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1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officehalder, Candidate Conirolled Commiitee O Primarily Farmed Ballot Measure [] Preelection Statement Quartetly Statement
. - . N Y
(O State Candidate Election Committee Commitiee ] semi-annual Statement "} Special Odd-Year Report
O Recall Q Contralled {1 Termination Stalement ] Supplemental Preglection
(Atso Complete Fart ) (CA? EPOTF"OLE:E} {Also file a Form 410 Termination) Siatement - Altach Form 405
50 Compiela Fa N
[ General Purpose Commitlee o . 71 Amendment (Explain below)
O Sponsored {0 Primarily Formed Candidate/ To report full address of contributor instead of Post Office Box.
() Smalk Contributor Commitles Offlesholder Commitiee
O Palitical Party/Central Commitiee (Aisc Complelz Fart 7) Also to repart Teresa Barrett as assistant treasurer. No § change.
3. Committee Information 1.D. NUMSER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Frances Wilson
MAILING ADDRESS.

Committee to Elect Teresa Barrett ta the Petaluma City Council

STREET ADDRESS (NO P.O. BOX} CITY STATE ZIP CODE AREA CODE/PHOMNE

ST : Petaluma CA 94954
CITY 5TATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Petaluma CA 94952 Teresa Barrett
MAILING ADDRESS (IF OIFFERENT) NO. AND GTREET OR P.O. BOX MAILING ADDRESS

STATE ZIF CODE AREA CODE/FHONE CITY . STATE ZIP CODE AREA CODE/PHONE
Petaluma CA 94053 Petaluma, CA 94952 : : -
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ABDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information cantalned herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of Califurnia that the foregeing Is true and gorrect.
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T Sigrmature of Treasurer of Assislant Traasurar
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Date Signature cfCentroling Officehalder, Candidatz, State Measure Pmponznior Responeibla Officer of Sponscr
Executed on By _

Daie Signalure of Conlrolling Ocehoider, Candidale, Stale Measure Propenent
Execuled on By

Date ] Signatire of Coniroling Dfficehalder, Candidate. State Measure Proponent FPEC Form 460 {January/0s)
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NAME DF FILER 1.D. NUMBER
Committee to Elect Teresa Barrett 12865083

IF AN VIDUAL, EN AMOUNT U DA PER ELECTION

FULL NANE, STR(EELD‘:EEFEESAESQENTED 2 O Oy, CONTRIBUTOR | cONTRIBUTOR OLCUPATION AND EMPLONER REGEWED THS | CAHE;TDIXERT‘:’DEARTE OOATE
CODE * P SELF-ENPLOVED, ENTER NAME FERIOD {JAN. 1 - DEC. 31) - (IF REQUIRED}
OF BUSINESS)

DATE
RECEIVED

IND
Cynthia Anderson %COM Volunteer/None
T R (ONLY CHANGE) CioTH 50.00 50.00
i OrTY NO AMOUNT CHANGES
scc

OIND

] GOoM
OTH
OrTY
ascc

CIND

Jcom
CJoTH
gprTY
[scc

JIND

com
[]JOTH
OeTY
[scc

ClIND

CcoMm
C]oTH
OPTY
scc

06/22/2006

SUBTOTAL %

*Contrinutor Codes
IND —Individual
COM - Recipient Cammittee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTy —Polical Parly FPPC Form 460 {Janua
5 i ry/05)
SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




