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CoverPage
(Government Code Sections 84200-84216.5) 1 P
Statement covers period Date of election if appl °
0144 {Month, Day, Year For Official Use Only
from 01 91 09
SEE INSTRUCTIONS ON REVERSE through 10-03-09 11-17-08 atlnYs
1. Type of Recipient Committee: Al Gommittees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[T} Officeholder, Candidate Controlled Committee W Primarily Formed Ballot Measure W] Preelection Statement [] Quarterly Statement
(O State Candidate Elaction Committes Committee {1 Semi-annual Statement 7] Special Odd-Year Report
(Cﬁ)isa%:f:agmms ‘ & Controld [} Termination Statement 7 Supplemental Preelection
P 4 (O Sponsored (Also file 3 Form 410 Termination) Statement - Attach Eorm 405
{Afso Complata Part€) )
] General Purpose Committes [} Amendment (Explain beiow)
) Sponsored {1 Primarily Formed Candidate/
{ Small Contributor Committee Officeholder Committes
O Pulitical Party/Centrel Committee {Also Complele Part 7}
. 1.D. NUMBER
3. Committee Information ' 1320607 Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME GF TREASURER
Citizens to Recall Councilmember George Barich Steven R, Onines
MAILING ADDRESS
ZiF CODE AREA CODE/PHONE
Cotati
CITY STATE  ZIP CODE AREA CODE/PHONE NAWE OF ASSISTANT TREASURER, IF AN

Cotati CA 94831 — Suzanne Whipple

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX ADDRESS
CiTY STATE ZH CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS

4, Verification

1 have used ali reasonable difigence in preparing and reviewing this statement and to the best of my knowladge the information contained herein and in the attached schedulesis true and compiste. 1certify
under penalty of parjury undert?e laws of the State of California that the foregeing is tru

Executed on By — e
Signature of Treasurer oz Asgistant Treasurer

Executed on By — N——

Dae E gmmreofcam%mgoﬁwﬁlaer. Cantidate, SmﬁsMeasweﬁoponemo:Respmbb Cfftcer of Sporser
Executed on gy - oo -

Tate Signeture of Conlforing Officehitidar, Candidate, State Measure Proponent
Executed o 8 - S—

Dater ¥ Signature T CoTing OMCERIdeT, Candiaate, State Measure Proponent
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Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page 7 to whole dollars. Statement covers period  JReRNRIZeINI
ryrag § 01-01-08 FORM 4 6 0
rom )
' 10-03-09 2 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ‘ 1.0. NUMBER
Cilizens to Recall Councilmember George Barich 1320607
—r . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ' FROMATTACHED SCHEDULES) ity Running in Both the State Primary and
General Elections
1. Monetary Contrbutions .........ccccoceevccivivinvcnsinennn. Schedulo A Line 3 § 2352.00 $ 2352.00 1A theough 6130 1 10 Date
2. Loans Received ... Schedule B, Line 3 0 . 0
3. SUBTOTAL CASH CONTRIBUTIONS ..o.oconvovroer. AddLines?+2  § 235200 2352.00 | 20 Gontuons s
4. Nonmonetary Contrbutions ... Schedule C, Lina 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «.ooooorerscevrcrone AddLines 3+ 4 $ 235200 ¢ 2352.00 Made $ $
Expenditures Made -} Expenditure Limit Summary for State
6. Payments Made .......ccoumorecoriererecsicesracesreeins Schedule £ Line 4 $ 122191 1221.91 | candidates
7. LOBNG MBUS ..oooovvvcvrecnrervesnrsennansrsssmmsserssessssresseernsnses | SCheQUIG H, Line 3 0 0 22, Gumulative Excendifures Made®
. UmMuiative 1}
8. SUBTOTALCASHPAYMENTS .ooovvorrreersvvvecrerereeorsecene AddLines6+7 $ 122191 1221.91 o Sublecta vokmrisy experitics Lin]
9. Accrued Expenses (Unpaid BillS) ............................... Scheduio F. Lino 3 263.25 263.25 Date of Election Total to Date
10. Nonmonetary AGIUSIMENt .........co.cccooveonsrererrourncues.. Schedile C, Line 3 0 0 (mrm/ddiyy)
11, TOTAL EXPENDITURES MADE ..o rocnccnrreer o AQOLITGS 8+ 9+ 10 $ 1485.16 1485.16 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ........cc.coveee..  ProviousSummary Page, Line 16 § 0 To caleulate Column B, add
13, Cash ReCOIPS ..o snsrrisnis Column A, Lina 3 above : 2352.00 { amounts in Column A to the
g | corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases fo Cash ..., Schedule), Ling 4 from Colurnn B of your iast | renarted in Column B.
. 1. B mounts in
15, Cash PaymentS.......ccvcesvcicvnnnnsnisonnnne COlMA A, Ling § above 1221.91 g&:mn ;szabeonegaﬁve
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subbractLing 15 $ 1130.09 | figures that should be
subtracted from previous
If this Is a lermination statement, Line 16 must be zero. petiod amounts, fthisis
the first repott being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Parl2  § carry over the amounts
from Lines 2, 7, and 9 {if
Cash Equivalents and Outstandmg Debts fo Lnes 2.7, and 9 ¢
18. Cash Cquivalents... cereernsseenenne | S80 instructions on raverse . § 0
19, Quistanding Debts ........o.ccconvcennn. A Line 2+ Line Qin Column Babove 3 263.25 FPPC Form 460 (January/06)
£PPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772)




Schedule A

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole dollars. CALIFORNIA 46 0
from 01-01-09 EQRM
10-03-09 3 7
SEE INGTRUCTIONS ON REVERSE through Page of
MAME OF FILER LD, NUMBER
Citizens to Recall Councilmember George Barich 1320607
PATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | o e INDIVIDUAL, ENTER e O s | CUMULATIVE TO DATE PERELECTION
RECEVED OF CONPATTEE, AL SOENTERI.O. NUMEER) CODE * | O it EUAONED STERANE PERIOD gﬁ‘ﬂ?ﬁéﬂg (F REQUIRED)
OF BUBINESS)
ZIiND
5-18-09 gg?& Non-pf(}ﬁi Director 100.00
Cotati, CA 94931 fpry
[]sce
e D ZIND
rue Jraper jcom Retired
6-27-08 Hor 100.00
A CIPTY
Cisce
Steven Oni ZIIND
even Onines ;
7.02-09 ngx Auditor 100.00
I, C1PTY
f]sce
. F)IND
Andrew Hutchins jcom cCOo0
7-02-09 CloTH 56.00
otati, pry
Ciscc
. WIND
Joan Simon COM Consultant
7-02-09 | 518 West School St %om 100.00
Cotati, CA 94031 PTY
CJsce
SUBTOTALS 450,00 |
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. IND —Individual .
(INCIUCE @l SCREAUIE A SUBLOLIS.) -...vvv1rv oo veerrsersensror et $ 1160.00 e oy e )
2. Amournt received this period — unitemized monetary contributions of1€ss than $100 ..................... $ 1192.00 T aer (0.8 pusinese entiy)
3. Total monetary contributions received this period. 235200 SCC— Smalj Contributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column Abinet) o TOTAL $ :

FPPC Form 460 {January/06)

FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772)
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Schedule A (Continuation Sheet) Type of printin ink. SCHEDULE A (CONT)

i i i Amounts may be rounded Statement covers period
Monetary Contributions Received unts may be fous pe CALIFORNIA 4 6 0
from 01-01-08 FORM
through 10-03-09 Page 4 of 7
NAME OF FLER 1D, NUMBER
Cifizens to Recaii Councilmember George Barich 1320807
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | coNTRIBUTOR ¥ AN INDIVIDUAL, ENTER RECENVED THIS AL ENDAR YEAR TODATE
RECEIVED (IF CONMITTES ALSORNTERID. NUMBER) CODE * Gﬁé&?@&eﬁ%ﬁ&? PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
John Dell'Osso %com Federal Ranger
7-092-09 FloTH 100.00
1, ey
[sce
WZIIND
Mary Bartleit Clcom Unemployed
otatl, ety
sce
Z)IND Reti
etirad
8-27-09 gg‘gﬁ 150.00
Cotati, CA 84831 CiPTY
Oscc
. ZIIND
T utchins C.0.0
8.27-00 | e Cicom 75.00
otati, pTY
‘ [isce
. 1 ZIND
Landscaper
8.-25-00 Harold Berkemeier Clcom p 125.00
JoTH
ati, CIPTY
Osce
SUBTOTAL S
*Contributor Codss
IND - Individual _
COM - Racipient Committee
{other than BTY or SCC)
OTH ~ Other {g.g., business entity)
PTY -~ Political Party FPPC Form 460 (January/05)

SCC ~ Small Contributor Commiltee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Coptinuation Sheet) Type or print in ink. SCHEDULE A (CONT)
’ 01-01-09 FORM

from

through 10-03-09 Page 5

NAME OF FILER ' 1.0, NUMBER
Citizens to Recall Councilmember George Barich 1320607

7

of

FULL NAME, S ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOLINT CUMULATIVE TO DATE PER ELECTION
DATE T AT IEE A SOSNTER O MUNBER) CONTRBUTOR | oCCUPATIONANDEMPLOYER |  RECEVEDTHIS |  CALENDAR YEAR TODATE
RECEIVED CODE quaF-s&mBg‘gN% ég}ﬂsnm PERIOD {(JAN. 1 - DEC. 31} (IF REQUIRED)

IND
_ouise Psterson %com Self-Employed

20300 | Fom 10000
Sebastopol, CA 95472 ety
fjscc

John Mocre %gqgm Claims Adjuster

y OPTY

isce

JIND
CJcom

CJotH
C1PTY
Cjscc

Ciino

Cleom
CJoTH
CPTY
rjsce

CJIND

r1coMm
JoTH
CPTY
[Jscc

SUBTOTALS 160,00

*Condributor Codes

IND — Individual
COM - Recipient Comimittee

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY ~ Political Parly FPPC Form460 (January/0B)
SCC - Smali Contributor Committee FPPC Toil-Free Helpline: 868/ASK-FPPC (866/276-3772)
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SCHEDULEE

Type or print in ink. n
lsaChEdlﬂfsEM 4 Amoumts mgy be rounded Statement covers period CALIFORNIA 4 6 0
aymen aae to whole dollars. from 01-01-09 FORM
10-03-09 5 7
SEE INSTRUCTIONS ON REVERSE through — | Page — of
NAME OF FILER LD, NUMBER
Citizens to Recall Counciimember George Barich 1320807
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP  campaign paraphernalia/misc. MBR membercommunications RAD radio airlime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CT8  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TeEL. twv. or cable aiime and production costs
FiL  candidate fililng/ballot fees PHO  phone banks TRC  candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS  postage, delivery and massenger services TSF  transfer between committees of the same candidate/sponsor
LEG logal dofense PRO professional services (lagal, accounting) VOT voter registration
UT  campalgn literature and mailings PRT print ads WEB information technology costs {infernet, e-mall)
{mghﬁggeﬁgﬁe%%?g h?k‘m{s%l% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Definite Impressions Walking flyers
421 Portal Strest LIT 400.00
Colati, CA 94231 '
Definite Impressions Fiyers
421 Portal Street LT 623.14
Cotati, CA 24931
Paper
OFC 131.45
t

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 1154.59
Schedule E Summary

1. emized paymenis made this period. (Include all Schedule E sublotals. ) ... oo $ 1154.59

2. Unitemized payments made this Derod Of UNAer $100 .. it sttt st st ars e e r e e sese e e b s e s e et e snbeereneasns sanbesasnans e esneesn $ 67.32

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column{el ) .. $ 0

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, L€ 6.) .o.ooocoeroovovevernn TOTAL § 122191

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)
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SCHEDULEF

e or print in ink.
Schedule F . . Angﬂs ;‘;3 be:rc:unded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 01-01-09 FORM
10-03-09 7 7
through

SEE INSTRUGTIONS ON REVERSE g Page of
NAME OF FILER 1D NUMBER

Citizens to Recall Councilmember George Barich 1320607
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR momber communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetany}* OFC  office axponses SAL campaign workers' salaries
CVC  civic donations PET  petition citculating TEL tv. or ¢cable airime and production costs
FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and mealis
FND  fundraising events POL polling and survey research TRE staffispouse fravel, lodging, and meals
MND  independent expenditure supporting/opposing others {explain)* POS postage, defivery and messenger services TSF transfer betwesn committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) YOT voter registration
LT campaign literature and mailings PRT print ads WEE information technology costs (internet, e-mail)

(a) (&) <} (d}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(F COMMITIEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THISPERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £} OF THIS PERICD

John Mocre .
8592 Lakewood Avenue PRI - otice of Intent 263.25 263.25 0 263.25
Cotati, CA 94931 P g
* P ts that ontributh independont dit st aiso be ; .
su’:mtziea o satl:'ﬁ:dme D. ons of @ e axpenditures must aiso SUBTOTALS s 26325 $ 263.25 s 0 s 263125
Schedule F Summary
1. Total acerued expenses incurred this period. (include all Schedule F, Column {b} subtotals for 263.25

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS § .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on 0

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .., PAID TOTALS $
3. Net change this period. {(Subtract Line 2 from Line 1. Enfer the difference here and 263.25

on the Summary Page, ColUMn A, LINE 5.) ..ottt e ee e sm et res s st re s et et e ch e st arese s et et aneseenenearasene NET § -

Tay D6 & negatve rmamper

FPPC Form 480 (January/05)
FPPC Toil-Free Helpline: 886/ASK-FPPC (866/275-3772)



