- ‘Recipient Committee
Campaign Statement

Cover Page
(Goverament: Code’Sections 84200-84216.5)

Type or print in ink,

from

Statement covers period

01/Q1/2011

'SEF INSTRUCTIONMS ON REVERSE through

06/30/2011

‘Date’of election if applicable:

(Monlh Day, Year)

COVER PAGE

Nov 2, 2010

1. Type:of Recipient;Committee: All Committees - Complete Parts'1,.2, 3, and 4.
[ Officeholder; Candidate;Controlled Committee [] Ballot Measure Commitice

{Z)"State Candidate Election Committee O Primarify:Férmed
. Recall (O Contratled
{Also Compiete Pan 51 ) Sponsored

fAtso Complete Par 6)

[l Generai Purpose Commmee

() Sponsogred- [] Primarity Formed Candidate/

() Small Contribuior Committee Officenoider Commiitee:
{Also Complele Parl.7)

(O Political Party/Central Committee

2. Type of Statement:

%(l gi Gty

[ Preeléction Statement 1 Quarterly Statement

X Semk-dnruial Statement [0 Special Odd-Year Report
[J Termination Statement [ Supplemental Preelection
[x] Amendment (Explain below; Statement - Attach Form 495

Corrected page 3, column B 2 to reflect carry forward of amount on '

column B 2 from previous period amount.

e - . 1.0. NUMBER
3. Committee Information 1331510

COMMITTEE NAME (OR CANGIDATE'S NAME IF NO COMMITTEE)
W. Bunker for City Council 2010

STREET ADDRESS {NO P.O. BOX)

333 Keller St. Apt #6

CITY STATE ZIP CODE | . AREA CODE/PHONE
Petalumna Ca 94952 707-536-5233
h;lAIL.INGvAD'I_JRESS‘(I_F -D\FFERENT_} NO. AND STREET OR P.C. BOX

1737 Burgundy Ct. '

CITY STATE ZiP CODE AREA CODE/PHONE
Petaluma CA 94954

GPTICNAL: FAX / £:MAIL ADOGRESS

Treasurer(s})

NAME OF -TREASURER
Whyatt Bunker

MAILING ADDRESS
1737 Burgundy Ct.

C Ty STATE  ZIP CODE

Petaluma CA 94954

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciy STATE  ZIP CODE

.

AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have-used all reasonable diligence in preparing and reviewing-this. statemen! :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.co

o Wbt B

g -gna.ure of Treasurer or Ass:stamTreasurer

Executed on Ol /‘51 /ZOLL-

Date
Executed on (@]l / ] {zo0 21—
Date
Executed on
Date
Executed on
Date

rect

el ="

=5 o
Y ‘S|gnal(} of Cantreling Officenolder, Candidate, State Measure Proponent or Respansible Cfficer of Sponsor
By ;
Signature of Controiting Officehoider, Candidate, State Measurg Proponent
By

Signature of Controlling Officenoider, Candidate, Siate Measurg Proponant

FPPC Form 460 {Juneio1}

FPPC Toll-Free Helplina: 866/ASK-FPPC

State of California



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

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFRFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE
Wyatt C. Bunker
OFFICE SOUGHT OR'HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
. » [] oPPOSE
City Council Member
RESIDENTIAL/BUSINESS ADDRESS' {NO. AND STREET) ~ CITY STATE'  ZIP
- Identify the controlling officeholder, candidate, or state measure proponent, if any.
333 Keller St. Apt #6- Petaluma Ca 94952

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPGNENT

Related Committees Not Included in this Statement: tistany committees

not included in this statement that are controfted by you or are prrmamy formed to receive
contributions or make expendifures on behalf of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
CONTROLLED COMNMITTEES 7. Primarily Formed Committee List names of offrcehorder(s) or candidate(s} for
NAME OF TREASURER ' LLERC : which this.committee is primarily formed,
[] vES d nNo
COMNITEE ADDRESS STREET ADDRESS (O 0. 50X : NAME OF CFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME QF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPFCRT
] orrosE
COMMITTEE NAME . |1.o. NUMBER rp—
‘ [ HT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFIC G (] SUPPORT
3 orpose”
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [} SuPPORT
[ ves [} ~No 1 OPPCSE
COMMITTEE ADDRESS - STREET ADDRESS (NQ P.O. BOX}
cITy STATE. 1P COBE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline; 366/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

. o Amounts may be rounded : -
Summary Page to whole dollars. Statement covers period
-7 from 01/01/2011
06/30/2011
SEE WSTRUCTIONS ON REVERSE through ‘
NAME:OF FILER 1.D. NUMBER
W. Bunker for City Council 2010 1331510
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATACHE SOHEDLLES “TomTatat Running in Both the State Primary and
General Elections
1. Monetary Contnbutions ... ... Schecdule A, Line 3 0.00 $ 0.00 s , 5 :
2. Loans Received ... ... ... .. Schedule B, Line*3 -3000.00 +3000.00 e e
3. SUBTOTAL CASH CONTRIBUTIONS ..o . AdLines 1+ 2 -3000.00 +3000.00 20. Contabutions . .
4. Nonmonetary Contributions ... TR, Schedule C, Line 3 ‘ 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... . oo ... AddLines3 + 4 -3000.00 +3000.00 Mare $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . .. U Scheduie E, Line 4 96.07 5 Candidates
7. Loans Made ... Schedute H, Line 3 27 © ative E ait Mad
. . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ... Addlinesé+7 $ 96.07 5 (i Subjact to Voluntary Expenditure Limit}
9 Accrued Expenses {Unpaid Bills) ... +.... Schediufe F, Line 3 Date of Election Total to Date
10. Nonmonetary Adiustment ... Schedule C, Line 3 {mim/dd/yy}
11. TOTAL EXPENDITURES MADE ... AddLines 8+9+ 10 $ 96.07 / / s
Current Cash Statement - / 3
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 § 3320.74 To calculate Column B, add ' 5
13. Cash Receipts ..o Column A, Line 3 above -3000.00 amounis.in Column Ato the
0.00 correspongding amounts .
14, Miscellaneous Increases to Cash............. ... Schedule ! Line 4 : from Column B of your last / / 3
) 96.07 report. Some amounts in
15.Cash Payments ... [T Column A, Line 8 abiove Column A may be negative , , 5
16. ENDING CASHBALANCE . ... - AddLines 12 + 13 + 14, then sublract Line 15§ 224 67 figures that should be
o subtracted from previous
if this is.a termination statement, Line 16 must be zera. period amounts. 1f this is f j %
the first report being filed
. for tht lendar year, onl
17. LOAN GUARANTEES RECEIVED ..o Schedule 8, Part 2§ carry over the amauns | Since January 1. 2001, Amounts in this section may be
N ) A from Lines 2,7, and 9 (if different from amcunts reported in Column B.
Cash Equivalents.and Outstanding Debts any).
18, Cash Equivalents ... See instructions on reverse S 22467
19. Outstanding Debls ......................... AddLine 2 + Line 9 in Column B abave 5 3000.60 FPPC Form 480 (June/dt)
' FPPC Toll-Free Helpline: 866/ASK-FPPC



