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Campaign Statement
Cover Page
{Government Code Sections 84200-84216:5) i}
Statement covers period Date of electwn if: appllca i

p 07/01/2011 (Month, Day, Year) For.Official Use Only

rom
SEE INSTRUCTIONS ON.REVERSE ) through 12/31/2011 11/02/2010
1. Type of Recipient:Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statémerit:

"4 _Ofﬁ@éholdér. Candidate Controlled Committee L] Primarily Formed Ballot Measure . E} Preelection Statement [ Quarterty Statement
@"SRtate‘CdndfdatefEléEtioh Committee Corghj'[ttetﬁil ; & Semi-annual Slatement Im| Spec"iarl Odd-Year Report
gociza:;ep ot Q) Centrolle [J Termination Statement [0 Supplemental Prestection

50 Gompiete Bart 3] © Sponsored: {Also file-a Form 410 Termination) Statement - Altach Form 495
{Alsg Compiste Part 6) . - .
{7 General Piirjose Committee . {1 Amendment (Explain below)
O Sponsored ’ [] Primdrily Forimed Candidate/-
O)ismall.Contributor Committee Officeholder Commitiée
(Oy:Political Party/Ceritral Committeg’ (AtsE Corvs Pait 7). )
. - I:D. NUMBER - .
. Comm Treasure
3. C ittee Information 1286593 r(s)
COMMITTEE NAME (CR'CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER'
Teresa Barrett for:Council 2010 Frances L. Wilson
MAILING ADDRESS
STREET ADDRESS {NO P.O. BOX} CITY "STATE ZIF CODE —AREA CODE/PHONE
Petalima__ cA_ oiws: N

CITY STATE  ZIP CODE AREA CODE/PHONE, NAME OF ASSISTANT TREASURER, 1T ANY

Petaluma CA 94952 ] Teresa E. Barett

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

CITY STATE  ZIP-CODE AREA CODE/PHONE CITY STATE  ZIP' CODE AREA CODE/PHONE

OPTIONAL: FAX /'E:MAIL.ADDRESS OFTIONAL:- :FAX /'E-MAIL ADDRESS

Petaluma CA- 94954 : Petaluma CA 94952 ]

4. Verification
lhave used all reasonable diligence in preparing .and reviewing this statement and to the best of my knowledge the information-contained herein and in the atiached schedules is true-and compiete. | certify
under penalty of perfjury under the laws of the State of California that the foregoing is true and correct.

Executed on _//42- 3//3—- By C 4‘7“&{‘/(/4 // (/{ /—(/(J//(_-

Date
Executed on //02 3 //& By ™ (et ] Vol < —

Date Signature of Conlroil:nq Dfficeholder: Candidae Stale Measure Pr unﬁn or Responsible Officer of Sponsar
Executed on By

Date Signature of Contralling Officeholder, Candidate. State Measure Propanent
Executed on By -

Date Signature of Controlling Officeholder, Candidate. State Maasure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 466/ASKFPPC (B66/275-3772}
State of.California



Recipient Committee
‘Campaign Statement
Cover Page —Part 2

Type or print in ink.

.COVER PAGE - PART 2

5. Officeholder'or Candidate Controlled Committee

NAME:OF OFFICEHOLDER OR:CANDIDATE

Teresa Barrett:

OFFICE:SOUGHT GR HELC (INCLUDE LOCATION AND DISTRICT NUMBER.IF APPLICABLE)

City Council, Petaluma,-

CA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

Petaluma

cITY STATE  ZIP-
‘CA. 84952

Relrated Committees.Not Included in this: Statement .List any, committees

not ncfuded mwthrs statemenr thal are’ controﬂed by you ordre primarity formed' to rece:ve

g : ons or make expendﬂures on behaif of: .your candidacy,

N

COMMITTEE NAME:

1.0. NUMBER

‘NAME OF TREASURERL

.CONTROLLED COMMITTEE?

O wes [ ne

COMMITTEE ADDRESS

*STREETIADDRESS {NO'P.0. BOX)

Primarity Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION,

[] suPPQRT
7] orpQSE

Identify the controliing officeholder, ¢andidate; or staté measure proponent, if any:

NAME'CF ‘OFFICEHOLDER: CANDIDATE iOR PROPONENT

OFFICE:SOUGHT OR HELD ‘DISTRICT NO,JIF, ANY"

Prlmanly Formed CandldateIOff'ceholder Commlttee

names:of

IS

NAME oF'o'FFlcEHOLDER OR CANDIDATE OFFICE SOUGHT OR’HELD L
. B -] SUBPORT
‘OPPOSE
NAME OF OFEICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR'HELD. _
’ T ] suProRT
] orpase
NAME OF GFFICEHOLDER -OFFICE-SOUGHT OR . HEL
IAME OF CFFICEHOLDER OR CANDIDATE D [ suppoRT
[} oppose
NAME OF OFFICEHO! . DAT ‘OFFICE SOUGHT OR HE
ME OF OFFICEHOLDER OR CANDIDATE o] LD ] SUPPORT
[ 1'oppose

CITY STATE ZIPiCODE AREA'CODE/PHONE
COMMITTEE NAME iD. NUMBER'
NAME OF TREASURER : "| CONTROLLED COMMITTEE?

. [ ves [ ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE 2IP CODE AREA: CODE/PHONE

Attach continuation sheets if necessary

FPPC Forin 460 (January/05)
FPPC Tolil-Free Helpline: 866/ASK-FPPC (866/275-3772) .
State of California

, . .-



Campaign Disclosure Statément

Type or print in’ink.

SUMMARY PAGE

. Amounts, may-be rounded : dvate barin:
. Summary Page to whole dollars. Statement cavers period
' 07/01/2011
from
12/31/2011 P 3 .4
SEE INSTRUCTIONS ON:REVERSE through- At Page of = .-
NAME OF FILER I-D: NUMBER
Teresa Barrett for Coungil 2010 1286593
R P Column A ColumnB. . Calendarerar Summary for Candidates
Contributions. Received (FROMATTACHED SCHEDWLES) AR AR Runiing’in. Both the.State. Primary and
; 0 0 General Elections
1. Monetary :ContrbUtONS. ..o Schedule A, Line 3. $ - il $ Bl T throudt &30 , 5
. 1 through & /1 to Date
2. Laans Received ..o, e ScheguleB, Line 3 ] )
,,,,, W <0- . -0- 201 ‘Contributions )
3. Lidideeceedinog: Add Liresit s 2§ $ Received $ B $
4, ) :Sc."?gz_j;n‘e C iine'3’ : 21. Expenditures |
5. T rererire e e e e -Add Lings 3+ 4. $ - -0- 3 -0- Made '$ - b
E.xpE.nd,itﬁureﬁ Made: ‘ . Expenditure Limit Summary 1 for State
6. Paymenits Made...............ccooooe.o. e Schedile E; ling 4§ ___ 4600 5. 465.53 Candidates
7. Loans Made Schedule M, Line 3 ; - 22, Gumul . y
‘ . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add tines 6+7 % 46.00 $ i 465.53 {t Subfect to Voluntary Expanditure Limit
"9, Accrued Expenses (Unpaid Bllrs) ............................... Scheduie F, Line 3 Date of Election’ Total'to:Déte
10. Norriiorietary AdjUSIMENT ..o, e ScHEdUIe G ALine'3 _ . : (mmicidyy)
1. TOTALEXPENDITURES MADE .. ... e AGO LGS 8 010§ 4600 5 . 46553, / /i s
Current Cash Statement: o / / . .
12. Beginning Cash Balance ....................... Previous Sumiiary Page, Ling 16 °$ ~ 420210 To caiculate' Column B, add
13.Cash Receipts .....cooveoeeeeeeeecerns iy, Column A Line 3 above -0- amountsiin Column-Alta.the
U Corresponding amounts *Artounts in this section may be different from amounts
14, Miscellaneous Increases to Cash S TR FU Schedule i, Line 4 500 fmm;icmsgmh B of yo?r last: reponed A Coumne.
. i " . ; . repol ome:amounts in
16.Cash Payments ..................... SR e Column A, Line 8 above - Column A may be: negatlve
16. ENDING CASHBALANCE .......... Acd Lines 12+ 13.4 14, then sislract Line 15§ 4156.10 | figures that should be
. ; . ' subtracted from previdus .
If this is a termination staiement; L-‘!ine 16 must be zerc. period:amounts.- If this is
- - “the' first réport being filed -
17, .OAN GUARANTEES REGEIVED , Scheduie B, Part 2 $ -0- | fof tnis caleridar year, only '
. carry over the amounts,
. o . . from:-Li 2.7, and 8 (if
Cash Equivalents and Outstanding.Debts pomeLines 2.7, and
18. Cash Equivalents ..............cccooviveiniei See instructions'on reverse -0-
19. Qutstanding. Debts ..................... Add Ling.2 + Ling 9 imColumn 8 above -0- FPPC Form-450 {January/05)

FRPC Toll-Free Heipllne 86B/ASK-FPPC (866/275-3772)




SCHEDULEE

Schediile E Type or print in ink: Statement.covers period.
o Amounts:may be rounded : ) .

Payments Made 'to'wholé- dollars. - ‘ 07/01/2011

: rom N

12/31/2011 e 4 &

- SEE INSTRUGTIONS 'ON REVERSE through — = Page, - of
NAME OF FILER ) 1.D. NUMBER

Teresa Barre’tt'zifo'r’Couhcilg20‘l 0 1286593
CODES: lf one of theffollowing codes accurately describes the payment, you may enter the ‘code. Otherwise, describe the payment:
% 22 campa|gn paraphemalia!mlsc MBR member.communications RAD radio airithe:ard production costs
CNS campalgn consultants MTG' meelings and appearances RFD  returned contnbutlons
CTB contr!butlon (explain nonmaonetary)” OFC  office. expenses SAL campeugn workers salarles
cve CIVIC donatmns FET  petition circulating TEL -t origable, alrrt‘lfme‘gpd production: costs
FL.  candidate Fllng.’bal ot fees PHO phone banks. TRC candidate;travel, lodging; and'meais
FND- fundra;smg events POL .pollmg and survey resedrch TRE stafffspouse travel, Ibdging ‘and meals
IND mdependeni expendsture supporting/cpposing others: (explam) £POS postage delivery and messenger serwces TSE transfér,between committees’ of the-same candldale/sponsor
LEG: legal defense, PRO profese:onal services {legal, accounhng) VOT" vater. registration
LT campaign iterature and. mailings PRT  print ads WEB! .information’ téchndlogy. codts; firtemet, e-mail)

NAME-AND ADDRESS OF, PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

CR.

<DESCRIPTION OF PAYMENT

AMOUNT PAID

Petaluma I\/Iam Post Office’
Petaiuma CA 94953

POS

48.00

* Paymen_ts that are contribut-ii:ms or"indepehden.t expenditures must also be summarized on Schedule D. SUBTOTAL § 46.00
‘Scheduie E Summary

1. Itemized payments made this period. (Include all Schedule E SUBOAIS.) ... i B 46.00
2, 'anitemized‘paymehts made this period of under $100 ... e et iy §

3. Total in_terestj-péi‘d this period on loans. (Eriter amount from Schedule B, Part 1. Column (€).) ..o oo $

4. Total paymenfs made:this period. (Add Lines™1, 2, and 3. Enter here'and on the Summary Page, Column A, Line6.) ..o TOTAL.§ 46.00

FPPC Foirm 460 (January/05}
FPPC Toll-Free' Helpline: 866/ASK-FPPC (B66/275- 37?2)





