COVER PAGE

Recipient Committee T
. Type or print in ink. Date Sjamp A NI A
Campaign Statement A T //{‘\, o 400

Cover Page 0Cr 55, O3 b
(Government Code Sections 84200-84216.5) CII}V V04
Statement covers period Date of election if applicabl CLER p 1 £ @
from 10/17/2004 {Month, Day, Year) p@&(] K < age ; o
2 A@i o For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/28/2004 11/2/2004 q/&/g \\Q\.ro

1. Type of Recipient Committee: An committees - Complets Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committes

[ Ballot Measure Commitiee
(O Primarily Formed

O Recall (O Controlied
{Also Complale Part 5) (O Sponsored
(Aiso Complels Part 6}

[0 General Purpose Committes
O Sponsored
O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:

[X] Preelection Statement
[l Semi-annual Statement
[] Termination Statement
[0 Amendment (Explain below)

O Guarterly Statement
[l Special Odd-Year Report

[] Supplemental Preslection
Statement - Attach Form 495

(O Political Parly/Central Committee (Also Completa Part 7)
3. Committee Information "1271698. Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Spence F. Burton

STREET ADDRESS iNO P.0. BOX)

CITY STATE

ZiP CODE AREA C PHONE
Petaluma CA  94952-4722 “

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ZIP CODE AREA CODE/PHONE
94955-5522 NA

CITY STATE

Petaluma CA
OPTIONAL: FAX { E-MAIL ADDRESS
PetalumaCouncil@spenceburton.org

4, rification

NAME OF TREASURER
Catherine P. Burton

MAILING ADDRESS

CITY | STATE

Petaluma CA

ZIP CODE ODE/PHONE

94952-4722

NAME OF ASSISTANT TREASURER, IF ANY
Spence F. Burton

STATE

Petaluma CA

ZIP CODE HONE

OPTIONAL: FAX / E-MAIL ADDBRESS

PetalumaCouncil@spenceburton.org

| 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 penaity of perjury under the laws of the State of Califomia that the foregoing is true and correct.

10/28/2004

Cathoins B Buton

Executed on

Date

Date

B o
y Signatura of Treasurer or Assistapt Treasurer
Eronstod on 10/28/2004 8y 7?’
i Controll
By

ling Officaholdar, Candidale, Siale Measure Proponent or Responsible Officer of Spansor

Executed on

Date

5‘.'igna1um of Controlling Officeholder, Candidale, State Measure Proponent

Executed on By
Dals

Signature of Contraling Officahckler, Candidate, State Measure Proponent

FPPC Farm 460 {June/01)
FPPC Toll-Free Halpline: B66/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVERPAGE - PART 2

CAI;IS(;;NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Spence F. Burton

OFFICE SOUGHT CR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Petaluma City Council

RESIDENTIAL/BUSINE

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?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cImy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

“ NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cITY STATE ZIP CODE AREA GODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE
NA

BALLOTNO.ORLETTER

JURISDICTION

[3 sUPPORT
] opPPOSE

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- ] sUPPORT
NA [] oprPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [] SUPPORT
[1 orPosE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE

Attach continuation sheets if nacessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period CALIFORNIA
ummary rage to whole dollars.
¢ 10/17/2004 FORM
rom
10/28/2004 3
SEE INSTRUGTIONS ON REVERSE through Page of _‘éL
NAME OF FILER 1.D. NUMBER
Spence F. Burton 1271698
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SOHEDULES) adiind Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccocovvveecinccccnie, Schedule A, Line 3 § 200 $ 675 VA1 throuah 6/30 T 10D
roug to Date
2. Loans Received ..o Schedule B, Line 3 0 925
3. SUBTOTAL CASH CONTRIBUTIONS .....ooccor oo AddLines1+2  $ 200 g 1200 | 20 Conibulons s
_— . 0 0
4. Nonmonetary Contributions .....................cccoee Scheduls C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .......ccovccvcrmrrcrens Addtines3+d 200 g 1200 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........c.ccoceveeevimeeeeceseeeerc s Schedule E, Line 4 $ 0 $ 1022.67 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 ) )
. 0 1022.67 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..., Add Lines6+7 § $ : {If Subject to Voluntary Expenditure LImlf)
9. Accrued Expenses {Unpaid Bills) ..., Schedula F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQjUStMENt ...........cc..ocoveeveeeeeereereerenn. Schedulo G, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ...ovovvoe oo AddLines8+9+10  § 0 1022.67 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c........... Previous Summary Page, Line 16§ -22.67 To calculate Column B, add / / g
13. Cash Recaipts .......cc.coceevivivvcciiieciie e Column A, Line 3 above 200 amounts in ‘Column Atothe
) 0 corresponding amounts
14. Miscellanecus Increases to Cash .............c........... Schedule I, Line 4 from Column B of your last / / $
. 0 report. Some amounts in
16. Cash Payments ..........cccceevimincn i Column A, Line 8 above Column A may be negative / / $
16. ENDING CASHBALANCE ........ AGd Lines 12 + 13 + 14, then subtract Line 15 $ 177.33 | figures that should be
o o ] subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. I this is / / $
the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED .....cc.covovvevneinen. Schedule B, Part 2§ c‘;’w 'zv?r '-’t"':eaafr::z;l:" Y| Since January 1. 2001. Amounts in this section may be
. . from Lines 2, 7, i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o, e 2. 1. and 941
18. Cash Equivalents.............cccoeeeeeiieimne s See instructions on reverse  §
19. Qutstanding Debts ...........cccccceee.v, Add Line 2 + Line 9 in Column B above  § FPPC Form 460 {June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC




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

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
trom 10/17/2004 FORM
SEE INSTRUCTIONS ON REVERSE through 10/28/2004 Pago % o o
NAME OF FILER 1.D. NUMBER
Spence F. Burton 1271698
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(E:%-IL-M?STDI':E ﬁgs%;‘:f&a&gr CONTRIBUTOR | coNTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) {iF REQUIRED)
OF BUSINESS)
XiIND _
10/20/2004 | Angela Bellante K ov | Retired 50 50
= [JOTH
OPTY
[dscc
10/28/2004 | SEIU Logal 707, SCOPE Cloom | PAC 100 100
JOTH
OpPTY
scc
CJIND
LIcomM
QoTH
aPTY
dscc
[JIND
Jcom
JoTH
ety
[ascc
JIND
Ocom
[JotH
CIPTY
scc
SUBTOTALS 150
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 150 g‘gﬂ; '"Rd:;'ci?pl;:Ll Committes
{Include all Schedule ASUBIOLAIS. } ...ccc.oiiee ettt e rr e s et str e sbtsan $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions ofless than $100 ..., $ 50 gw:%?t?cr ol Party
3. Total monetary contributions received this period. 200 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...ccccovevvvivnns TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B-PART 1

Type or print in ink.

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/17/2004 FORM
10/28/2004 o
SEE INSTRUCTIONS ON REVERSE through /28/200 Page __ O of
NAME OF FILER L.D. NUMBER
Spence F. Burton 1271698
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT o OUTSTANDING INTEREST n CUMULATIVE
" OF L ENDER OCCUPATION AND EMPLOYER BA REGEVED THig | AMOUNTPAID | "B ‘aNcE AT ORIGINAL
F COMMITTEE. ALSH E (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
( /ALED ENTER1D. NUMBER) NAME OF BUSINESS] PERICD PERIOD THIS PERIOD* PERIOD PERICD LOAN TODATE
Spence F. Burton Letter Carrier, CiraD CALENDARYEAR
US Postal Service s 0 | 500 NA o | 500 | ¢ 525
D FORGIVEN RATE PERELECTION**
Candidate . 500 | of, 0 NA . NA | o004 |
TR INo OQcom OQotH O Py []scc DATE DUE DATE INCURRED
Spence F. Burton Letter Carrier, Lyran CALENDARYEAR
US Postal Service s 0 | 25 NA o | s 25 | 525
[] FORGIVEN RATE PER ELEGTION **
Candidate . 2 |, 0|, 0 na ; NA | 10/14/2004 |,
Tm IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
$ $ % $ 5
D FORGIVEN RATE PERELECTION™
$ $ $ $ $
T|:| IND [JCcoM OJoTH OPrYy (O scc DATE DUE DATE INCURRED
SUBTOTALS § 525 § 0s$ 525 §
{Enter (e)on
Schedule B Summary ScheduleE, Line 3)
1. Loans received thiS PBAOM ..........cocciieicees e es st e sa e sa s b e s e e s vt s st e eas e e e eseensnes e enrenseenreens $ 0 PPE——— -
. . ounts forgiven or paid by
{Total Column (b) plus unitemized loans less than $100.) another parly also must be
. ) . . 0 reported on Schedule A.
2. Loans paid or forgiven this PEFIOM ... ... e ar e es st aeeares $
(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.)
0

{May ba a negalive number}

3. Netchange this period. (SubtractLine 2fromLing 1.)...ccccci i NET $
Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

t Contributor Codes
IND - Individual COM - Recipient Committee {other than PTY or SCC) OTH-Other  PTY - Political Party  SCC — Small Contributor Committee




SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statoment covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/17/2004 FORM
10/28/2004
$EE INSTRUCTIONS ON REVERSE through Page 6 of @
NAME OF FILER 1D. NUMBER
1271698

Spence F. Burton

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 airfime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returmed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS stafffspouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technolegy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary

. . 0

1. Payments made this period of $100 or more. (Include all Schedule E SUBLOAIS.) ........coveiiieuiiieieee ettt es et sa et eeeseemee et eanesse et anen $
2. Unitemized payments made this period of UNAEr $100 ..ot s eees s eae et rers s et st arseessereneeseesenaeenenraneans 5 0
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ... ..ouviiitimeececeeeeeeeeeeeeeeseee et see e e ee e e et eeeeeses e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.} ..........oovvvviureenenen. TOTAL $ 0

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



