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COVER PAGE

- Recipient Committee Type or print in ink. /
Campaign Statement S
Cover Page N
(Government Code Sections 84200-84216.5) ~
Statement covers period Date of election if applicahle: p 1 £
1/1/2009 (Month, Day, Year) (\.\C‘-’. age o
from > ) For Official Use Only
NS
SEE INSTRUCTIONS ON REVERSE through 6/30/2009 C?/EUZ : B\;
1. Type of Recipient Committee: An Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: .
Officeholder, Candidate Controlled Committee (O Ballot Measure Committee [J Preelection Statement [ Quiarterly Statemént
8 State Candidate Election Committee QO Primarily Formed Semi-annual Statement ] ‘Special®©dd-Year Report
Recall (O Controlled Hinati ‘ : .
(A1s0 Complete Part5) ) O Sponsored D Termination Statemfent D supmementa] Pr_ee|ec[|9n‘
(Riso Compiela Part 6) [J Amendment (Explain below) Statement - Attach Form 495
] General Purpose Committee: o
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Prolitical Party/Central Committee (Also Complete Part 7)
3. Committée Information ! 1D zg%"g%E; Treasurer(s)
COMMITTEE NAME (OR ‘CANDIDATE'S NAME IF NO. COMMITTEE) NAME OF TREASURER'
Committee to Elect Spence F. Burton Catherine P. Burton

MAILING ADDRESS

STREET ADDRESS! (NO P.O. BOX) : CITY STATE _ ZIP CODE ““"AREA CODE/RHONE.
I . Petaluma CA 94952-4722 N
cITY ' STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY g
Petaluma ca 94952-4722 | Spence: F. Buiton

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

CITY. " STATE ZI\P CODE: - AREA CODE/F;HONE CITY 7 STATE ZIP CODE AREA ‘CODE/PHONE

Petaluma CA 94955-5522 NA Petaluma ca 94952-4722 |

OPTIONAL: FAX: / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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 perjury under the laws of the State of California that the foregoing is true and correct.

Executed on July 31, 2009 By CQ’%‘ZMAQ/ f) _ &«Mﬁ?ﬂ/

Date.

July 31, 2009

Executed on

Date
Executed on By , . i
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on . : B = ;
Date Y Signature of Controling Officenolder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK:FPPC
State of’ Callforma



Type or print in ink. COVER PAGE - PART 2
Recipient Committee
Campaign Statement
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Spence F. Burton NA

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT'NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ‘] SUPPORT

. ) (] opPOSE

Petaluma. City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

I Petaluma, CA 94952-4722 :

NAME ‘OF ‘OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany commitiees : :
not included.-in this statement that.are:controlled by.you or are primarily formed.to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf.of your candidacy.

COMMITTEE NAME - 1.5, NuMBER
NA
e - — 7. Primarily Formed Commiittee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed. '
O ves [ no o , ]
COWMITTEE ADDRESS STREST ADDRESS (NOF0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPORT
NA 1 O oppPose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER. OR GANDIDATE OFFICE SOUGHT OR HELD ,
R [] SUPPORT
] opPOSE
COMMITTEE NAME 1.0, NUMBER , . , ‘ T
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[[] orPPOSE
NAME OF TREASURER. CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD. | .5ppog |
, Dves OIN ' [] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ‘
ciry STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460-(J
FPPC Toll-Free Helplin




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded -
Summary Page to whole dollars. Statement covers period
from 1/1/2009
6/30/2009 "Pa, 3 4

SEE INSTRUCTIONS ON REVERSE through - Page _ of
NAME OF FILER 1.D. NUMBER.

Spence F. Burton 1283562

L e . ColumnA Column B Calendar Year Summary for Candidates:
ontributions Received (FROJ?J%&(I:&SDPS%FEQSULES) C?ém)fggﬁw Runnmg in"Both the State Prlmary and
0 3525 General Elections
1. Monetary Contributions ..............cccoiiivii Schedule A, Line 3 $ X $
2. Loans Received ...........ccccoeceiiniinns e er e Schedule B, Line 3 0 2700 i 111 throueh 6/30 7o pate
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines1+2  § 0 $ 6225 | 2. ggg:;l\?:gons s s
4. Nonmonetary Contributions ........................ Schedule C, Line 3 i 0 - 150 21, Expendiiures v
5. TOTAL CONTRIBUTIONS RECEIVED - ..oooviernienies AddLines3+4 $ 0 $ 6375 Made - $ $
Expenditures Made . ) Expenditure Limit Summary for State
6. Payments Made ..........oooorriiiincec e Scheduie E, Line 4 $ 0 $ 5356 Candidates
7. Loans Made .........ccocoiviiiiiimiiiiiiiiiiiieiecc e ‘Schedule H, Line 3 0 0 29 G ) "
. . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......oooiiiiiiiiiiiiee s Add Lines6+7 $ 0 $ 5356 ) (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) -....... PSPPI Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENnt ....c.......ccoioirrviinnirnninnne: Schedule C, Line.3 0 0 (mmiddiyy)
_11. TOTAL EXPENDITURES MADE Addlines8+9+10 $ - 0 5356 J / $
Current Cash Statement , J / $
12. Beginning Cash Balance ....................... Previous:Summary Page, Line 16 $ : 740. To calculate Column B, add g ; $
13. Cash ReCEIPtS «.coovveevviiiiiiiiiii s Column.A, Line 3 above o -] amounts ir;p°|umn'A-tt° the
. corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 from Column B of your last /. / $
‘ ) 0 report. Some amounts in
15. Cash Paym?h_t/s,»..-...;-.,-._- ....................... fegenraned SN Column A; Line 8 above Column A may be negative | P y $
16. ENDING CASHBALANCE ......... © Add Lines 12 + 13 + 14, then subtract Line 15 $ 740 figures that should be o
) subtracted from previous .
If this is a termjnation statement, Line 16 must be zero. period amounts. If this is /A $
the first report being filed
; ! for this calendar year, onl . N .
17. LOAN GUARANTEES RECEIVED .....coooovvviiinnnnnns Schedule B, Part 2 $ v carry over the eunts | #since January 1, 2001, Amouints in this section‘may be
. " from Lines 2, 7, and 9 (if ' different:from. amounts reported.in Column B.
Cash Equivalents and Outstanding Debts ay (
18. Cash Equivalents ... See instructions on reverse  $ 0 , .
19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column:B above  $ 2700.00 FPPC Form: 460 {June/01)
FPPC Toli-Free Helpline: 866/ASK:FPPC



Type or print in ink.

Schedule B - Part1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. from 1/1/2009
SEE INSTRUCTIONS ON REVERSE through _ 6/30/2009 Page: 4 of _4
NAME OF FILER 1.D. NUMBER
Spence F. Burton - 1283562
' ' - o) ) © Y G =™ 6]
IF AN INDIVIDUAL, ENTER e v ) v
FULL NAME, STREC;EFT é?\l%REiss AND ZIP CODE o O e L O ER ouaTimglENG . (Qf\c/)éjgg | AvOUNTPAD OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D: NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN, | cLOSE OF THIS | -PAID THIS AMOUNTOF | CONTRIBUTIONS
g - NAME OF BUSINESS) PERIOD PERIOD THIS.PERIOD * PERIOD PERIOD LOAN TQDATE
Spence F. Burton Retired [1PAID , CALENDARYEAR
m R 0 |, 1000 NA . 1000 | ¢ 1000
etaluma, 52-4722 Candidate ] FORGIVEN RATE PER ELECTION**
. 1000 | o, o| _ NA . NA | 872008 | 1700
T® N0 Qcom [JotH [OPTY [JScC GATE DUE DATE INCURRED | - -
Spence F. Bl.i rton Retired [ PAID CALENDAR YEAR
e s 05700 ) TR, ), 1001,
Petaluma, CA 94952-4722 Candidate, [] FORGIVEN RATE PER ELECTION **
. 1700 | 01, 0 NA . NA | 8/8/2008 |,
T IND  [J COM CJotH O PTY [ scc DATE DUE DAT'EIINF:URRED
[J PAID éAtE_NDAR YEAR
$ 5 _ % $ $
[} FORGIVEN RATE PER ELECTION**
$ 8 $ _ $ s
TO D [Qcom [JotH [ ey [Jsce , T DATEOUE BATE INCURRED |
SUBTOTALS $ 0$ 0$ 2700 $
. . (Enter(ejon
Schedule B Summary Schedue E, Line 3)
1. Loans reCeVEd ThiS PEIIOT ... ....iv.r ittt ettt $ 0 “Amounts Torgiven oroad 6
b itami ounts ‘forg or. paid by
(Total Column (b) plus unitemized loans less than $100.) anothier party also. must be
e . . reported on Schedule A.
2. Loans paid or forgiven this Period ..o $ 0 _
(Total Column (c) plus logns under $100 paid or forgiven.) ** |If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SubtractLine2frombLine 1.).........ccooiiiiii NET $ 0

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

(May be a negative number)

T Contributor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other PTY —Political Party  SCC — Small Contributor Committee]

FPPC Fofim 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



