and preduction costs
FIL.  candidate filing/ballot fees PHO phone banks TRGC candidate travel, lodging, and meals
FND  fundraising events FOL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supparting/opposing others (explain)” POS postage, dellvery and messenger services TSF  transfer belween commitiees of the same candidals/sponsar
LEG  legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB Information technology costs {internet, e-mali)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER LD NUMBER) cons OR DESCRIPTION OF PAYMENT AMOUNT PAID
Staples Clipboards, misc
CMP 17.09

Petaluma, CA 94954
* Péyments that are contributions or Independent expenditures must alse be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBOLAIS.) ... eeereertae creereeenes 3 17.09
2. Unitemized payments made this period of under $100 ..., e e e e 5 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8).) oo et iiteet e ea s ereae s e srarennes 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) ...ccooivvinriiccniinnnn TOTAL § 17.09

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




Schedule F

Accrued Expenses {Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars,

SCHEDULEF

Statement covers perlod

Peomn . 460

NAME OF FILER
Spence F. Burton

om . 10/22/2006 .

through 1 1/2/2006 page. B of_B
1.0, NUMBER
1283562

CODES: If ane of the following codes accurately describes the

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

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airime and production cosis
CNS campaign consultants MTG meetings and appearances RFD  returmned contributions
CTB contribution {axplain nonmonetary)” QFC office expenses SAL campaion workers' salaries
CVC clvic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phane banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL polling and survey research TRS siaff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  iransfer between commiitees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting} VOT voter ragistration
LIT  campaign lterature and mailings PRT  print ads WEB information technology costs {internat, e-maif)
{a) (D) (c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMCUNT PAID DUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT 1 BAl ANCE BEGINNING THIS PERIOD THIS FERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REFORT ON E) OF THIS PERIOD
Guarantee Mailing, San Rafael, CA
, ) LIT and POS 0 816.02 0 816.02
Print Resources, Emeryville, CA
 Payments that are contributions ar Independent expenditures must also be
summatized on Schedule D. SUBTOTALS § 0 816.02 § 0 s 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 more, plus total unitemized accrued expenses under $100.).....c.... vt te bt e nre s 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.) o PAID TOTALS §
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 816.02
on the Summary Page, Column A, Line 8.) ..o oot e epe s e e OO SO DU PP TSRO «.. NET & i
. May ba a negalive humber

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: BE6/ASK-FPPC



