Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp

Statement covers period
from 07/01/2020

SEE INSTRUCTIONS ON REVERSE h 09/19/2020

throug

Date of election if applicable:
(Month, Day, Year) R

or Official Use Only

FILE CopPY

11/03/2020

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

iceholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
Recall é Controlled
{Also Complele Parl 5) Sponsored
(Also Complete Part 6}

[J General Purpose Committee
Sponsored
Small Contributor Committee

(O pPrimarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
{Also file a Form 410 Termination)
Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

Political Party/Central Committee {Also Camplete Parf 7)
] . 1.D. NUMBER
3. Committee Information 1429204 Treasurer(s)

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

Barbara Coler for Fairfax Town Council 2020

STREETADDRESS (NO P.O. BOX)

ity STATE _ ZIP CODE

Fairfax CA 94930
MAILING ADDRESS IF NIFEERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
415-450-7860

R

CiTY STATE ZIP CODE

Fairfax CA 94930
OFTIONAL: FAX  E-MAIL ADDRESS

AREA CODE/PHONE

beolercampaignte@gmail.com
RN

NAME OF TREASURER

Janet Garvin
MAILING ADDRESS

oY STATE  ZIP CODE AREA CODE/PHONE
Fairfax CA 94930
Sellanidein
NAME OF ASSISTANT TREASURER, IF ANY
Marcia Custer
MAILING ADDRESS
Ty STATE  ZIP CODE AREA CODE/PHONE
Fairfax CA 94930

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I 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 pe?r]ury u[wder the laws of the State of California that the foregeing is true and ce\rrect. ; #a
) 2 . . -
Executed on 0{ | 7 20 By _ PVIVER L \ v
Date T i anl Treasurer
Erecutedon L 21 / | o . o ,
eculed on Dale y Signature of Controfiing Officehalder, Candlda(é\gfate Measure Proponent or Responsible Officer of Sponsor
B - _— —
Executed on Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signalure of Controling Oficeholder, Candidate, Siale Measurs Broponem

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2
CALIFORNIA AB/Q)°

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee : 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Barbara Coler
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Town Council Member L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Fairfax CA 94930

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves [1no
SOVVITTEE ADORESS STREET ADDRESS NOF O BOR NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
] [0 oprPose
CiTY STATE ZIp COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppPORT
] orposE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 supPORT
[J oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OF FICE SOUGHT OR HELD 0] suproRT
[ ves [J ~no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars. Statement covers period
from July 1, 2020
Sept. 19, 2020 = .
SEE INSTRUCTIONS ON REVERSE through 2P Page = of
NAME OF FILER 1.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SEHEBULES) COTALTO OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  § 3777.00 $ 3777.00
1085.00 1085.00 1/ through 6/30 7/1 to Date
2. L0ans ReCBIVET. ...t s e eesens Schedule B, Line 3 " : 20, Contributi
. Lontnpulions
3. SUBTOTAL CASH CONTRIBUTIONS ...coocoooror. Addlines1+2 § _4862.00 § 4862.00 Received  § $
4. Nonmonetary Contributions........c..c.coemiverniorerrcorereen, Schedule C, Line 3 20.00 20.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................. ddtines3+a  § 288200 g 4882.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENTS MAUE.......ooooroceccreermservonnesessessor s eseeesess e Schedule £, Lina 4 $ _>206.72 $ 350672 Candidates
7. LOANS MATE. ..ccccccccerecrerer s oressee s eseessereee s Schedule H, Line 3 0.00 0.00 25, Gumulative Exvonditures Made"
. umulative xpenditures Made
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § 390672 s 350672 {1 Subjact to Voluntary Expanditura Limit
9. Accrued Expenses (Unpaid BillS) ...............cnomc. Schedule F; Line 3 87.00 87.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 20.00 20.00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § _3613.72 g 361372 / / $
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 0.00 To calculate Column B,
13. Cash ReCeiPES .....coviveivverniercrie e senenonns Column A, Line 3 above 4862.00 add amounts in Colgmn
. 0.00 Ao the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......cccvvvevveevrerenn. Schedule |, Line 4 amounts from Column B reported in Column B.
3506.72 of your last report, Some
15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Ling 15 § 139928 b: ne'agitive f:agt;Jrets g'\;at
SToU e subtractea from
If this is a termination staternent, Line 16 must be zero, previous period amounts, If
this is the first report being
1085.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ccoccivvcvrerenn Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts fo Lies 2,7, and 9 {f
18. Cash Equivalents........ccccvevnecmrevenveirinnne See instructions on reverse  $
19. Outstanding Debts.......cc.oooveeivcrenns Add Line 2 + Line 9 in Column B above  $ _L1172:00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period BRI S S/ 46 0
from July 1, 2020 EORM TNV
L;’ /. « (‘,r
SEE INSTRUCTIONS ON REVERSE _ through SePt: 19, 2020 Page 1 of L .
NAME OF FILER 1.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
08/16/20 Armand Locke Clcom Self-employed, realtor 100.00 100.00
JotH
Larkspur, CA 94939 CIPTY
Csce
HiND
08/16/20 George Parker Clcom Self-employed; colorist 250.00 250.00
[JoTH
San Anselmo, CA 94960 LIPTY
{]scc
IND
08/16/20 Denise Athas Ccom Self-employed; real estate 200.00 200.00
OorH broker
Novato, CA 94947 LieTy
[Jscc
IND . : .
08/16/20 Richard Hume Clcom Engineer; State of California | 100.00 100.00
[JoTH
Rescue, CA 95672 Llpry
[sce
Tens W IND
08/17/20 Pattj Breitman [com Self-employed; writer 100.00 100.00
. . OoTH
Fairfax, CA 94930 LIPTY
' Clscc
SUBTOTAL $ 750.00

Schedule A Summary *Contributor Codes
. . . . . S IND ~ Individual
1. Amount received this period — itemized monetary contributions. 3075.00 COM - Recipient Committee

(Include all Schedule A SUBLOLAIS.) .....c.o.irciree ettt ee et e s eees s s eeens (other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party

SCC ~ Small Contributor Committee

3. Total monetary contributions received this period. 3777.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccoun.... TOTAL $ . FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
from July 1, 2020

(CALIFORNIA 460

FORM
through Sept. 19, 2020 Page .= of < |

NAME OF FILER
Barbara Coler for Fairfax Town Council 2020

15 NUMBER
1429294

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

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

CONTR!BU'I;OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

08/17/20 Jill Whynot

Fullerton, CA 92831

IND

[Jcom
JorH
OpTy
[scc

Chief Operating Officer,
South Coast AQMD

100.00 100.00

08/17/20 Claudia Tomaso

Palo Alto, CA 94306

B IND

CJcom
JotH
OpTY
[sce

Self-employed; consultant

100.00 100.00

08/18/20 Brian Hembacher

Manhattan Beach, CA 90266

IND
Ocowm
JoTtH
CleTy
[CIsce

Retired

100.00 100.00

08/18/20 Dave Anderson

Berkeley, CA 94705

¥1IND

Clcom
JoTtH
OpTy
[dscc

Retired

250.00 250.00

08/21/20 Jon Gelhaus

Voorhees, NJ 08043

F1IND

Ocom
JotH
OpTY
[sce

Professor; Drexel University

250.00 250.00

SUBTOTAL $ 800.00

*Contributor Codes
IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
from July 1, 2020

through Sept. 19, 2020

Page i of

NAME OF FILER 1.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR copE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. I IND _
08/23/20 Cynthia Swift JcoMm Retired 125.00 125.00
OotH
Fairfax, CA 94930 gety
CIscc
IND )
08/23/20 John Sergeant Ccom Retired 300.00 300.00
[JoTH
Fairfax, CA 94930 LIPTY
[Jscc
IND
08/23/20 Steven Tulsky Ccom Self-employed; consultant 100.00 100.00
[JotH
San Rafael, CA 94901 CIPTY
Oscc
_ ) JiND
09/08/2020 | Democratic Central Committee of Marin Deon 250.00 250.00
[JoTH
Sacramento, CA 95841 1.\ T/ ith7 & HEe1y
. i & Ssce
: #IND
689/10/20 Peter Lacques Ccom Self-employed; Peter 200.00 200.00
OotH Lacques, Attorney at Law
Fairfax, CA 94930 CIPTY
[dscc
SUBTOTAL $ 975.00
*Contributor Codes
IND ~ Individual

COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from July 1, 2020

through Sept 19, 2020

Page__ ¢

SCHEDULE A (CONT)

_u:‘ RNIA 460

of

NAME OF FILER
Barbara Coler for Fairfax Town Council 2020

1.D. NUMBER
1429294

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

DATE
RECEIVED

CONTRIBUEOR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1- DEC. 31}

PER ELECTION

TODATE

(IF REQUIRED)

09/12/20 Marilee Hanson

Davis, CA 95916

K1 IND

[Jcom
JoTH
OeTY
[dscc

Retired

200.00 200.00

09/16/20 Jason Brooks

Fairfax, CA 94930

IND
[Ccom
[JoTtH
dpty
[scc

Consultant; Neutrino

250.00 250.00

09/16/20 Alan Goodman

Los Angeles, CA 90049

FIND

dcom
JoTH
Opty
[Iscec

Self-employed; investor

100.00 100.00

CIiND

Ocom
OoTtH
OpTy
[dscc

ine

Ocom
JoTH
OrpTy
[sce

SUBTOTAL $ 550.00

*Contributor Codes
IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

Statement covers period
from _July 1,2020

SCHEDULE B - PART 1

[2 (“)
SEE INSTRUCTIONS ON REVERSE through Sept. 19, 2020 Page of ! A
NAME OF FILER L.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294
@) 3] © ) ) 4]
FULL NAME, STREET ADDRESS AND ZIP CODE oééﬁg,«:?;%'r\v/ f#§%&§J§$ER OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | cuMLYATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BALANGCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEG"':“ENA'I“()GDTH’S PERIOD THIS PERIOD + CLOEEER?SDTH!S PERIOD LOAN TO DATE
d pap CALENDAR YEAR
Barbara Coler Owner; Coler s.0.00 5 1085.00 N s_29.00 5 1085.00
Environmental Consulting [ roret RATE
VEN
Fairfax, CA 94930 LLC PER ELEGTION”
s ¢ 108500 | 0.00 Dec. 2020 | 0.00 07/28/20 | , 1085.00
T IND [Jcom [JotH [Jery [Jscc DATE DUE DATE INCURRED
[JraiD CALENDAR YEAR
$ $ % s $
RATE
[ ForaIveN PER ELECTION™
s $ $ $
Imo [dcom [JotH [OPTY [Iscc DATE DUE DATE INCURRED
1 paip CALENDAR YEAR
$ § g s s
RATE
{0 Foreiven PER ELECTION™
$ $ $ $
fOmno Ocom [ClotH [Jery [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 1085.00 $ 0.00 $ 108500 $ 0.00
(Enter () on Schedule E, Line 3)
Schedule B Summary 085
. . . 1 .00
1. Loans received this PEHOM ... vttt st eeee s ees e s eesssessesasesesssssne e osess s eeeeseeesees oo $
Total Column (b) plus unitemized loans of less than $100.
( ] (b) p R . $ ) 0.00 TContributor Codes
2. Loans paid or forgiven this PEHOG. .........ocevecimrroiieeie e e et ess s er e seeesseneenres rerensae e $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 1085.00 (other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from LiNg 1.) cv.ccevcrieinecceceiseeeeseeeecesssnsesneseeses s NET $
Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

{ ** If required.

]

OTH - Other (e.g., business entity)
PTY - Political Party
8CC —~ Small Contributor Committee

(May be a negstive number)

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

Statement covers period

from Julv 1, 2020

SCHEDULE B - PART 2

oy .
ept. - /
SEE INSTRUCTIONS ON REVERSE through Sept. 19, 2020 Page / of
NAME OF FILER 1.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR|  occUPATION AND EMPLOYER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR cone” F SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) oD NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
Barbara Coler ¥l IND Owner; Coler Environmental Barbara Coler 1085.00 1085.00 1085.00
14 Ace Court g EOM Consulting LLC S
. TH
Fairfax, CA 94930 DATE PER ELECTION
Oety (IF REQUIRED)
Cisce 7/28/20 .
LENDER CALENDAR YEAR
Omp
Ocom 5
OoTtH
DATE PER ELECTION
OpTy (IF REQUIRED)
[dsce
s
— LENDER CALENDAR YEAR
Cdcom s
OotH PER ELECTION
CpTY DATE (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
IND
Ocom §
QoTH DATE PER ELECTION
Opty (IF REQUIRED)
Oscc §
85.0 Enter on
s Page,
SUBTOTAL § 1085.00 :r;:\z:;yo n?ie

E£PPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE

- PART 2

— Amounts may be rounded g e
SChedU!e B Part 2 to wholeydollgrs. Statement covers period
Loan Guarantors from July 1, 2020
Sept. 19, 2020
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR * °°°(.‘F’Z‘E‘fé25 AND EMPLOYER LOAN GUARANTEED CUT'gUDLQTT’EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
Onp
COcom s
JoTH
DATE PER ELECTION
Oprty (IF REQUIRED)
scc $
LENDER CALENDAR YEAR
[3iND
COcom H
Lot DATE PER ELECTION
Opty (IF REQUIRED)
[Oscc §
- LENDER CALENDAR YEAR
IND
CJcom 5
[JoTH PER ELECTION
ety DATE (IF REQUIRED)
Oscc s
- LENPER CALENDAR YEAR
IND
[Jcom s
(JoTH DATE PER ELECTION
OpTy (IF REQUIRED)
Oscc s
0 Enteron
8 Page,
SUBTOTAL $ 0.00 e a7 on‘ff_"

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received '

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period
Tuly 1, 2020

SCHEDULE C

through

Sept. 19, 2020

i/

Page of

NAME OF FILER
Barbara Coler for Fairfax Town Council 2020

1.D. NUMBER
1429294

IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND iy
DATE ZIP CODE OF CONTRIBUTOR CONTRIBUTOR| OCCUPATION AND EMPLOYER

RECEIVED CODE* (IF SELF-EMPLOYED, ENTER
IF COMMITTEE, ALSO ENTER 1.D. NUMBER! :
{ ' ERILD ) NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Cinp

CJcom
(JoTH
Op1Y
Oscec

CJIND

Clcom
JoTH
Pty
Csce

[JiND

Cdcom
JotH
ety
[Oscc

JiND
Ccom
CotH
ety

Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § 0.00

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUBLOLAIS.) ... vvuei ettt et er e aes

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

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......

........................... $

o TOTAL §

0.00

*Contributor Codes
IND - Individual
COM ~ Recipient Committee

(other than PTY or 8CC)
OTH - Other (e.g., business entity)
PTY ~ Political Party

20.00

SCC —- Small Contributor Committee

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period
from July 1, 2020

FORM

Sept. 19, 2020 [z -
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE {JAN. 1 - DEC. 31) {IF REQUIRED)
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
I I Support I I Oggosel Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
{1 independent
] _support [ _Oppose| Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
] independent
O Support a Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBOLAIS.).......co.eeeereeeereeeeeereeeeeeesees e, $

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 0.00

FPPC Form 460 {Jan/2016))
FPPC Advice: advice @fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Amounts may be rounded T
Schedule E to whole dollars. Statement covers period

Payments Made from 1y 1, 2020

Sept. 19, 2020
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER ) 1.D. NUMBER

Barbara Coler for Fairfax Town Council 2020 1429294

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {expiain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)
Town of Fairfax _ LIT Printing Fee 190.00
142 Bolinas Road, Fairfax, CA 94930
Firefighters Print & Design LIT Campaign mailer and mailing 2597.22
1780 Creekside Oaks Sacramento CA 95833
Nationbuilder; WEB Democracy Engine service fees for processing donations 528.15
billing@nationbuilder.com
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2787.22
Schedule E Summary
. . . 3315.37
1. ltemized payments made this period. (Inciude all SChedule E SUDLOMAIS.) .....ccreu.iuueerececoaieseeseeeeeeeeeeeseeestess e es e se oo eeeesee e 3
. . . . 191.35
2. Unitemized payments made this period of UNAEE $100..........c.wuerrrerieerereeetieesriers st s e eseseestsesesesessesse s es s s e s eseees e seee e eeeeeeeeeseseese $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (8). ). vt emreeeereeeee oo o eeeeeeeeeeeeseeeeeesesesesa $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) i TOTAL § _3506.72

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded
Schedule F m :’: whrgleyd:ll;r:.n ¢ Staternent covers period
Accrued Expenses (Unpaid Bills) from _July 1,2020
through Sept. 19, 2020 Page / (_‘f of )
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER L.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations 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
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) ) (c) (d)
NAME AND ADDRESS OF CGREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Nationbuilder; billing@nationbuilder.com WEB account fees 0.00 87.00 0.00 87.00
Sept.-Nov.2020
* Payments that are contributions or independent expenditures must also be SUBTOTALS § 0.00 $ 87.00 $ 0.00 $ 87.00
surmmatized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 87.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........oovveereeererererereeesre. INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......ccoeorervrrrreverenann. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 87.00
on the Summary Page, Column A, LINE 9.} . mmmessseessesessessssssssssesssssmsessson . wrsessnresarians e NET §

May be a negative number
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole dollars.

Statement covers period

from

SCHEDULE G

July 1, 2020

Sept. 19, 2020 S
through > S

SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294

NAME OF AGENT OR INDEPENDENT CONTRACTOR
N/A

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmned contributions
CTB contribution {expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL  t.v. or cable airtime and preduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016))
FPPC Advlice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
to whole doliars.
Loans Made to Others* from __July 1, 2020
SEE INSTRUCTIONS ON REVERSE through _S¢Pt: 19, 2020 Page (7 of
NAME OF FILER 1.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429264
IF AN INDIVIDUAL, ENTER (@ {b) &} (0] ) )
FULL NAME, STREET ADDRESS AND ZIP CODE | (,cCUPATION AND EMPLOYER | OUTSTANDING | avoUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
ooy ECIPIENT o (F seLremploven,enter  |o e BALANCE | L OANED THIS | FORGIVENESS | [BALANCEAT | INTEREST | \usiiur o LOANS
vF G «ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) BEBIOD PERIOD | THiS PERIOD* | C-OSE OF THIS | RECEIVED LOAN TO DATE
L—_l PAID CALENDAR YEAR
$ $ % $ $
RATE
{J FORGIVEN PER ELEGTION™
$ $ $ $ s
DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
$ $ 5 $ $
RATE
[} FORGIVEN PER ELECTION™
$ 3 $ $ $
DATE DUE DAYE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be ’
reported on Schedule E. SUBTOTALS [$0.00 $ 0.00 $ 0.00 $ 0.00
(Enter (&) on
Schedule |, Line 3)
Schedule H Summary
0.00
1. Loans made this period......... e her e eE e E e a et s e An et e R e TR e SR e e et s ae e e b et e ers e AReeebbeeaarbetbenrenenreesras e e et $
(Total Column (b) plus unitemized loans of less than $100. ) 0.00 **If Required
2. Paymenits received on l0ans.........ccoocvveinnrnnnvironeccnnn, e (earertanaras et e st e AR e ane e v eaeeaerne $ -
(Total Column (¢} plus unitemized payments of less than $100.) 0.00
3. Net change this period. (Subtract Line 2 from Line 1.)......ccovvvvreroneeas et rh e e e ee e et e e e e eabaenae sareas NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)
{May be a negative number)
FPPC Form 460 {}an/2016))

FPPC Advice: advice@fppce.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule | Amounts may be rounded
Miscellaneous lncreases to Cash to whole dollars. Statement covers period

Tuly 1, 2020

SCHEDULE |

4

from

Sept. 19, 2020 i 77
SEE INSTRUCTIONS ON REVERSE theough Page — of —f—
NAME OF FILER 1.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294
DATE FULL NAME AND ADDRESS OF SOURCE
DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Y 0.00
1. ltemized INCreases t0 Cash this PEIOU. ........cccveirieuireiicris ettt ee et e e et eres e se s e s ee et oo e s e e e $ -
2. Unitemized increases to cash of under $100 this PEIIOG. ........cueeeeiceeeieeeeeceeeeeeeeessesesreseressssemses e s eeeseeseeeeeeeessese e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .v.eovvveevveemeerrresecsrsrenns 3 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMMANY Page, LINE 14.) ..c.cuiiiiiriierire et ete ettt ss st se bt ne st eeseseee s s s s s eserereseseeseeessesess TOTAL $

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



