. Tea-

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Statement covers period Date of election if applicable::

. . Month, Day, Year
from 1O 2010 ( Y )
A Y C e

SEE INSTRUCTIONS ON REVERSE through Jﬁl(lﬂl_z/ﬂg Now. 2 2O

1. Type of Recipient Committee: A Committees - Complete Parts 1, 2, 3, and 4., 2. Type of Statement:
[C] Officeholder, Candidate Controlled Committee ‘Ballot Measure Committee X Preelection Statement
(O State Candidate Election Committee QO Primarily Formed {71 semi-annual Statement
{9 FZGC?I"' oty 8 Controlle:d ] Temmination Statement
50 Complete Pay Sponsor i
7 (A1s0 Complets Part6) [ Amendment (Explain below)
[ GeneralPurpose Committee
QO Sponsored [3 Primarily Formed Candidatel
O Small Contributor Committee Officeholder Commiittee ’
O Political Party/Central Committee (Aisa Compits Rert7)
3. Committee Information 1o, NUMBER( Treasurer(s
 Committee Inf 1209 el B re)
COMMITTEE NAME .(OR CANDIDATE'S NAME. IF NO COMMITTEE) NAME OF TREASURER
PETALOMANS FrL CLEAN WaTEL &) LESLAE WETING
. . ) . MAILING ADDRESS
- FlS AL BERPOoRSIBLLTY
STREET ADDRESS (NO'P.0. BOX) CITY P STATE'
PETHLL MA CAo
CITY ST STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
P\ff'(‘lﬁr Lovae Car  auqsz
MAILING ADDRESS-(IF :DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE
@ ‘/T Ao A CA a3
OPTIONAL FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
/ ]

4. Verification A
| have used-all reasonable diligenice in preparing and reviewing this statement and to the best of my knowledge the jAformation coritained herein and in the
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

o - s
iof 24 [zen /

Executed on L u/ o W 2 %74 By i

* Date ) Signature of T orA Treasurer
Executed on By.- — E— — -

. Deate Signature quommllxng Officeholder, Cendidate, State Measure Proponent or Responsible Office
Executed on T By —_ S E—
Date : Skgnature of Controlling Officahoider, Candidats, State Measure Proponent

Executed on By

Date "~ Signature of Controling Officehokder, Candidals, Stats Measure Proponent



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND:STREET)

cITy STATE ZIP

Related Committees Not Included in this Statement: List any committees

not'included.in this statement that are controlled by you or are primarily-formed to receive
contributions or make expenditures on behalf of your candlidacy. -

COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

) 0 vYes [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O, BOX)
oY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER | CONTROLLED COMMITTEE?

OJyes [JNo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Y STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE
MEASORE I
BALLOT NO.ORLETTER JURISDICTION
J EAXY CF P

Identify the controlling officeholder, candida
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPON

OFFICE SOUGHT OR HELD

Primarily Formed Committee List name
which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR.CANDIDATE OFF
NAME OF OFFICEHOLDER OR CANDIDATE OFF
NAMé OF OFFICEHOLDER OR CANDIDATE OFF
NAME OF OFFICEHOLDER OR CANDIDATE OEF'

Attach continuation sh




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole doliars.

from

Statement covers p

s

through _LD_LZGA

NAME OF FILER

TETALOMA NS B CLEAA \WATHL ﬁ{? PLSCAL. REZRoAGA LT,

. . ColumnA ColumnB Calendar YI
Contr!butlons Received TOTAL THIS PERIOD CALENDAR YEAR inina i |
(FROM ATTACHED SCHEDULES) TOTAL TODATE Running in
. - ) I General Ele
1. Monetary COMFADULIONS ..........v..vvvcrerrerererevesrncrennnene Schedus A, Line 3 gi 255 s 12,381
2. Loans Received Schedule B, Line 3 i, 000 1, 000
3. SUBTOTAL CASH CONTRIBUTIONS ................ AddiLines 1+ 2 ©,355 s iz 381 20. Contrioutk
4. Nonmonetary COontribUtions ............c.coeoveveeerersrenee. Schedule C, Line 3 "?—: S - 21. Expenditu
5. TOTAL CONTRIBUTIONS RECEIVED ...occccverrrrerererrn. Add Lines 3 + 4 8, 255 s 15, 021 Made
Expenditures Made ) Expenditur
6. Payments Made...............occ.omrrermmcrveeermsnsriomnresenns Schedule E, Line 4 b, 206 $ _15,5%%I Candidates
7. Loans Made........ccccovvvveeverciinireeeeere e Schedule H, Line 3 & 22 ¢
8. SUBTOTAL CASHPAYMENTS .....ccooooovormvvrrenrerennnn. Add Lines 6 + 7 ©; 200 R NN 3 & { )
9. Accrued Expenses (Unpaid Bills) ............cccccveeveninenens Schedule F, Line 3 Date of E
10. Nonmonetary AdjUStment ..........oc.oveeeevcrvrnicieeninne Schedule C, Line 3 2 S o0 (mmyde
11. TOTAL EXPENDITURES MADE ..c.......oooorresrecceee Add Lines 8+ + 10 9. 30 e s _1¥,0wi /
rr 7 —_—_—
Cuirent Cash Statement S A
12. Beginning Cash Balance............. preeenniee Previous Summary Page, Line 16 51\ ?-i To calculate Column B, add
13. Cash ReCeIPtS ..ccovvvvrviceiicir v, Column A, Line 3 above _Q)_B_E.L amounts in Column A to.the
] corresponding .amounts
14. Miscellaneous Increases 10 Cash........c.cccccvuvrrennne, Schedule I, Line 4 i from Columin B of your last R
15. Cash Payments............cccecvvvrceerevcesrereesreeneens Column A, Line 8 above __éq_ﬁ& Eegﬁr;;nionm‘:ygl‘:;oxgésa:\‘ze
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 £2 figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is /
the first report being filed
v - : for this calendar year, only {
17. LOAN GUARANTEES RECEIVED .........ccccecovvnrneen. Schedule B, Part 2 1 . lsYa X« carry over the amounts d?f}:fe ‘:af;:ﬁﬁ
. : Li 2,7, if en
Cash Equivalents and Outstanding Debts oy, e 2 T and 8 €
18. Cash Equivalents .............cccocevvevrveenvvomrsrenes See instructions on reverse

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers |

from S [ ‘ 2

through _LD.ZZQ.L

2. Amount received this period — unitemized contributions of less than $100

3. Total monetary contributions received this period. - —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........c.cco...... TOTAL $ 5, > ‘?5_

NAME OF FILER ,
PETALUMA S FSL CUEAN WHATHL & Bl RBSPOUAB (I T
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT e
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁfsléf:%%:% é%ég&&gn RECEQ{;% DTHIS ;
5
o/l [N THERN CAiFeraA A2PES-| HIE
2 e TERS CBHONAL. cauNaii ISSLEY =on £, vco
0opPTY
CEALA~ND (A Y Ue2i gscc
jof \& P BEFEREY B Lot NITTWE
- . Clcom N
‘2010 JOTH : e
PetaA Lovwa (A quas2 S;g: LLFTUWANE B0,
ie(t¥5 PvC BEFENLEV g‘ggM CEANTAVE TEWCES A
20 0o | scprivana. NG, reo
PETA LoV (A AWy T2 Cscc
[JIND
[Jcom
JoTH
opry
| Oscc
CJIND
CJjcom
JoTH
gPTY
Oscc
SUBTOTALS 5, "3 0O
Schedule A Summary
1. Amount received this period — contributions of $100 or more. g—
(Include all SChedUIE A SUDIOLAIS.) ...........covuieiirirriirtere et ereee e st eeeeeeeeeesestestaseessssassssesessasssssssresssnes $ =2, 200

55




Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers p

from m
through _(_QLE_(_

NAME OF FILER

PETALOVUMANS FoL CLEAND WA TWL & FPICAC (LBZPRN SidILTY

. 5 ) © ) - |
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT &%%Ziss AND ZIP CODE OUCUPATION AND EMALOVER ousrixggéwe e é“éf\?é’tﬂ 4| AMOUNT PAID OBUJ&'I':?QE%G ,g
(IF COMMITTEE, ALSO ENTER LD NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS| ™ OR FORGIVEN | cLOSE OF THIS /
: .D. NAME OF BUSINESS) PERIOD ERIOD THIS PERIOD PERIOD f
widaa-M & Puriuaes TTosT [JPaD
s s 1,000 | _
PETALLUMA, (A QUGS [ FORGIVEN
. $ s.l,_CL' 000 | $__
‘oo Ocom ot OPv Osce DATE DUE
[JPaD
s $ -
[ FORGIVEN
$ ] $ : $__
fOmWND [Jcom OotH [OPTY O scc DATE DUE
[ PaD
$ $ -
(] FORGIVEN
$ $ $ $
TO N> [pcom QotH OPTY [Jscc DATE DUE
SUBTOTALS $ j 00O $ Loeo §
(€1
Schedule B Summary Sener
1. LOGNS FECEIVEA thS PEIIOU ............ceocvervetiasceeieeceetessssees sttt resseseas s st s senssataessnsareseesse s s $ ;000
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven thiS PEIHIOU ...........cccccvivriiiiiiricieer ettt e s et st s s sstas e stesrssaeentstesenenen $ d
(Total Column (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 2fromLiNe 1.)....c.cceeuvemeirreieieeececeieecessie e NET § o Mugmmmm

Enter the net here and on the Summary:Page, Column A, Line 2.

1 Contributor Codes
IND = Individual

COM — Recipient Committee (other than PTY or SCC)

SCC - Small Contributor Committe;]

OTH-Other  PTY —Political Party



ScheduleC
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink,

Amounts may be rounded
to whole dollars.

Statement covers

from—_L\fO ‘i"'l "-‘
throughﬁlza.

NAME OF FILER

PETALUMANS TIL CLBAN WATL. & BLSCaL REPONS BiL 1Ty

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER DESCRIPTION OF

(IF SELF-EMPLOYED, ENTER GOODS OR SERVICES

NAME OF BUSINESS)

e

AMOUNT/
FAIR MARKET
VALUE

DE Sle) MOT\E
ic:(‘z§ ' =

7 olo | PETALIWMA (Cx QdqS 2

CIIND

CJcom
Ko™H
gaeTty
Ciscc

== LT

WES; L 2,500

CJIND
Cicom
CJoTH
OPTY
Oscc

CJIND

CJjcom
CJOTH
OPTY
Csce

CJIND

CJCoM
CJOTH
CIPTY
Isec

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS 2, Sow

Schedule C Summary

1. Amount received this period —nonmonetary contributions of $100 or more. - .
(Include all SChedUIE C SUBLOLAIS.) .......c..ccevevreeecececreiiecesecee et is et et es st steseseessnass e s ssessnessnnes §_c S0

2. Amountreceived this period — unitemized nonmonetary contributions of less than $100 .........cccccovvvevvrvevvrreeenne,

3. Total nonmonetary contributions received this period.

5. P

—

(Add Lines 1 and 2. Enter here and.on the Summary Page, Column A, Lines 4 and 10.) ........c............ TOTAL S _ 4 300



Schedule E
Pdyments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

Statement covers

from _L_Llﬂ_‘o
throqgh J_o_(l

NAME OF FILER

PETALLVIMANS FoL cLe AN LISTEL d BASM LBSPOSt ity

=

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime:and
CNS  campaign consultants MTG meetings and appearances RFD  returned contriby
CTB" contribution (explain nonmonetary)* OFC office expenses SAL campaign: worke
CVC civic_donations' PET petition circulating TEL tv. orcable aitir
FIL. candidate filing/ballot fees PHO phone banks TRC candidate.travel,
FND: flundraising. events POL polling and survey research TRS staff/spouse trav
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB. information techr
AM
(l’: coﬁmwéﬁ&%ﬁssn?; rﬁﬁnYBEE) CODE OR DESCRIPTION OF PAYMENT
MY (AMPAL o STOE
M@
SEFFE/MSONMUILA N “ W 3o
PANCA PG PAANT LESCVLEES
, oo . L\T )
EMELYVHLE | A QY God oS
PAc A PLlL PrANT NESOUNLCESS
AT

STV VILLE |, CA QYo

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDLOLAIS.) ........c..ccoceerrrieeeeeeeseeeteeeeseseereeevesessesssseasesenens
2. Unitemized payments made this period Of UNAEI $T00 ........o.ecvviiiire e eeeeeee e et et e e v e essetsesasssseeesesesssssasesstessssssssenesesesnsssases

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

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



