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1. Type of Recipient. Committee: Al Committees — Complete Paits 1, 2, 3, and 4. | 2. Type of'Statement: w
[l Officeholder. Candidate Gontrolled Committee [j Primiarily-Formed Ballot Measure [ Preelection Statement. ' [(J Quarterly Statement
(O State Candidate Election Committee- ' Committee (J semi-diinual Statement. . ] Special Odd-Year Report
95 F({:ecalllt . .. O CQ“VOHF‘G (0 Termination Statement [ Supplémental Preelection
(Also Complete Part 5 , O Sponsored - (Alsc file:a Form 410 Termination) Statement - Attach Form 495
(Also Complete Pait 6)' . ; . .
[] General Purpose Committeé v o I/ Amendment-(Explain below) 7
O sponsored, -+ - t (] Primarily Formed Candidate/ To report in-kind donation ($26.15) recéived during this reporting
" Small Contributor Commlttee . " Officeholder Commlttee ) ]
O politicalParty/Central Commiittee (AlsoCompleté Part7) period;
3. Co itt e ) - ]ip: NOMBER: ) Treasur o
mmittee Information , 1286503 . . Treasurer(s) .
COMMITTEE - NAME (OR CANDIDATE’ S NAME IF .NO COMMITTEE) ) . NAME: OF TREASURER
Teresa Barrett for Council 2010 .~ FrancesL. Wilson )
. . - . . MAILIl\lG ADDRESS .
N . l 1570 Anna Way )
STREET ADDRESS (NO P:0. BOX) . * CITY STATE ZIP CODE AREA CODE/EHONE
335 Bassett Street - - . i K Petaluma CA 94954 707-762-5089
ciTYy ) “STATE  ZIP CODE AREA CODE/PHONE 'NAME OF ASSISTANT TREASURER, IF ANY
Pétaluma' CA . 94952 707-953-0846 Teresa E. Barrétt -
MAILING ADDRESS. (IF- DlFFERENT) NO. AND- STREET OR PO BOX ) i . -, 'MAILING ADDRESS
Post Office: Box 801 . S "7 - 335 Bassett Street 7
CITY - STATE:  zIP CODE AREA CODE/PHONE CITY: T ) STATE. - ZiP CODE AREA ‘CODE/PHONE
Petaluma : ) CA 94953 ‘ ' - Petaluma © CA. 94952 707-953-0846
OPTIONAL:. FAX E-MAIL ADDRESS . - : © OPTIONAL: FAX I E-MAIL- ADDRESS : ’ R

teresabarrett@comcast.net

4. Verification -

I haveiused allfeasonable:diligencein preparing and. -réviewing this statement -and to the best of my knowledge the information contained herem andinthe attached schedules is true and complete | cemfy
under penalty.of: perjuryunder the laws: of the-State of California that the foregoing is true and, correct. . B
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) Date : T - ) . Signature of Controlling Officeholder; CandiQate, State Measurg Propdnent .
Executed on . T . By i : —
. . Date, - . T Signature of Controlling Officeriolder:Candidate ;State Méastire Rroponent’ -
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Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink. COVER PAGE- PART 2

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Teresa Barrett

Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND BISTRICT NUMBER IF APPLICABLE)

City Council, Petaluma, CA

RESIDENTIAL/BUSINESS.ADPRESS (NO. AND STREET)  CITY
335 Bassett Street " Petaluma

- STATE ZIP
CA 94952

Related Committees Not Included in this Statement: rist any commitiees

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 1.0. NUMBER'

NAME OF TREASURER ) CONTROLLED COMMITTEE?
OYes _ [Jno

COMMITTEE’ADDRESS ~ STREET ADDRESS (NO P.O. BOX).

CITY * . i : STATE ZIP ‘CODE, AREA CODE/PHONE
COMMITTEE NAME: ’ 1.D. NUMBER
NAME OF TREASURER ) CONTROLLED'COMMITTEE?

. ] YES [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX).
CITY _ '  'STATE ZIP CODE

AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO: ORLETTER JURISDICTION []°SuPPORT
(] oprosE

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

NAME OF OFFICEHOLDER, CANDIDATE; OR PROPONENT

OFFICE SOUGHT OR HELD S DISTRICT NO. iF ANY -

Primarily Formed Candidate/Officehiolder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME:OF QFFICEHOLD )R CANDIDATE OFFICE.SOUGHT OR HELD
- ” ER OR CA . [] SUPPORT
[] opPOSE
NAME OF-OFFICEHOLDER OR CANDIDATE: OFFICE:SOUGHT OR HELD
) . - ) [C] SuPPORT
[T opPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE so GHT ORHELD [ SUPPORT
[] oprPoSE
NAME ‘OF OFFICEHOLDER OR CANDIDATE. | OFFICE'SOUGHT OR-HELD, [ :suppoRT
. [] orPPOSE

Attach continuation sheets if necessary

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



Campalgn Disclosure Statement

Type Orﬂprint in ink.

Add Line 2 + Line'9in Column B above

Amounts: may be rounded ] DU
Summary Page to whole dollars. Statement: covers period
from 10/29/2010
12/31/2010 o
SEE INSTRUGTIONS ON.REVERSE through B 0 Page._ 5 - of L\f/ )
NAME OF;:FILER: - .D. NUMBER ]
Teresa Barret‘t.:for Council 2010 ) » 1286593
I . Column'A Column B Calendar Year Summary for Candldates
Cor R
-ontributions Received Froma R, °%$§LDT%RD§QR Runhing in Both the State Primary and
: ; - § General Elections.
1. Monetary Contributions ... Schgdule A, Line 3 $ 350.00 1,9315'00! ' - L s
o _ o : . 1/1 through 6/30 - 7{1:to Date
2. - Loans Received.- et et fe e e P e ““Schedule B, Line 3 i - . . :
3. SUBTOTAL CASH:CONTRIBUTIONS ..cvrvrre Adatines1+2 3 35000 19315.00 - | 20, Zontbutons o 5
4. Nonmonetary Contributions ........... e Schedule C, Line 3 . -726'-'1 ) : : 417.57 21. Expend_i_tnres
5. TOTALCONTRIBUTIONS RECEI}/ED ............ o AddUnes3+4 § _ . 37615 g 19792.57 Made — ° $ $
Expenditures:Made , _ : T S Expend|ture Limit Summary for State
6. Payments Made ..o Schedule E: Line 4§ 74400 g 20069:84 ‘Candidates
7. Loans Made ........ ................ Schedule H, Line 3 . : . i . PO - X
- 5 N _22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... .o - Addlines6+7 § _° 74400 ¢ - 20069:84 UF Satisétto Voltary Expenciture Limi
9. _Accrued Expenses (Unpazd Bills) c.ovvevieien s Schedule F, Line:3 : -— ‘Déte 6f Election Total to.Date
e, [T Schedle C; Line 3 26.15 . 47757 (mm/dd/yy) R
< Add L/n958+ 9+10 § . 77015 g 20547.41 - / < - $
Current Cash ‘S:tat‘e,ment‘.‘ : ‘ J / 3
12..Beginnin’g' Cash Balance ....................... " Previous Summary Page; Line 16§ 5015:63 T calculate(_iol’hmn 8, add
13.:/Cagh Receipts .....oooocovvveievieccoeeeeeee Column,A, Line 3 above: 350.00 } amounts in Column A'to the-
- - ’ ' corresponding -amounts *Amountsiin.this:ééction' may be d|fferent from amounts
14. Miscellaneous Increases to Cash.............lcoe Schedule I, Line 4 from ColumniB of your last reported.in Column 8. '
) 744.00 report. “Some amounts in
15. Cash Payments:.......o, [T Columi:A, Line 8 above = Column A may be negative
16. ENDING CASHBALANCE ...._.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4621.63 | figures that should be
o ) L ) o o : subtracted from previous
If this is a termination statemént, ‘Line 16 fmust be zero. period amounts.. If this is
- - e - - the first report being filed
17. LOAN GUARANTEES RECEIVED ............. N Schedule B, Part2 $ for this calendar year, only
. 1 carry over the: amounts
from Lines 2, 7.-and 9 (if
Cash Equlvalents and Outstandlng Debts _  Tom bines 2, 7vand 2
18. Cash Equwalents AT USRI s.......,  Seeinstructions on revérse  $ 0- I -
19. OQutstanding DEbtS v $ -0- - FPPC Form 460 (January/05)f

FPPC Toli-Free Helpline: 466/ASKFPPC (866/275:3772)




Schedule C . Type or printin ink. ‘
. : e . Amounts may be rounded — - -
Nonmonetary Contributions Received to wholo doliars. Statement covers period

from 11,0/-29/201 0 :
: 12/31/2010 ' '
SEE INSTRUCTIONS ON REVERSE through Page# °f‘i
NAME OF FILER . . 1.D. NUMBER
Teresa Barrett for Council 2010 ) . T 1286593
V , IF ANINDIVIDUAL, ENTER - AMOUNT/ * CUMULATIVE TO PER ELECTION
DATE FULZEl?:“é%EsgéEcEgl\fT%?ggTsosRAND O Cohe + | ocCUPATION AND EvPLOYER GOODS OR SERVICEs | FARMARKET CALENDAR, YEAR TODATE
RECEIVED | - (IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F SELF-EMP gg.;i?éggTER ; VALUE (JAN 1-DEC 31) (IF REQUIRED)
s County C fion Acton | e ' Literat
onoma County Conservation Actio ZICOM iterature.
10729710 | pac - FPPC# 911196 GoH . Services 26.15 52.57
540 Pacific Ave.,Santa Rosa, CA 95404 - CIPTY
- ‘[Jscc
CIND
[Jjcom
L]OTH
CpTy
jscc
[JIND
jcom
Dot
, OrPTY
- Cscc
[JIND
[com
- [JOTH
CIPTY
Osce.
Attach additional information on appropriately labeled continuation sheets. ' SUBTOTAL'§
Schedule C:Summary o ' , o " Gontributor Codés
1. Amount received this period —itemized nonmonetary contributions. ' . o 3615 1 IND - Individual
(Include all Schedule:C'SUBOtAIS.) ...t e $ 15 | coM-Recipient Committee
- (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contrlbutlons ofless than $100 ..o $ . S;'{* PO}':EF I(T;gn business entity)
‘ olitical Party. _
3, Total nonmonetary contributions feceived this period. ' - S : 26.15 SCC ~'Small Contributor Comiittee *

(Add.Lines 1 and 2. Enter here and on the Summary Page, Column A, Llnes 4 and T0) i TOTAL $

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



