Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200 - 84216.5)

" Page 1 of.

A For Official Use Ohly

Statement covers period Date.of Election if applicable;y
from 01/01/2009 (Month, Day, Year)
. through 06/3072009 » - | &g )
1. Type of Recipient Committee: 2. Type of Statement:
B8 officeholder, Candidate Controlled Committee [] Ballot Measure Committee : [ Pre-election Statement O Quarterly Statement
O -state Candidate Election Committee O Primarily Formed (3. Semi-annual Statement [J Special Odd-Year Report
O Recall QO cControlied [ Termination Statefnerit [J Supplemental Pre-election
O sponsored 0. Amendment (Explain below) Statement - Attach. Form 495
[ General Purpose Committee . .
O Ssponsored O Primarily Formed Candidate
O ‘Small Contributor Committee Officeholder Committee
O Political Party/Central Committee
5 - . - 1.D. NUMBER L ‘ .

3. Committee information 1309880 . Treasurer(s) 2 .
COMMITTEE NAME NAME OF TREASURER T
David Glass for Petaluma City Council Anita Varricke

MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) / - -
cITY STATE. 2P CODE AREA CODE/PHONE
CITY : ’ STATE ZiP CODE AREA CODE/PHONE Petaluma — Ca 94952 _
Petaluma CA 94952 NAME OF ASSISTANT TREASURER, IF ANY
WAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR 7.0, BOX
MAILING ADDRESS
oIy STATE ZIP CODE AREA CODE/PHONE ,
Iy STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS ( )
( = / OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification .
1 have used all reasonable diligence in preparing and reviewing this statement.and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify-under penalty of perjury under the laws of the State of California that the .fore_gqing is‘true and correct.

Exscuted on 7 3//&;

/ j ‘DATE
Executed on ; 3 l A 07
[ { DATE
Executed on . By -
‘DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By :
DATE SIGNATURE OF GONTROLLING OFFICEHOLDER, CANDIDATE; STATE MEASURE PROPONENT

S/CCW - PCAP08100052273 (Rev. January/05) ’ ) State of California Fair Political Practices Commission.



Recipient Committee
Campaign Statement
Cover Page - Part 2

GCOVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OF CANDIDATE

Mr. David Glass

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR-LETTER JURISDICTION

City Council Member, City

D_ SUPPORT

[ oppose

RESIDENTIAUEU_S_INESS ADDRESS (NO. AND STREET) CiTY

Petaluma

STATE  2ZIP CODE

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

CA 94952 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this:consolidated statement that.are controlled by you or which are primarily OFFICE SOUGHT OR HELD
formed to receive.contributions or to make expenditures on behalf.of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME

Jhav va( G /ﬁss

2] |

1.D. NUMBER

ﬁft P@{’A’umd 715/(

/A 8 7. Primarily Formed Candidate/Officeholder Committee
V75 K

NAME QF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE' OFFICE SOUGHT OR HELD [ supporT
/iVs y{'ﬂ VA rr&b [ oppose

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE. SOUGHT OR HELD O suerorT
[] oprose

cITY STATE ZIP CODE AREA CODE/PHONE  NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD, . [] suprorT
[ oprose

COMMITTEE NAME 110 NUMBER NAME OF OFFICEHOLDER OR CANDIDATE" OFFICE SOUGHT OR HELD ] suproRT
[[] oprose

. /\\
NAME EAS UR . ’
) .

CONTROLLED COMMITTEE?

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

ciTY

STATE

ZiP CODE

AREA CODE/PHONE




Campaign Disclosure Statement

- SUMMARY PAGE

Statement covers period

Summary Page from __01/01/2009
through 06/30/2009 | page 3 of 5
NAMEQFF'LEH Mr. David Glass, David Glass for Petaluma City Council A - 1.D. NUMBER
1309880

Contributions Received

Column A
TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the:State Primary and
General Elections

- S/GCW --PCAP08100052273 (Rev. January/05)

1. Monetary Contributions ..........c.ermnemresresseesnaens Schedule A, Line3 0.00 $ 0.00
2. Loans BECEIVET ....ccoccviveeieeiireceinisesrecrenennrenns Schedule B, Line 7 0.00 0.00 V1 through 6/30 771 to Date
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......cccce..ue. AddLines1+2 § 0.00 $ 0.00 Received .... & 0] 0
4.. Nonmonetary Contributions ............ cobermneeanes Schedule C, Line 3 0.00 0.00 2. Bxpondiures ¢ 0 Q
5. TOTAL CONTRIBUTIONS RECEIVED..........ccoou... AddLines3+4 ¢ 0.00 s 0.00
Expenditures Made | Expenditure Limit Summary for State
B. CaSh PAYMENES w....orveeeeersseveneseseesessrenssseon Schedule E, Line 4 $ 307.66 $ 307.66 | Candidates
, , 22. Cumulative Expenditure Made*
7. LOGNS MAGE ...covevecreereeirenesseessreesssessssssssesssins Schedule H, Line 7 0.00 0.00 (1 Subjodt 1o Voluneary Evponditure Lt
8. SUBTOTAL CASH PAYMENTS .....c.occeevernnreernnns Add Lines6+7 8 307.66 $ 307.66
Date of Election Total to Date
9. Accrued Expenses (Unpaid Bills) ............coueereens Schedule F, Line 3 0.00 -0.00 (mn/ddlyy)
10. Nonmonetary Adjustment ..........c.oceiiininine, Schedule C, Lihe 3 0.00 0.00
11, TOTAL EXPENDITURES MADE ........ eeeerenne Add Lines8+9+10 $ 307.66 $ 307.66.
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16 § 427 .26 *Amounts in this section may be different
13..Cash RECEIPLS ....rrerrseeerceisesirensrersrersines Column A, Line 3 above 0.00 from amounts reported in Column B.
14. Miscellaneous Increases 10 Cash ..........cc..... Schedule I, Line 4 0.10
15. Cash Payments ......cccccevvnrerereseserensinseenas Column A, Line 8 above 307.66
16. ENDING CASH BALANCE ............ Lines 12+13+14, less Line 15 & 119.70
If this is.a Termination Statement, Line 16 must be zero.
- 17..LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b) § 0.00
Cash Equivalents and Qutstanding Debts
18, Cash EQUIVAIBNLS .....ccevvvreuiririeerese s csrssesststesessssssasesassessssesens 3 0.00
19. Outstanding Debts .......... Add Line 2 + Line 9 in Column C above § 0.00



. SCHEDULEE
-

Schedule E Statement covers period: -
Payments Made

from ___01/01/2009

NAMEOFFILER My, pavid Glass, David Glass for Petaluma City Council 1.D. NUMBER
‘ 1309880
CODES: If one 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 _radlc_; airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals {(explain)
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging:and meals (exptain)
IND independent expenditure supporting/opposing others (explain)* POS postage. delivery and-messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense ) PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS.OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Peggy Bimbi PRO 105.00
Santa Rosa, CA 95403
City of Petaluma FIL 102.66
Petaluma, CA 952
Petaluma Mother’s Club cve . 100.00
Peta!uma . !! !4952
SUBTOTAL $ 307.66

Schedule E Summary

1. temized payments made this period. (Include all Schedule E subtotals.) ..ot e $ 307.66

2. Unitemized payments made this period of under $100. ....... S YR OTUUPROPPROUPVRPON $ 0.00

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 1, Column(g).) ......cccsceermrerniiinecennnen. 3 0.00

4. Total payments made this period: (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... TOTAL $ 307.66




Schedule |
Miscellaneous Increases to Cash

Statement covers period
from___01/01/2009

SCHEDULE |

through 06/30/2009 Page 5 of 5
NAMEOFFILER vy, pavid Glass, David Glass for Petaluma City Council 1.D. NUMBER
1309880
FULL NAME AND ADDRESS OF SOURCE
DATE (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED OR, IF NO I:D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER’S NAME & ADDRESS) INCREASE TO CASH
SUBTOTAL $ 0.00
Schedule i Summary
1. Itemized increases to cash this period. .........ccceccevinvivininiiinneinini, et ta e e e e e e trreaeeeeneres $ 0.00
2. Unitemized increases to cash under $100 this period.
............................................................................................................................................................ $ 0.10
3. Total of all interest received this period on loans made to others.
(Schedule H, COIMN.(€).) .ivvviviiieierererreneernireseoresressesessesessesseseesessssessesssssssessssessssesssssesmsessesasssasesssses $ 0.00

4. Total miscellaneous increases to cash this period.

(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Line 14.) .....ccccccoceveniinennee TOTAL $ 0.10




