Type or print in ink. A ORNIA

COVER PAGE

A6

Q ‘ l.l.l

Recipient Commiittee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
rom 1/1/2004
SEE INSTRUCTIONS ON REVERSE through 10/16/2004

Date of elaction if applicable:
(Month, Day, Year)

me age 1 of 9

For Offictal Use Only

11/2/2004

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

Officeholder, Candidate Controlled Committes
(O State Candidate Election Committee

[ Ballot Measure Committee
(O Primarily Farmed

O Recall (O Controlied
{Also Complata Part 5) O Sponsored
{Also Camplate Parl 6}

[ General Purpose Committee

(O Sponsored [ Primarily Formed Candidate/

2. Type of Statement: ?[
[X] Preelection Statement
[ semi-annual Statement
[ Termination Statement
[ Amendment (Explain below)

O Quarerly Statement
[ Special Odd-Year Report

[0 Supplemental Preelaction
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committes
O Political Party/Ceniral Committee {Also Camplats Part 7}
{.D. NUMBER

3. Committee Information

Not Yet Received
COMMITTEE NAME {OR CANDIDATE'S NAME iF NO COMMITTEE)

Committee to Elect Spence F. Burton

WE

~l

‘PHONE

T ADDRESS
PetalumaCouncil@spenceburton.org

Treasurer(s)

NAME COF TREASURER
Catherine P. Burton

NAME OF ASSISTANT TREASURER, IF ANY

Spence F. Burton
I

AAIL AD-DRESS
PetalumaCouncil@spenceburton.org

4. Verification

| 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 r7r'ury ungder the laws of the State of California that the foregoing is frue and correct.

(ot P
o

re of Treasurer jstant T rar

i Controing Qfficeholder, Candicals, State Measure Proponent of Reasponsible Officer of Sponsor

Signalura of Controlling Officeholder, Candidate, Slate Measure Proponent

Executed on /0 /7 ﬁ% By
/ V4 ale

Executed on /ﬂ// 7 0}& By
LA / Dats

Executed on By
Date

Executed on By
Dale

Signature of Cantroliing Officeholdar, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toil-Free Helpline: 866/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CAI;ISSR)SINIA 4 6 0

5. Officeholder or Candidate Controlled Committee

Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Spence F. Burton

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Petaluma City Council

REQINENTIAI RLISINERS ADDRESS  (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled 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?

] ves I No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX}
ciTY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE
NA
BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
] orPPOSE

ldentify the contrelling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s} or candidate(s) for

which this committee is primarlly formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $OUGHT OR HELD
[l SUPPORT
NA ] oPrPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J oprPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[J orPPoSE

Attach continuation

sheets if necessary

FPPC Form 46( (June/Q1)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Californla



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page A whole dottare. Statement covers period I ASIATN: | 60
from 1/1/2004 FORM
10/16/2004 3 2]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Spence F. Burton Not Yet Received
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIACHED SCHEBULES) R YR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccciin. Schedule A, Line 3 § 475 $ 475
2. Loans Received ... Schedule B, Line 3 525 525 /1 hrovgh 8130 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ....ccorcerreen AddLines1+2  $ 1000 1000 | 20 Conroutons o s
4. Nonmonetary Contributions ......c.ccoeeevccvivvcivcrininn, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..-..cvcocomvirinieneeen AddLines3+4  $ 1000 ¢ 1000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Scheduls E, Line 4 $ 1022.67 $ 1022.67 Candidates
7. Loans Made ..., Scheduls H, Line 3 0 0 22.C lative E git Mad
. Cumuiative EXpenditures ade*
8. SUBTOTAL CASHPAYMENTS ......ooovvvevvevrnennerecnrereee AddLines6+7 $ 1022.67 1022.67 i Sublect to Vol anary Expanditurs Limit)
9. Accrued Expenses {Unpaid Bills) ..o Schedule F, Line 3 Y o Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccoeoiiiininns Schedule G, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE .....oooooooooooeoreere. AddLines8+9+10 § 102267 1022.67 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 0 To calculate Column B, add / / $
13. Cash Receipts ... Column A, Line 3 above 1000 amounts in 'Column Atothe
) 0 correspending amounts
14. Miscellaneous Increases 10 Cash .......cceveervene, Schadule 1, Line 4 from Column B of your last / / $
. 1022.67 report. Some amounts in
15, Cash Payments ........cocvcvinininnnninnnninnnn, Column A, Line 8 above Column A may be negative ; / ¢
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ ~22.67 | figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. [f this is / / $
the first report being filed
for thi fend , onf
17. LOAN GUARANTEES RECEIVED .......c.cccvvcrvarreeenns Schedulo B, Part2  § c"a’w'zvﬁ ?Eeaafrggﬁal :“ ¥ | *since January 1, 2001, Amounts in this section may be
" - from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents .........cccccoeeiciiinecncnnecnnenas See instructions on reverse  $
19. Qutstanding Debts ...........cccccevvrvne Add Ling 2 + Line 8 in Column Babove  $ FPPC Form 460 {June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers period CALIFORNIA 460

from 1/1/2004 FORM
10/16/2004 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Spence F. Burton Nat Yet Received
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B TR OAMITTE, L sm eNTER 0 NuaeRy o TIBUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * quELF-Eg’F;ié%\;sEh?égSN;'ERNAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED}
9/4/2004 | Franklin Woo Klom | Letter Carrier 50 50
C]OTH U.S. Postal Service
d OPTY
Oscc
9/15/2004 | Michael Zenone IggM Not Required 30 30
JoTH
CIeTY
[scc
9/17/2004 | Friends of Matt Maguire, # 1244495 oo 100 100
{JOTH
apTy
Oscc
9/2412004 | Bruce Gouch o | owner 50 50
CJOTH Bodie Group
C1PTY
[Iscc
10172004 | Naila Arikat Kow | Retired 100 100
[JOTH
aeTY
scc
SUBTOTAL S 330
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 430 ?gﬁ '“gi\’iﬁil!a' © Committ
(Include all Schedule A SUDIOAIS.) ............cocueveieveei s eseeseeessseas e eass e sseessse st senas e nenssansneees $ i e b BTy ofescc)
2. Amount received this period — unitemized contributions of less than $100........c..cccoeevnici i, $ 45 gw:gm;al Party
3. Total monetary contributions received this period. 475 SCC — Small Contributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .......ccceeeeeees TOTAL $

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



Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

1/1/2004

from

through___10/16/2004

SCHEDULE A (CONT.)

CA]I_ZI(I;g:;NIA 460

Page 5 of

NAME OF FILER
Spence F. Burton

1.B0. NUMBER
Not Yet Received

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

DATE FULL NAME, STRE%E&“E%E??&QE%A’T?&?& gF CONTRIBUTOR | cONTRIBUTOR
RECEIVED { - D. ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

X]IND

Clcom
CJoTH
‘ OPTY
Oscc

Retired

10/5/2004 | Alan Rosenberg

50

50

[1IND
CJcom
CJoTH
CPTY
Oscc

Attorney
Self Employed

10/13/2004 | Joseph Tinney

50

50

CJiND
dcom

JoTtH
CJPTY
Csce

JIND
Ocom

JoTH
OPTY
Oscc

CJIND
{lcom
JOTH
aeTy
0scec

SUBTOTAL $

100

*Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
QOTH - Other
PTY - Political Party
SCC — Small Cantributor Committee

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B - PART 1

SChedUIQ B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 1/1/2004 FORM
SEE iNSTRUCTIONS ON REVERSE through 10/16/2004 Page 6 of 9
NAME OF FILER 1.D. NUMBER
Spence F. Burton Not Yet Received
(a) (b) (c) d) (e} in {a)
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%E';I' &%%iiss AND ZIP CODE OCCUPATION AND EMPLOYER OUJEEAASEENG e ggggghls AMOUNT PAID ognsrﬁxgg%‘e INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER |.D. NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Spence F. Burton Lefter Carrier, LJPa NA CALENDARYEAR
US Postal Service s 0|5 500 % s 500 | 525
[J FORGIVEN RATE PER ELECTION**
Candidate . . 500 |, 0 NA NA | omi2004 |,
Tm IND [JcoMm [JOTH [ PTY [JscC DATE DUE DATE INCURREDR
Spence F. Burton Letter Carrier, L] Pae CALENDARYEAR
US Postal Service s 0| 25 NA . | 25 | ¢ 525
|:] FORGIVEN RATE PER ELECTION **
Candidate . . 25|, 0 na NA | 10114/2004 |
t®M D [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
$ $ $ $
TD IND Ocom Ootd [T PTY [ scC DATE DUE DATE INCURRED
SUBTOTALS § 525 % 0% 525 ¢
(Enter (e)on
Schedule B Summary Schodule F. Line 3}
1. Loansreceived this period ... e s $ 525 “Amounts forgiven or paid b
(Totat Column (b} plus unitemized loans less than $100.) another party also must be Y
. . . . 0 reported on Schedule A.
2. Loans paid oF forgiven thiS PEIOM ........cviiieierreresiirriesirneisrrres s rersisrseesrasssissassemssenssssrssinsserssrsnsssnesans $
(Total Column (¢} plus ioans 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. {SubtractLine 2fromLine 1.) ..o NET $ s - 5.;2;5
ay be a negabve niimber,

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

t Contributor Codes
IND — Individual

COM - Racipient Commiftee {other than PTY or SCC)

OTH-Other  PTY —Political Party  SCC — Small Contributor CommitleeJ

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



SCHEDULEE

Schedule E Type or print in ink.

P Mad Amounts may be rounded Statement covers period CALIFORNIA 460

ayments Made to whole dollars. from 1/1/2004 FORM
10/16/2004 7
SEE INSTRUGTIONS ON REVERSE through Pago of 9
NAME OF FILER 1.0. NUMBER
Spence F. Burton Not Yet Received
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD retumed contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign warkers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defanse PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Petaluma Ballot Fees

11 English St. FIL 100

Petaluma, CA 94952

Postmaster, USPS Campaign Post Office Box

Petaluma, CA 94954 OFC 19

Office Depot Card Stock

LIT 10.36

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 129.36
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDTOTAIS. ) ..........cooi ettt sae e eenes $ 1022.67
2. Unitemized payments made this period Of UNAEE 100 ..o et ieet e rssr s e s s b e e sesss e s sbe s sas s sass e sbbessasssanasssrenesrassnssaabrensnnssssressrens $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colummn (8).) ..o e $ 0
4. Total payments made this pertod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......c...cceovvveeenns TOTAL $ 1022.67

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

NAME OF FILER
Spence F. Burton

Statement covers period CALIFORNIA 4 6 0
from 1/1/2004 FORM
through___10/16/2004 page_ 8 of_ 9

1.0. NUMBER
Not Yet Received

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TeEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literalure and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITER, ALSO ENTER | . NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Costco.com Toner Cartridge
LT 123.62
Donald E. Johnson Signs Signs
CMP 467
Costco.com Toner Cartridge
LT 123.62
S80S Products Door Hanger Stock
LT 52.01
Exchange Bank Campaign Checking Account Checks
T e OFC 16.14
SUBTOTAL § 782.39

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

FPPC Form 460 {June/G1)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)

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

SCHEDULE E {CONT.}

Statement covers period CALIFORNIA 4 6 0

8/11/04 FORM

Payments Made from
10/16/04 9
SEE INSTRUCTIONS ON REVERSE through Page of ?
NAME OF FILER 1.D. NUMBER
Spence F. Burton Not Yet Received

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 radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD  retured 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
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  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 professicnal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technolfogy costs (internet, e-maif)
NAME AND ADDRESS QF PAYEE
(IF COMMITTEE, ALSO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Office MAX Paper Cutter, note pads
OFC 45.13
1+1 Internet Services Webpage hosting, software, shipping
WEB 36.93
Office Depot Card Stock
LIT 28.86
SUBTOTAL $ 110.92

* Payments that are contributions or independent expenditures must also be summarlzed on Schedule D.

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



