Recipient Committee

Type or print in ink.

-Campaign Statement
‘CoverPage
(_prernment Code Sections 84200-84216.5) i
Statement covers period Date of election if applicable:
(Month, Day, Year)
from October 17, 2010 : ¥
SEE INSTRUCTIONS ON REVERSE through October 28, 2010 Nov 2,-2010

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

2. Type of Statement:

Officeholder, Candidate Controlled Committee [ Ballot Measure Committee Preelection Statement O
(O state Candidate Election Committee O Primarily Formed  ~ [} Semi-annual Statement ]
O Recall O Controlled [] Termination Statement 0
(Also Complete Part 5) O Sponsored A p At (Explain bel

’ (Also Complete Part 6), (O Amendment (Explain below)

[1 General Purpose Committee
O Sponsored : [ Primarily Fermed Candidate/
(O Small Contributor Committee - Officeholdér Committee

O Political Party/Central Committee {Aiso Complete Part)

. ] . N I.’:D. NUMBEé
3. Committee Information . 1331510

COMMITTEE. NAME (OR CANDIDATE'S NAME IF-NO COMMITTEE) -

W. Bunker for City Council 2010

Treasurer(s)

NAME OF TREASURER

Wyatt Bunker

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) CITY - STATE
ciTY ' STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Petaluma Ca 94952

MAILING ADDRESS (IF DIFFERENT), NO. AND STREET GR P.0. BOX MAILING ADDRESS

ciITY - STATE ZIP CODE AREA CODE/PHONE CITY STATE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

1‘have used.all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herem .and in the attz
cerlify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

o 0l ho . W Bod—" .

Date, Signature of Treasurer ssistanl Treasurer-

lo [ 72 '3

Executed on © [Z 1 I(O By 2 4 i _ —

Date e of Controlling Officeholder, Candidate, State.Measure Proponent or:Respansibte Officer of ¢
Executed on By

Date . Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By 8 . E-

Date Signature of Controlling Officenolder, Candidate. State Measure Proponent



) Type or print in ink.
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot_Measure Committee
NAME OF OFFICEHOLDER OR-CANDIDATE NAME OF BALLOT MEASURE
Wyatt C. Bunker
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION

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

Petaluma Ca 94952

Identify the controlling 'officehol‘der; candidate,

NAME OF OFFICEHOLDER; CANDIDATE; OR‘PROPONEN

Related Committees Not Included in this: Statement: Listany committees
not incliuded:in this statement that aré contiolled by you or-afe primarily formed to receive
contributions or make expenditures on behalf of your:candidacy:.

OFFICE SOUGHT OR HELD

COMMITTEE NAME ; " ].b. NUMBER

- SRR SO 7. Primarily Formed Committee List names o

NAME OF TREASURER ’ ’ which this committee is primarily formed.
O ves [] ~o .

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX). . NAME OF OFFICEHOLDER OR CANDIDATE OFFICH
eIy " " .STATE ' ZIP CODE " AREA CODE/PHONE NAME OF OFFICEHOLDER OR:CANDIDATE OFFICH
COMMITTEE NAME 1.D. NUMBER — - -

. NAME OF OFFICEHOLDER OR CANDIDATE OFFICH
NAME.OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE. - | OFFICH
: [3 ves ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.Q. BOX)

cITY ‘ C STATE ZIP CODE AREA CODE/PHONE Attach continuation shee




Campaign Disclosure Statement

Type or print in ink.

19. Outstanding Debts .....c.....ceevvnesn.

T Amounts may be rounded ; :
Summary Page to whole dollars. Statement covers peri
: . from October 17, 20

R QOctober 28, 20
SEE INSTRUCTIONS ON REVERSE through -~~~ '
NAME OF FILER
. . . Column A ColumnB ‘Calendar Yea
. Contributions Received TOTAL THIS PERIOD CALENDAR YEAR . .
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Runnlng in B
General Elect
1. Monetary Contributions ..........ccccoooiviiiieein i, Schedule A, Line3 0.00 $ 1823.00
2. Loans Received e Scheddle B, Line 3 0.00 6000.00
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 1+2 $ 0.00 7823.00 20. Zomirioutons
4, Nonmonetary Contributions ..........c...eeeenen, eeerereieis..  :Schedule C, Line.3 Q'OO 375'\09 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ----rvvvvriirsroci Add Lines 34 4§ 0.00 ¢ 8198.00 Made
Expenditures Made ’ ‘Expenditure L
B. Payments MEde ....c...c.ccoocvvvivvieeeoesciuste i, Schedule &, Line 4% 0.00 $ 4652.26 Candidates
7. Loans Made ............... J U eerrreeeeen Schedule H, Line 3 0.00 0.00 c :
o . 22. Cur
8. SUBTOTAL CASHPAYMENTS _..ooooooovvooeoeeeishoeo Add Lines6+7 0.00 . ¢ 4652.26 o
9. Accrued Expenses (Unpaid Bills) ..........coooerveieinn. Schedule F, Line 3 0.00 0.00 Date of Elec
10. Nonmonetary AGIUSIMENt ..o Schedule C. Line 3 0.00 375.00 (mm/dd/yy
11. TOTAL EXPENDITURES MADE .................. e A LineS 8+ 9 410 S 0.00 5027.26 /
Current Cash Statement - S S
12.Beginning Cash Balance ....................... Previous Summary Page, Line'16.  $ 3170.74 To calculate Column B, add -
13. Cash ReCEIPS .coovovoeeeeeeeeeieeeee e, e Column A, Line 3 above 0.00 amounts in Column A to the
0.00 corresponding amounts ;
14. Miscellaneous Increases to Cash .......cccooeevvvinniins, Schedule |, Line 4 : from Column B of y'oqr jast /

C : . 0.00 report. ‘Some amounts in
15. Cash Paymeénts ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines'12 + 13 + 14, then subtract Line 15§ 3170.74 figures that should be

. subtracted from previous
if'this is a termination statement, Line 16 must be zero. period amounts. If this is - J
e the first report being filed
: AR 0.00 for this calendar year, only |,
17. LOAN GUARANTEES RECEIVED ......o.oovrvvoeee.n. Schedule B, Part 2 $ oy over e aroars d~sf'fnce‘ January 1.

e L N o e . from-Lines 2, 7, and-9 (if frerent-from amc
Cash Equivalents and Outstanding Débts pomLnes 2.7, end 9
18. Cash Equiva!ents ........................................ See instructions on reverse  $

Add Line 2 + Line 9 in Column B.above  $ 6000.00



Schedule B - Part1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statemient covers peri

October 17, 20

from

NAME OF FILER

W. Bunker for City Council 2010

et O ®) ® ) G
: IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STR%EFT LAEDN%R:;SS AND 2iP CODE OCCUPATION AND EMPLOYER BALANCE REC‘E“;'\?;SJTMS AMOUNTPAID | "ga| ANCE'AT mgﬁ
(IF COMMITTEE, ALSO ENTER1.0. NUMBER) {F SELP.EMPLOVED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | CLOSE OF THIS
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERI
‘Wyatt Bunker Chemical Engineer Lipae y
. . Dow Pharmaceutical s 0 | §_ 2000.00 N
Petaluma, Ca 94852 Sciences, Inc. [J.FORGIVEN R
2000.00 . . N/A .
f® WD [IcoM [JOTH [ PTY [JScc DATEDUE
Wyatt Bunker ‘Ghemical Engineer Lpap ‘
o , Dow Pharmaceutical s 0 | _200000 | . N/
Petaluma, €a 94952 Sciences, Inc: [] FORGIVEN RAT
2000.00 s s N/A s
T®IND [JcoM [JOTH [JPTY [ SCC : DATE DUE
Wyatt Bunker Chemical Engineer {1 PaB , .
_ ) o ‘ Dow Pharmaceutical $ 0 | 5__2000.00 N/
Petaluma, Ca 94952 Sciences, Inc. [] FORGIVEN e
2000:00 | . N/A. .
T® W0 [JcoMm [JOTH [JPTY. []iSce ‘ 'DATE DUE
SUBTOTALS § 0.00 $ 0%  6000.00 $
~ (Enier(
Schedule B Summary | "Schedule’s
1. Loansreceived this period.............cococniinn SUTTOT T i e . $ 79'0'0
(Total-Column (b) plus unitemized loans less than $100. ) )
o o . .0.00 -
2. Loans paid orforgiven thisS PerIOT .......oooiiiiiii e $ Ay
(Total Columpr(c)plus loans under $100 paid or forgiven.)
(Include loans-paid by a third party-that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1 ) FETT PO crrrearei NET $ BT ObO?
Enter the net here and on the Summary Page, Column A, Line 2. : yoeBnedt
1. Contrlbutor Codes
1 IND—Individual COM = Recipient Commitiee (other than PTY or SCC) QOTH - Other PTY - Political Party ~ SCC —Small Contributor,Com‘mi_ttee; £



