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Cover Page
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(Government Code Sections 84200 - 84216.5) ;‘9 ALUM A o;;, Page 1 of 4
Statement covers period Date of Election if applicable: {;}b %\, A For Official Use Only
from __07/01/2003 | (8onth, Day, Yean 22 N~
through 12/31/2009

1. Type of Recipient Committee: 2. Type of Statement:

Otficeholder, Candidate Controlled Committee {1 Ballot Measure Commitiee [ Pre-election Statement O Quarterly Statement
O siate Candidate Election Gommitiee O Primarily Formed Semi-annual Statement 3 special Odd-Year Report
O Recall O Controlled Termination Statement [0 Supplemental Pre-election
O sponsored 0 Amendment (Explain below) Statement - Attach Form 485
] Generail Purpose Committee
O sponsored [ Primarily Formed Candidate
O Small Contributor Committee Officeholder Committee
O political Party/Central Comittes
. - 1.D. NUMBER
3. Commiittee information 1309880 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
David Glass for Petaluma City Council Anita Varricke
MAILING ADDRESS
STREET ADDRESS (NO P.Q. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE
cirY STATE ZIPCODE  AREA CODE/PHONE Petaluma CA 34952
Pe taluma CA 94952 NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0. BOX
MAILING ADDRESS
cIry STATE ZiP CODE AREA CODE/PHONE -
ciTY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS ( )
( ) / OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement 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 law:

Executed on /_27-0’ Z.ﬁ/ @
Executed on ['27 ‘*D Z’a /" (@

Executed on

DATE

Executed on

DATE
S/CCW - PCAPIB100052273 (Rev. January/05)

S - ifornia that the foregoing is true and correct.

By /
P SIGNYGLHE GIITREASURER OR ASBISTANT TREASURER
By ‘ T
DERTCANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
State of California Fair Political Practices Commission.
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE
Mr. David Glass
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
City Council Member, City 0] orrose
RESIDENTIAUBUSINESS ADDRESS {NO. AND STREET) CITY STATE Z2IPCODE

Identify the controlling officehalder, candidate, or state measure proponent, It any.
_ Petaluma CA 94952 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPGNENT

Related Commitiees Not Included in this Statement: -List any committees
no! included in this consolidated statement that are controlled by you or which are primarily OFFICE SOUQHT OR HELD DISTRICT NO. IF ANY
formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
‘ 7. Primarily Formed Candidate/Officeholder Committee

David Glass for Mayor 2010 1323074

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
Anita Varricke [] oprose
COMMITTEE ADDRESS ~ STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
I O orse
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD D SUPFORT
COMMITTEE NAME D.NUMBER ______ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGKT OR HELD . [ surpoRT

[ orease

NAME OF TREASURER CONTROLLED COMMITTEE?

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

cITy STATE ZIP CODE AREA CODE/PHONE




o b W N

Campaign Disclosure Statement
Summary Page

Statement covers period

from _ 07/01/2009

through 12/31/2009

Page 3 of

NAMEOF FILER My, David Glass, David Glass for

Petaluma City Council

1.D. NUMBER
1309880

Contributions Received

Column A Column B Calendar Year Summary for Candidates
(Faon; 2#%::3%;?:22&55) Cr‘g'sx.oﬁg gf‘?: 2““"""95':' B::th the State Primary and
eneral Election
1. Monetary Contributions Schedule A, Line3 s 0.00 s 0.00 ® ons
. L0aNSs RECEIVEd ..ovrrerrerrrrn Schedule B, Line 7 0.00 0.00 11 theough &30 7/1 1o Date
20. Contributions
. SUBTOTAL CASH CONTRIBUTIONS v Add Lines 1+2 s 0.00 s 0.00 Received .... &, 0 0
. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 | 2" Pxpenditures 0 0
. TOTAL CONTRIBUTIONS RECEIVED ...........c..... AddLines3+4 $. 0.00 $ 0.00
Expenditures Made Expendiure Limit Summary for State
6. Cash Payments .......ourrcererissesseessenee: Schedule E, Line 4 S 113.70 s 427.36 | Candidates
. 22, Cumulative Expenditure Made*
7. L0ANS MAAE ....ovvivreevreereircrinnecrnsasssssesaesinnons Schedule H, Line 7 0.00 0.00 (T Subjectto Volunlt’ary Expanditura Limit
8. SUBTOTAL CASH PAYMENTS .....cccoocciiniiiinne AddLines6+7 § 119.70 s 427,36
Date of Election Total to Date
9. Accrued Expenses (Unpaid Bills) ........c.ccovernes Schedule F, Line 3 0.00 0.00 (mm/ddlyy)
10. Nonmonetary Adiustment ...........ccoeevcnviieinnen. Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE e Add Lines 8 + 3+ 10 8 119.70 S 427.36
Current Cashi Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16 $ 119.70 “Amounts in this section may be diferent
13. Cash ReCeIPS «.wvvverrenernreirieneesasesnises Column A, Line 3 above 0.00 from amounts reported in Column B.
14. Miscellaneous Increases 10 Cash .......covreuins Schedule |, Line 4 0.00
15. Cash Payments .......cmeveerienisinneens Column A, Line 8 above 119.70
16. ENDING CASH BALANCE ............ Lines 12+13+14, less Line 15 s 0.00
if this is a Termination Statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b) s 0.00
Cash Equivalents and Outstanding Debts
18. CaSh EQUIVAIBNES .....ceeeerereinie st ssb s sasas s ssases 5, .00
19. Outstanding Debts .......... Add Line 2 + Line 9 in Column C above 0.00

S/IGCW - PCAP08100052273 (Rev. January/05)




SCHEDULE E

Schedule E Statement covers period

Payments Made from __07/01/2009

through 12/31/2009 Page 4 of 4
NAMEOFFILER My David Glass, David Glass for Petaluma City Council 1.D. NUMBER
1309880
CODES: 1f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned-contributions
CT8 contribution (explain nonmonetary)” OFC office expenses SAL campaign workers salaries
CVC civic donatlons PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committess-of the same candidate/sponsor
LEG legai defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
UF COMMITTEE, ALSO ENTER |.0. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pe Bimbi PRO 35.00
Santa Rosa, CA 95403
Kéye ‘Thandler WEB 33.16
I
Betaluma, CA 94952
pDavid Glass for Mayor 2010 TSF 51.54
Petaluma, CA 94852
ID# 1323074
SUBTOTAL $ 119.70

Schedule E Summary

1. temized payments made this period. (Include all Schedule E subtotals.) ............cevrveerrennnnn, SOOI TR $ 119.70

2. Unitemized payments made this period of UNTer $100. .......c..o.coiiiriiiiereiisitices et eses s ceeses s s e sesessres e e s v $ 0.00

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 1, Column(e).) ......ccouevevieveeeeerrenne. e 9 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... TOTAL $ 119.70




