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Campaign Statement
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Date Stamp

Statement covers period Page

SEE INSTRUCTIONS ON REVERSE

Sept. 20,2020

from

Date of election if applicable:

0CT 22 2020

(Month, Day, Year)

through Oct. 17, 2020

Nov. 3, 2020

For Official Use Only

FILE COPY

1.

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

/] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
- QO Recall O controfied
{Also Camplete Part 5) Sponsored
(Afso Complele Part 6)

[ General Purpose Commitiee

Sponsored 0O Primarily Formed Candidate/

2. Type of Statement:

& Preelection Statement
| Semi-annual Statement
1 Termination Statement
{Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
] Special Odd-Year Report

Small Contributor Committee gsffg;hg}ggl %ommittee
Political Party/Central Committee 4
. 1.D. NUMBER
; r
3. Committee Information 1429294 Treasurer(s)
COMMITTEE NAME (OR CAND!DATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Barbara Coler for Fairfax Town Council 2020 Janet Garvin
MAILING ADDRESS
STREET ADDRESS {NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
- Fairfax CA 94930 4
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Fairfax CA 94830 ‘ Marcia Custer
MAILING ADDRESS fIF 1iE IT) NO. AND STREET OR P.O. BOX MAILING ADDRE&S
I
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE 7P CODE AREA CODE/PHONE
Fairfax CA 94930 Fairfax CA 94830

OPTIONAL: FAX/E-MAILADDRESS
beolercampaign@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penalty of perjuyrunder th7aws of the State of California that the foregoing "™ >

S'Egnaivre pl Treasurer or Assistant Treasurer

-~

g L State M Propenent or Responsible Officar of Spansor

Signalure of Conirolling Officeholder, Candidate, Slale Measure Praponent

. Executed on I 0 v ?’Q BY e
13 Date
yol =1 1 2o
Executed on By
Date g O L
Executed on By
Date
Executed on By
Dale

§gna|ure of Controlling Officeholder, Candidale, Stale Measure Proponent

Yy knowledge the information contained herein and in the attached schedules is true and complete. |

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



. u . COVER PAGE - PART 2
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 [J opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE _ ZIP

Fairfax, CA 94930

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

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 primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candldacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s}) or candldate(s) for which this committee Is primarily formed.
] ves Owno
ST EE ADORESS STREET ADDRESS (NOF 0. 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppor
[ oprose
ciTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(1 suprorT
[] opposE
COMMITTEE NAME : 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
[J opposte
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
[ ves Ono O oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cy ! 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

Summary Page to whole dollars. Statement covers period N 6
from Sept. 20,2020
Oct. 17, 2020
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Barbara Coler for Fairfax Town Council 2020 1499294
Contributions Received rore Soumn® Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contiibutions........cecovveeeeeeeeooooesosoeoee Schedule A, Line3  § 2244.00 $ 6021.00
2. Loans ReCeIVEd. ..o e Schedule B, Line 3 29.00 1114.00 c 111 through 6130 7/t o Date
20. tributi
3. SUBTOTAL CASH CONTRIBUTIONS ...c.oovrrr, AddLines1+2  $ 227300 7135.00 Recoived ~ $ $
4. Nonmonetary Contributions............ccrernrevvvcernreecneeerecen Schedule C, Line 3 0.00 20.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oooo AddLines3+4 2273.00 7155.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENLS MATE.......cevcreoeeceevceseeneerseessmesnsresssesseren Schedule E, Line ¢ $ 1953.77 g 5460.49 | candidates
7. LOBNS MEUB.....corervirre s cssees e cenesesssssss s e seeneme, Schedule H, Line 3 0.00 0.00
. 22. C lative Expendit Made*
8. SUBTOTAL CASH PAYMENTS....... . AddLines6+7 § 1953.77 5460.49 (F Subjoctto Volumtry Bt 200
9. Accrued Expenses (Unpaid Bills) ..o Schedule £ Line 3 -29.00 58.00 Date of Election Totai to Dats
10. Nonmonetary AdJUSEMENt........ccccooeros Schedule C, Line 3 0.00 20.00 {(mm/ddlyy)
11. TOTAL EXPENDITURES MADE.....oooooooooooeeoe, AddLines8+9+10 § 1824.77 5538.49 / / 3
Current Cash Statement / / $
12. Beglnning Cash Balance ..........oocve..... Pravious Summary Page, Line 16 $ 1355.28 To calcutate Golumn B,
13. Cash Receipts ......ocoernnn. st Column A, Line 3 above 2273.00 Zdtd ::nounts in Co(;gmn
0 the correspon ng »* : . . .
14. Miscellaneous Increases to Cash ... ... Schedule |, Line 4 0.00 F . cunts from Column B r:{'}";‘:t‘;'g?r:"cg‘l‘:r:scé‘?n may be different from amounts
. 1853.77 of your last report. Some
15, Cash Payments............ovvcenonoreeesneeresssesons Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subract Line 15 $ 1674.51 bs n!laga;)tive f;gurets gxft
should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous pericd amounts. If
this is the first report being
1114.00 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part2  $ oy cany over the amounts
Cash Equivalents and Outstanding Debts ;’g;j; Lines 2, 7, and 9 (if
18. Cash Equivalents.......ccecmiinec e Sae instructions on reverse  $
19. Outstanding Debts.....c.cccerevrirrvrrnnns Add Line 2 + Line 9 In Column B above  $ 1172.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded _ SCHEDULE A
to whole doliars. o

Monetary Contributions Received Statement covers period :
from Sept. 20, 2020
Oct. 17, 2020 /4 94
SEE INSTRUCTIONS ON REVERSE through Page / of ¥
NAME OF FILER 1D NUNBER
Barbara Coler for Fairfax Town Councit 2020 1429294
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’;‘,—\‘;:ED FULL NAME, ST}:E Egmﬁ?ﬁé‘s'?f&ét‘,?éﬁﬁﬁﬁﬁa% CONTRIBUTOR CONES'SE”;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Meredith Newton
9-20-20 Ljcom | Attorney, 100.00 100.00
. U.S. Environmental
Fairfax CA 94930 E:Pé Protection Agency
o Z1IND
9-91-20 Katie Rira 8 g?:;/l gupewiscf)rl\hDigtrict 2 150.00 150.00
ounty of Marin
San Anselmo, Ca 94979 Oety v
[Iscc
Marin Women's Political Action Committee % o
CcoM
92120 | FPPC # 13325045 Qo 180.00 150.00
P.O. Box 113,Kentfield, CA 94914 Opty
Osce
Jlannifar Harnandaz IND A 1l
92120 | Bgﬂf K‘rfg;‘fy' Holland & 250.00 250.00
Berkeley CA 94707 Opry
[Oscec
o IND
Charlia Grivzls .
9-21-20 oo | Refired 100.00 100.00
Miami Beach FL 33139 OpTy
COscc
SUBTOTAL $ 750.00
Schedule A Summary ' *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(INCIUdE @ll SCHETUIE A SUDLOIAIS.) ..vverrseeeeerceeeeereeseensesssssesressiss s ssssoessssss s seseeseseeesesseseess oo, $ 1950.00 COM - Redipient f;g‘;“;fegcc).
2. Amount received this period — unitemized monetary contributions of less than $100 v......oveveevvovooon, $ 294.00 gw:&?§;f§é$u51ness entity)
3. Total monetary contributions received this period. 9244.0 8CC - Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 1 TR, TOTAL $ 00

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



SChEdUIe A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period
from Sept. 20, 2020
through__OCt. 17, 2020 Page_ D of_ i
NAME OF FILER 1.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RecEvED | UH-NAME, S oS nean ooy ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
OF BUSNCSS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Z1IND
-lamas Pappas 500,\,, Retired
9-25-20 SotH 100.00 100.00
Sacramento CA 95864 Oery
[dscc
Norma McFaddan %gng Retired
9-25-20 CotH 100.00 100.00
Guerneville CA 954486 ety ’
Iscc
) . . . . IND
Marin Professional Firefighters Political Action 7 com
10-5-20 | Gommittes, FPPC #930791 CotH 750.00 750.00
555 Capitol Mall Suite 400 Sacramento CA958 | [Jervy
Oscc
Michael Ghiringhelli %:':VSM Business Owner,
Novato CA 94947 Opry Foods
Osce
OiNp
Ocom
OotH
Oty
Osce
SUBTOTAL $ 1,200.00
*Contributor Codes
IND — Individual
COM - Recipient Commitiee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY — Pdiitical 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

Sept.

from

20, 2020

through

Oct. 17, 2020

Page

SCHEDULE A (CONT.)

of

NAME OF FILER
Barbara Coler for Fairfax Town Council 2020

D NUMBER
1429294

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
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

" PER ELECTION
TO DATE
{IF REQUIRED)

Armand Locke
8-16-20

Larkspur, GA v4939

i IND

Ccom
[JoTH
ety
Oscec

Self-employed, realtor

0.00

100.00

Georae Parker
8-16-20

San Anselmo, CA 94960

K IND

CJcom
CJoTH
[ ]:20%
[sce

Self-employed, colorist

0.00

250.00

Denise Athas

8-16-20 Novato, CA 94947

ZliND

Ocom
dJotH
Opty
scc

Self-employed, real
estate broker

0.00

200.00

Richard Hume
8-16-20

Rescue, CA 95672

[Oscc

Engineer, State of
California

0.00

100.00

Patti Rraitman

8-17-20
Fairfax, CA 94930

IND
CJcom
dJotH
ety
[sce

Self-employed, writer

0.00

100.00

SUBTOTAL $

0.00

“*Contributor Codes
IND — Individual
COM — Recipient Committee

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

W

ERta Y

SCHEDULE A (CONT)

from. >
thropr U T, 2922 page of ! -
NAME OF FILER 15, 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)
. IND .
08/17/20 Jill Whynot Clcom Chief Operating Officer, 100.00
JotH South Coast AQMD
Fullerton, CA 92831 bpty
fIscc
. IND
08/17/20 Claudia Tomaso Dcom Self-employed; consultant 100.00
[OoTH
Palo Alto, CA 94306 ety
[Iscc
FND
08/18/20 Brian Hembacher Clcom Retired 100.00
{JoTH
Manhattan Beach, CA 90266 ciery
[lscc
IND )
08/18/20 Dave Anderson Dcowm Retired 250.00
JoTH
Berkeley, CA 94705 CipTy
Srieeley, Oscc
IND o
08/21/20 Jon Gelhaus Clcom Professor; Drexel University 250.00
OotH
, NJ 08043 arpTY
Voorhees, NJ 080 sce
SUBTOTAL § 18,00
*Contributor Codes
IND - individual
GOM - Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - 8Small Contributor Commiiltee

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

www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT)

to whole dollars.

Stateman_g covers period

Py A0 {] !
throug! £ / /) L.l.. Page.. 8 . of ’ia
NAME OF FILER . 7.5, NOMBER
Barbara Coler for Fairfax Town Council 2020 1429294
DATE FULL NAME, STREET ADDRESS AND 2ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cope * OCGUPATION 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)
IND .
08/23/20 Cynthia Swift Dcom Retired 125.00
CotH
Fairfax, CA 94930 Qety
CIsce
IND
08/23/20 Tohn Sergeant Clcom Retired 300.00
: dotr
Fairfax, CA 94930 Opty
lsce
FIIND
08/23/20 Steven Tulsky Clcom Self-employed; consultant 100.00
; CloTH .
San Rafael, CA 94901 geTY
[Isce
. . . CImp
09/08/2020 | Democratic Central Committee of Marin Freew 250.00
5439 Madison Avenue [JoTH
- } e t
Sacramento, CA 95841 -L% T4 142 ¢ Epry
) dscc
IND
6%9/10/20 | Peter Lacques Clcom Self-employed; Peter 200,00
[JotH Lacques, Attorney at Law
Fairfax, CA 94930 gety
rfax, Asec.
SUBTOTAL A2 Co
*Contributor Codas
IND - individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Pdlitical Party
SCC ~ Small Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

_ to whele dollars.

Statemenj. covers period
from S‘Lp/,.»’ff 70 20 &)
it | 7/ JauD

through - S

SCHEDULE A (CONT)

0
Page q of_ég'.
1

NAME OF FILER
Barbara Coler for Fairfax Town Council 2020

1.0, NUMBER
1429294

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

DATE
RECEIVED

CONTRIBU'I;OR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 DEC. 31}

PER ELECTION
TO DATE
{IF REQUIRED)

09/12/20 Marilee Hanson

Davis, CA 95916

IND
Clcom
CJotH
OpTy
[Jsce

Retired

200.00

09/16/20 Jason Brooks

Fairfax, CA 94930

IND
Clcom
DoTtH
Opty
sce

Consultant; Neutrino

250.00

09/16/20 Alan Goodman

Los Angeles, CA 90049

IND

Clcom
[JoTH
CeTY
[Csce

Self-employed; investor

100.00

IND

Ccom
CJoTH
ety
[isce

ChinD
Clcom
[JoTH
ety
[dsce

SUBTOTAL §

*Contributor Codes
IND ~ individual
COM ~ Recipiant Committee

{othar than PTY or SCC)
OTH -~ Other (e.g., businass entity)
PTY ~ Pdiitical Party
SCC - Small Contributor Committee

M Xe]

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



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period
Loans Received from __Sept. 20,2020
SEE INSTRUCTIONS ON REVERSE through Oct. 17, 2020
NAME OF FILER 1.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294
IF AN INDIVIDUAL, ENTER o) o} {c) () (o) ) 6]
FULL NAME, STREOE'I:T l:l-‘g‘DDREiSS AND ZIP CODE OCCUPATION AND EMPLOYER | OB a ANDING . é‘é’.'\?é’glms AMOUNT PAID oggmg%c; mgiﬁg ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER OR FORGIVEN AMOUNT OF |CONTRIBUTIONS
(tF COMMITTEE, ALSO ENTER 1.D. NUMBER}) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD * CLOgéER(l)ggHIS PERICD LOAN 7O DATE
Rarhara Coler Owner, Coler 0 pap CALENDAR YEAR
: Environmental s—0.00 15 _1114.00 % | $..29.00 1114.00
) f §t L1
Fairfax, CA v4930 Consulting LL.C (7] ForaIvEN RATE PER ELECTION™
. s1085.00 | 2900 |, 000 | Dec.2020 |s__ 000 | Q72820 |, 1114.00
@Amwo Deom Jotw [Jery [ scc DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
$ $ % $ $
1 ForGivEN RATE PER ELECTION**
$ $ s $ $
TD IND [ com [7 otH 1 PTY O scc DATE DUE DATE INCURRED
1 pap CALENDAR YEAR
$ $ % $ s
[ Forciven RATE PER ELECTION*
$ s $ $ $
‘rD IND [Jcom [JOTH [IPTY [1scc DATE DUE DATE INCURRED
SUBTOTALS $ 29.00 § 0.00$% 111400 $ 0.00
. (Enter (8) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PErIOT ...ttt eesese e essseseresssse e es s $ 29,00
Total Column (b} plus unitemized loans of less than $100.
( ( ) P $ ) tContributor Codes
2. Loans paid o forgiven this PEIIOM........ccoeuieirieiesseeene oo eeetaeeeseeeeseeseses s es s os e esee oo $ 0.00 g‘g\; '”gi"if"{a'  Commi
(Total Column (c) plus loans under $100 paid or forgiven.) ‘ -(o?hcg:l;nan 3?"3’ g:i?CC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNg 1.) oo eeeeee e NET § 2900 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
'Amount? forgiven or paid by another party also must be reported on Schedule A, ] FPPC Form 460 (Jan/2016)
** if required. 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

Sept. 20,2020

SCHEDULE B - PART

2

from
Oct. 17, 2020
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUN
ZIP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUAR/?NT!I:-ED CUMULATIVE OU?'/;!’—TAAﬁ%?NG
(IF COMMITTEE, ALSO ENTER L.0. NUMBER) CODE (F SELF-cPLOvED, ENTER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
Barbara Coler 4 iND Owner, Coler 1114.00
; Ocom | Environmental Consulting Barbara Coler 29.00 | s L11®V0 1114.00
Fairfax, CA 94930 JoTH LLC DATE PER ELECTION
CIeTY 07/28/20 {F REQUIRED)
[Iscc $
£ CALENDAR YEAR
D IND LENDER
[Jcom $
PER ELECTION
JoTH DATE (F REQUIRED)
Oety
[dscc $
: LENDER CALENDAR YEAR
[JIND
CJcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
ety
[Osce $
D ND LENDER CALENDAR YEAR
[Jcom $
PER ELECTION
oTH DATE (IF REQUIRED)
Opry
[sce $
Enteron
s Page,
SUBTOTAL $ 29.00  Summey Pege

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded

to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period
from ___Sept. 20, 2020
SEE INSTRUCTIONS ON REVERSE through __Oct. 17, 2020 Page " _ of ' C
NAME OF FILER o—
Barbara Coler for Fairfax Town Council 2020 1429294
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR copg ¥ | OCCUPATIONAND EMPLOYER | GooDs OR SERViGES |  FAIR MARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF ausmésm VALUE (JAN 1- DEC 31) (IF REQUIRED)
CJIND
[dcom
JoTH
ety
Oscc
JIND
[Jcom
[JoTH
Opty
[dscc
JIND
Ocom
OoTH
apry
Oscc
[JIND
O com
JoTH
OpTy
Oscc
Atftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary TP ——
1. Amount received this period - itemized nonmonetary contributions. IND ~ Individual
(Include all SChedule C SUDLOLIS. ).......vuuuuucrirceresveeseesnsstsssesssee s sseeeeersseesesessssss oo ee e eeesesese $ 0.00 CoM - Fi‘,""igﬁ“ Cﬁ?&"mesecq
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........................._ $ 0.00 g;'_':j - ‘El:jt?f ('e}-og--nsusmess entity)
- Folitical Pa
3. Total nonmonetary contributions received this period. SCC -~ 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)................... TOTAL $ 0.00

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



Schedule D

. SCHEDULE D
Summar_y of Exper}dltures Amor:::hr:;ydboc.;lgc::"ded Statement covers period
Supporting/Opposing Other ' Sent. 20 2020
Candidates, Measures and Committees , from pt. 20,
7 Fa N
SEE INSTRUCTIONS ON REVERSE through _Oct. 17, 2020 Page [ 2 of 1 °
NAME OF FILER 1.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 - 1429294
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ?Ei%@iﬁéé%?‘ AMggg}&T)H!s CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
D Support D Oppose Expendimfe
[l Monetary
Contribution
[] Nonmonetary
Contribution
[J Independent
D Support .L,—-‘ Oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
[J Support 1 oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOAIS. )...........cveeveeceerereeeerceeseee s, $ 0.00
2. Unitemized contributions and independent expenditures made this period of UNAEE $T00....... . eeeereereeeeeees oo e e eeee oot et eseeseese e 5 0.00
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.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

Statement covers period

Sept. 20,2020

SCHEDULE E

from
’} )
Oct. 17, 2020 i /e
SEE INSTRUCTIONS ON REVERSE through Page of L&
NAME OF FILER ID. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294

CODES: If one of the following codes accurately describes the payment, you ma

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FiL.  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

meetings and appearances

office expenses

petition circulating

phone banks

-polling and survey research

y enter the code. Otherwise, describe the payment,
member communications

RAD radio airtime and production costs

RFD  retumed contributions
SAL  campaign workers' salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Postal Service Postage for Mailing to Firefighters Print & Design
Fairfax, CA 94930 POS 31.35
Firefighters Print & Design Campaign mailer and mailing
1780 Creekside Oaks, Sacramento, CA 95833 LT 229214
Nationbuilder; billing@nationbuilder.com Democracy Engine; monthly & processing fees;
WEB | reflects adjustment for excess fees withheld July -368.72
1-Sept. 19, 2020 & monthly fee paid by loan
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . ; 19583.77
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..ottt ettt es oo $
0.00
2. Unitemized payments made this Period 0f UNAEr $100-.............vvervvesereeeseeresiesressessiesens et oeessseomeessseeessesees s oo seeees oo $ -
0.0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (©).)...e ettt $ ppp—
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......coocorrrn.... TOTAL § .

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



SCHEDULE F

Amounts may be rounded
Schedule F . . to wholeydollars. Statement covers period
Accrued Expenses (Unpaid Bills) from.___Sept. 20,2020
through ___Qct. 17, 2020 2
SEE INSTRUCTIONS ON REVERSE g Page - of
NAME OF FILER 1.0, 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 retumed contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL palling 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 fiterature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR OUTST(’:)r\JDiNG AMOUNT(::\}CURRED AMOU(hc.l)T PAID oms&qome
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Nationbuilder; billing@nationbuilder.com WEB-account fees 67,00 0.00 26,00
Sept.-Nov. : . 9. 58.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 87.00 $ 0.00 $ 29.00 $ 58.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses Under $100.) c....covvvveer e INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 59.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under B100.) e PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 29,00
on the Summary Page, Column A, LiN€ 9.) werevceeeeresesmasemmnamnssssos e e ———— erreessenerenens NET § :

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period

Contractor (on Behalf of This Committee) to whole dollars. | from__Sept. 20, 2020

SEE INSTRUCTIONS ON REVERSE through Oct 17, 2020 Page of

NAME OF FILER 1.0. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET pestition 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

LIT  campaign literature and mailings PRT printads WEB information technology costs (interet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1D. NUMBERY CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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 FPPC Form 460 {Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



, SCHEDULE H
Schedule H Amounts may be rounded Statement covers period XN
to whole dollars.
Loans Made to Others* from ___S€pt. 20, 2020
SEE INSTRUCTIONS ON REVERSE through Oct. 17, 2020 Page_ | of =
NAME OF FILER 1.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294
5] ®) © i 0] W @
IF AN INDIVIDUAL, ENTER g
FULL NAME, ST%EFE; ‘?g'g'REﬁ-s AND ZIP CODE OCCUPATION AND EMPLOYER ougsmgéNG LOAATJggNTL s T:%?ngNE °§ Oggmg%p ;Nefgsgg A,?,SSS‘%A&: Curxl(l)JALQ‘QVE
{iF SELF-EMPLOYED, ENTER NES.
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) NAME OF BUSINESS) BEGI’L\Ié\lRlll\JgDTHIS PERIOD THIS PERIOD® CLOgEERC‘)S'ngS LOAN TO DATE
L3 paip CALENDAR YEAR
S ]S Y § §
[J rForeiven RATE PER ELECTION®
$ § s § 5
DATE DUE DATE INCURRED
O ean CALENDAR YEAR
| JEE [ JU— % $ S
[ roraiven RATE PER ELECTION®*
§ H S| e § §
DATE DUE DATE 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 |$ 0.001s 0.00 |s 0.00 |s 0.00
(Enter (e) on
Schedule 1, Line 3)
Schedule H Summary
1. Loans made this period......cuvvcereeevecinie e e sesrenene v verserrenans veeeens e vevterreon rernraseras e $ 000
(Total Column (b) plus unitemized loans of Iess than $100.) **If Required
2. Payments received on 10ans..........ccocvveeicinnccnn. e e terveravenanen deerstr e e e e erecrnnes e $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.).............. e et s b b e s ettt gerevene e NET $§ 0.00

(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)

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



Schedule | Amounts may be rounded

Misce"aneous |ncreases fo Cash to whole dollars. Staternent covers period
' from ___Sept. 20, 2020

SCHEDULE |

thi h Qct. 17, 2020 R
SEE INSTRUCTIONS ON REVERSE roug : Page of
NAME OF FILER 'D. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294
DATE FULL NAME AND ADDRESS OF SOURCE . AMOUNT OF
RECEIVED (iF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00

Schedule | Summary

1. Hemized inCreases 10 Cash thiS POMIOU. ... e et se s tee s s s e s eecasesassearasessanssessessesssemesteseseseseeas 3 0.00
2. Unitemized increases to cash of under $100 thiS PEriOq. .....vvvrivriiriei et teer et eea e ees e et eesas e e e snsseseeseneeaoa $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ...cccoeveviceeeereereeeeeeenrnns $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LINE T4} ouuvvrrrereeisessiesseecase st sste s ssssssssssssesesessesesssssessotssosmssesssasesssssessessssmsesessosseees TOTAL § 0.00

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



