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Recuplent Commlttee Type or print in
Campaign Statement
Cover Page
(Government'Code Sections 84200-842186.5)
: ’ Statement covers period
from 01/01/2010
SEE INSTRUCTIONS-ON REVERSE through 06/30/2010

Date of election if applicable:
{(Month, Day, Year)

11/02/2010

Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure.

O -State Candidate Election Committee Committee

() Recall (O Coritrolled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

] General Purpose Committee
(O Sponsored '
(O Small Contributor Commiitfee
(O Political Party/€entral Committee

Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part7)

2. Type of Statement:

Preelection Statement
Semi-annual Statement

Termination Statement ;
(Also file a Form 410 Termination)

Quarterly Statement
“Special Odd-Year Report
[] Supplemental Preelection
Statement - Attach Form 495

OJ
|

U g~No

Amendment (Explain below)

I-have used’ allj reasonable diligence in preparing and reviewing this statement and to the.best ofmy kn
under penalty of perjury under the laws of the State of California that the foregomg is‘trué-and correct.

. ) g I.D. NUMBER L
3. Committee Information Treasurer(s
L 1286593 urer(s) _
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO"COMMITTEE) NAME' OF TREASURER
Teresa Barrett-for Council 2010 Frances L. Wilson .
« - MAILING.ADDRESS
STREET ADDRESS: (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Petaluma CA 94954
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
Petaluma, - ) o CA 94952 . Teres" E. Barrett
MAILING ADDRESS {IF DIFFERENT) NO AND STREET OR PO BOX MAILING,ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE - CITY - L . . STATE ZIPJC_ODE 'AREA CODE/PHONE
Petaluma CA 94953 B “Petaluma A S CA 94952
ORTIONAL: FAX'/ E-MAIL ADDRESS ’ OPTIONAL: FAX / E-MAIL ADDRESS;, .~ R ’ DR
4. Verification ) ) :

owledge the information contained herein and inthe’attachedischedules is true and-complete. 1 certify

N é//////g

Signature of Controlling Officeholder, Candidate -State Measure Proponent or Responsibie Officer of Sponisor

Executed on 7//4 /;é o/ o BVC ;z'/ffi{/'
ate - =
Executed on 7—/& /ozo/ O By v 4
Cate
Executed-on= - = - - - By
Date -
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controliing Officeholder, Candidate, State Measure Proponent
FPPC Toli-Free Helpline:

FPPC Form 460 (January/05)
866/ASK-FPPC (866/275-3772):
State of- Cahforma




PO o Type or print in ink.

Rﬁcipiegnt Committee
Campaign Statement
CoverPage — Part 2

COVERPAGE -PART 2

' 5, Ofﬁce‘hg-lder or Candiddte Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Teresa Barrett

-.2.0FFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Colincil, Petaluma,. Ca

RESIDENT(ALIBUSI,_NESS ADDRESS (NO. AND STREET) CITY STATE Z_IP
Petaluma ° ‘CA T 94952

Related Commit{eés Not'Included in this Statement: Listany commiitees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expend/tures on behalf of your candidacy.

COMMITTEE NAME: 1.D. NUMBER

C *

NAME OF TREASURER CONTROLLED COMMITTEE?
Jyes [ nNo

COMMITTEE ADDRESS

:

'STREET ADDRESS (NO P.O. BOX)

ZIP CODE

ity - STATE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

) ] Yes [J No

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

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
- - ) (J opposE

Identify the controlling offjcelfo‘lder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candldate/OffcehoIder Commiittee rist hames of
offlceholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE - | OFFICE SOUGHT OR HELD
[] supPoRT
[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFEICE SOUGHT OR HELD :
- a [] suPPORT
[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIC;!E lSOUGHT'OR HELD_ ~ 0 S;UPP ORT
] opPosSE.
i OFFIGE: - B N .
NAME OF OFFICEHOLDER OR CANDIDATE -FICE:SOUGHT ‘OR HELD [ supPoRT
(] opPosE

Attach continuation sheets if_nec‘eésary

FPPC Form 460- (JanuarleS)-
FPPC Toll-Free Helpllne BGGIASK FPPC (866/275- 3772)
State of California’



Campaign Disclosure:Statement
Summary Page

Type or print in ink.

SUMMARY'PAGE

Amounts may be rounded
to whole. dollars.

Statement. co\/ers period

" 01/01/2010
‘rom £
4 ST 06/30/2010 3 4
'SEE.INSTRUCTIONS ON REVERSE through : Page of
NAME:OF FILER® 1.D.. NUMBER
Teresa Barrett for Council 2010 1286593

carry ‘ovér the amounts

from Lines 2, 7, and 9° (|f

P butions Received Column A ColumnB 1 Calendar Year Summary for Candidates
Contributio S Rec (FROM AT TACHED SHEBULES) oTALToAE Runhing in:Both the State Primary and
L ’ : ‘General Elections
1. .Monetary ContribUtions ...................coccoooveeren. Schedule A, Line 3§ $ ‘ . -
1/1 through-6/30 7/1 to Date
2.5 .Loans Recelved .................................... ST Schedule 8, Line 3 .
s 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ..... e AddLines1+2 S : 5 -Received ~ $ S
4. Nonmonetary Contributions .......................c........ Schedule C, Line 3 _ : 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..oovvooeoeeeeen. Addlines3+4 § . - 0- ¢ -0- Made §— $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........................ eereeiedhee e feerens Schedule-E, Line4  $ - 28.80. $ 28_-80_ Candidates
7. Loans MEA€. ... Schedule H, Line 3 -
N - 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 § 2880 ¢ 28.80 (It Subject to Voluntary Expenditure Limit)
9. Accrued Ei(penses (Unpaid Bills) .....o.cooooveoee . Schedule FLine 3 Date of Election ' Total to Date
10, "Normonetary Adjustment ... Schedute C,.Line 3 ) _ (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .................oo.ooo.... “..Addlinese+g+10 $ . 2880 g 28.80 / / $
Current Cash Statemerit - , - T - / J $
12. Beginnin‘;cj Cash Balance ............... Prévious sbmmarypage, Line16 $ - .5_'3763’"47' ;
e e Column-A,.Line:3 above: - -0~ B '
T ’ corres_pondmg amourits
........................... Schediile I, Line 4 _ from Column B’ of your last. © .
: 28 80 report. Some.amounts in- - . B
: Columin A may:be negative ) -
$ 5347»677 figures that should be : -
. subtracted. from previous -
. -period amounts. If this is
- *the first report being filed R
. 20-" | -for this calendar year, only

FF'PC Form 460 (
FPPC Toll Free Helpllne BSSIASK FPPC (8

nuarle5)
275’3772)




Schedulé E

PaymentsMade

SEE INSTI-:QUCTI()}NS ON REVERSE

Amounts may be rounded

Type or print in ink,

to whole dollars.

"

'SCHEDULE E

Statement covers period
f 01/01/2010
rom
through 06/30/2010

Page: L{ of V

NAME OF FILER
Teresa Barrett for Council 2010

1.5, NUMBER
1286593

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

payment

CMP  campaign paraphernalia/misc. MBR membef communications RAD radio aiftime and production costs
CNS campaign ‘consultants MTG meetings and appearances RFD  returned contributions
@TB contribution (explain nonmonetary)* OFC office :expenses SAL campaign \iv’ogkers’ salaries
_CVC civic donations o PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phorié banks TRC candidate travel, fodging, and meals
+FND  fundraising events POL polling and survey research TRS staff/spouse travel; lodging, and. meals
IND  independent expenditure supportmg/opposmg others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professmnal services: (legal, accounting) VOT' voter registration
LT campaign literature and mailings PRT  print ads . . WEB: lnformauon technology ‘costs (internet, e- mall)
NAME-AND ADDRESS OF PAYEE B °
(IF-COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID -
' GoDaddy.Com WEB' Hosting
WEB - 28.80
. Scottsdale, AZ 85260 -
Payments that are contrlbutlons or mdependent expendltures must also be- summarlzed on Schedule D. SUBTO'TAL$ .7 28.80

Itemlzed payments made this period. (Include all. Schedule E subtotals )

: Schedule E Summary

o2 Unltemlzed payments made this period of under- $1 00

(Aad E ines 1, 2 and 3. Enter here and on the Summary Page ColumnA Line6.)

TOTAL §_ .~ 28.80

FPPC-Form 460: (JanuarleS)

FPPC Toll-Free Helpline: BSGIASK-FPPC (866/275 3772).




