Rempua_nt Committee Type or print in ink. (:;\, ate Starged
Campaign Statement R ocr 2019 »
Cover Page N g s e =
(Government Code Sections 84200-84216.5) : o2 m&m o) 1 7
R K . ! Page of - [
Statement covers period Date of election if ap if%abl@ &E ~ {
. 10/17/2010 (Month, Day. YeaR~ Um Q For Official Use Only
rom & S
, Zq W
Y 4
SEE INSTRUCTIONS ON REVERSE through 10/28/2010 11/02/2010 slﬂ E\Z\Q‘
1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlied Committee (] Primarily Formed Ballot Measure /] Preelection Statement [] Quarterly Statement
O gtatea()andldate Election Committee %orgmltgag" . [} Semi-annual Statement [] Special Odd-Year Report
CBI ci;ag( por s onirofle ] Termination Statement [ Suppiemental Preelection
(Also Complete Part 5) (9 §ponso.;ed (Also file a Form 410 Termination) Statement - Attach Form 495
R Iso Complete Part.6) .
[] General Purpose Committee (] Amendment (Explain below)
() Sponsored [] Primarily Formed Candidate/
() Smail Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7
o . 1.D. NUMBER ‘ -
.- . ion v r
3 Qommlttee Informgt o 1286593 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Teresa Barrett for Counci! 2010 Frances L. Wilson
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cIy STATE  ZIP CODE AREA CODE/PHONE
e e Petaluma CA 94954
eIty I STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Petaiuma : CA 94952 Teresa E. Barrett
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
Ty STATE  ZIP CODE AREA CODE/PHONE ciTy STATE _ zIP CODE AREA CODE/PHONE
Petaluma CA 94953 Petaluma CA 94952
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
" I'haveused all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge 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 foregoing is true and correct.

Executed on /0[/;?@/‘,,2 4 1A
Executed on /y /&9 /OZ@/O By

Date Signature of Controlling Officenolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By = — = o -
Date Signature of Controllin ceholder, Candidate, State Measure Proponent
¢ o FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink.
Recipient Committee
Campaign Statement
Cover Page —Part 2

. 5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Teresa Barrett

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
) ) . [] oPPOSE
City Council, Petaluma, CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Petaluma CA 94952

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that.are controlled by you or are priiarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME.OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
] ves ] NnO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[] orPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER -
y T
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
L) ves L] no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772;-
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period
f 10/17/2010
from =
10/28/2010
SEE INSTRUCTIONS ON REVERSE through Page of /
NAME OF FILER 1.D. NUMBER
Teresa Barrett for Council 2010 1286593
Coritributions Received ColumnA ColumnB Calendar Year Summary for Candidates
(FROM ATTACHED SoLEDULES) COTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ................c.cooo Schedule A, Line3 $ 775.00 $ 18965.00
R 1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ......ooccocco.... AddLines 1+2 3 77500 18965.00  f 20. Domtioeto™ ;
4. Nonmonetary Contributions .........cc..ccoooccceiiiii, Schedule C, Line 3 26.42 451.42 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -oooroooooieooooce AddLines3+4  $ 80142 19416.42 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............cocooovoieereeeeeeeee s Schedule E. Line 4§ 257160 19325.84 Candidates
7. Loans Made ... Schedule H, Line 3 - Jative E g Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7 $ 2571.60 $ 19325.84 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..ol Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 26.42 451.42 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..., AddLines8+9+10 § 2598.02 19777.26 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 6812.23 To calculate Column B, add
13. Cash ReCeiptS ..o, Column A, Line 3 above 775.00 | amounts in Column A to the
. ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 from Cogjmn B of yourlast } reported in Column B.
15. Cash Payments........c...oooeiiiio i Column A, Line 8 above 257160 rCe(?I?Jrr:;n Aomgyalr)r;ort:gé::/e
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5015.63 figures that should be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ccooovvvvooo.. Schedule B, Part 2 $ for this calendar year, only
carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts S
18. Cash Equivalents.................................. See instructions on reverse  $
19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars. - Statement covers period
. i from 10/17/2010
10/28/2010 4 '
SEE INSTRUCTIONS ON REVERSE through Page ot/
NAME OF FILER ' - 1.D. NUMBER
Teresa Barrett for Council 2010 . 1286593
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgéTl\EED FULL NAME, STR(EELQETETEEZSSQEE;SFLTD‘?N%?AEE%F CONTRIBUTOR CONE@SETSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EgFPE?Jéﬁ\?Egg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
W Clark NS
ayne Clarke :
10/18/2010 y %‘g‘m Consultant/Self 50.00 50.00
" Petaluma, CA 94952 LIPTY
Csce
Si ZIND
Janet Silverbe
Petaluma, CA 94952 -OPTY
. Isce
J TW k | e '
C - ~ .
10/20/2010 ! %8‘%’;" Planner/Berg Holdings 200.00 200.00
Petaluma, CA 94952- PTY
[Jscc
} o [JIND
MV Transportation inc. jcom
10/23/2010 ‘OTH 200.00 200.00
ElkHotn, IA 51531 Pty
: 1sce
- . ) CJIND -
} No.CA Carpenters Regional Council " Zicom ]
to/2s/2010 | T ot 200.00 ~200.00
Oakland, CA 94621 (ID#972104) ety
iscc o i
- » SUBTOTAL $ "700.00
L Schedule A Summary ' ' ( *Gontributor Codes
: 1. Amount received this period ~ itemized monetary contributions. 700.00° 'C’;“gM—'”giVifj‘fa'  Commit
- ; )0.00- . - Recipient Committee-
SR (Include all Schedule A sUBLOtAIS.) .......cccooieiiiiiii e $ = ‘ (other than PTY or SCC)
e 2. Amount received this period — unitemized monetary contributions of less than $100 ..........x...cceeee. $ 7500 S{?:P?)mi;f%g&ybus_mesf entity)
3. Total monetary contributions received this period. 75 00 8CC - Small Contributor Committee
. (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ........cc...oooenee... TOTAL $ 75 h

e ) - FPPC Form 460 (January/05)
: FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




- ScheduleC

Type or printin ink.

) . . . Amounts may-be rounded ER -
Nonmonetary Contributions Received to whole dollars. Statemenit covers period
from 10/17/2010
- 10/28/2010 5 '
B SEE INSTRUCTIONS ON REVERSE through Page of_/_
. NAME OF FILER .0. NUMBER
R Teresa Barrett for Council 2010 1286593
: ; IF AN INDIVIDUAL, ENTER AMOUNT, | ~ CUMULATIVE TO PER ELECTION
DATE FULZ': %MO%ES'ET:E(?(;NAT[I)?[I)BRETSSRAND CONQ?)IDBETP ®| occupATION AND EMPLOYER GoDoEgg SETS-ISF?V?CFES FAIR MARKET 'CALEN?DAATRE YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTE'R :D: NUMBER) (F iiL;énglégélEN%sEgTER VALUE AN 1 - DEC 31). (IF REQUIRED)
S Cao. C tion Acti #’AC LIND Literat
- onoma Cao. Censervation Action : iterature
10/19/10 , Wjcom Senvic 26.42 26.42
. [JOTH ces
Santa Rosa, CA 95404 (Fppc#911196) .| pry
[1sce
[JIND
Jjcom
_ - [JOTH
S IPTY
‘ [Jscc
[C]IND
Jjcom
[JOTH
gpPTY
CJscc
- [JIND
[JCOM
[JOTH
PTY
jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary “*Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 26.42 IND - Individual
: COM — Recipient Committee
(Include all Schedule C SUBLOTAIS.) ...t e, $ E (other than PTY or SCC)
= - 2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ OTH - Other (e:g;, business entity)
PTY —Political Party .
3. Total nonmenetary contributions received this period. 26.42 SCC — Smialf Coniributor Comiittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ..................... TOTAL $ .

FPPC Form 460 (January/05)
. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




~ScheduleD

Summaﬁryof Expendltures . AmTYP‘: or p'i";ei"r i"k'd P ‘Statement covers period
Prain . Amounts may ounded . :
SUPPP"tl,; QA/QEPOS“?Q Other ] o to whole dollars. : trom ___10/17/2010
Candidates, Measures and Committees : :
- 10/28/2010 6
SEE'INSTRUCTIONS ON REVERSE _ through Page of 7
NAME OF .FILER 1.D. NUMBER
- Teresa Barrett for Council 2010 . 1286593
o - S - ' . CUMULATIVE TO DATE PERELECTION
DATE NAME OF CANDIDATE, OFFICE, AND' DISTRICT. OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS | CALENDAR YEAR |- TODATE
R N R GommTTee - rISoeTIoN ' ‘ UF REQUIRED) " PERIOD”  (JAN. 1-DEC. 31) . (IF REQUIRED)
Pamela Torliatt for Supervisor 2010 ] 'é;""”te‘t;f{_
10/22/2010 | -gonoma County, 2nd District eninbution 2500.00 2500.00
. [C] Nonmonetary : .
Contribution
i . - Independent
/1 Support [ Oppose | Expenditure
] Monetary o .
Contfibution .
] Nonmonetary
Contribltion
[] - Independent
[—_] Su}pp,ort 0 .Op‘_pose Expenditure
[ Monetary
Contribution
[ Nonmonetary
* Contribution
_ . [ ndependent
[ Support . [ Obppose - - Expenditure
: SUBTOTAL $ 2500.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ............cccooeoiiiiniiiiinen, FOUTUUTPRRRRR $ 2500.00
i} 2. Unitemized contributions and independent expenditures made this period ofunder $100 ............................. [SRORRORRRO SOUT $
. 3. Toftal contributibns and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 2500.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




SCthUIB E - Type or print in ink. Statement c,ovelrs period
Amounts may be rounded
Payments Made to whole dollars. from 10/17/2010
10/28/2010 7 =
SEE INSTRUCTIONS{ON REVERSE through . - ‘Page of 7
NAME OF FILER 1.D. NUMBER
1286593

Teresa Barrett for Council 2010

CODES

cwe campaign paraphernalia/misc.

CNS campaign consultants,

CTB» contribution (explain nonmonetary)*
CVE civic. donations: .

. FIL.  candidate filing/ballot fees

FND fundralsmg events

IND mdependent expenditure ¢ suppomng/opposmg others (explaln)

LEG legal. defense
LT campalgn literature and mallmgs

MBR member communications

MTG meetings and appearances

OEC' .office expenses
- PET petition: crrculatmg
PHO phone banks

POL. _palling and survey research

POS' jpostage, delivery and messenger services
PRO —pr;ofes_siona‘l services (legal, accounting)

_ PRT  print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

radio airtime and production costs

returned contributions

campaugn worKers’ salaries

t.v. ‘or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration .

information technojogy costs (mternet e-mail)

- - 'NAME AND ADDRESS OF'F;'AYEE . : )
- (F COMMITTEE. ALSO ENTER1.D. l.\JfUMBER) CODE ORZ DESCRIPTIOI:J OF PAYMENT AMOUNT PAID
Parnela Torliatt for' Supervisor 2010 S
} CTB 2500.00
Petaluma; CA.94952 (Fppc#1322675) -
étaples
_ OFC 71.60
Petaluma, CA- 94854
* Payments that are contributions or independént expenditures. must also be summarized on Schedule D. SUBTOTAL$ 2571.60
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule B sUbtotals.) ... e e e, 3 2571.60
2. Unitemized payments made this period of under 3100 ... e ES TSR $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (£).) c...voioviiir oot e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....cocccvviveeovee o, . TOTAL $ 2571.60

FPPC Form 460 (Januarylos)
FPPC Toll- Free Helpline: 866/ASK-FPPC (866/275-3772)




