Recipient Committee

COVER PAGE

a Date Stamp CALIFORNIA
Campaign Statement _ el 460
Cover Page S

Page i of 1 q
Statement covers period Date of election if applicable: _
o Oct. 18, 2020 (Month, Day, Year) JAN O D 2028 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___ 8% 31, 2020 Nov. 3, 2020
1. Type of Recipient Committee: Al Committees - Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [ Preelection Statement O Quarterly Statement
O State Candidate Election Committee Committee O semi-annual Statement | Special Odd-Year Report
9 Rec:llms O Controlled 64 Termination Statement
(Ao Complle Par 5} O sponsored (Also file a Form 410 Termination)
{Also Compiets Part 6) X
[ General Purpose Committee [J Amendment (Explain below)
O sponsored O Primarity Formed Candidate/
O Small Contributor Committee Officeholder Committee
O rolitical Party/Central Committee Al Corphie et 7)
. 1.0. NUMBER
3. Committee lnformation 1429294 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'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 RE FHONE
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Fairfax CA 94930 Marcia Custer

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

STATE ZIP CODE AREA CODE/PHONE

Fairfax CA 94930
OPTIONAL: FAX/ E-MAIL ADDRESS

beolercampaign@gmail.com

MAILING ADDRESS

CITY 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 ar;d to the bestof m
certify under penalty of perjury urder the laws of the State of California that the foregoing

atiached schedules is true and complete. |

PR - oonent of R Ble Officer of Sp

Signalure of Conlrolling Officehaider, Candidale, Slale Measurs Proponent

RS
Executed on i ‘t [ B
/ Dala
2.5
Executed on \ ’ L* ' L\
Date
Executed on By
Date .
Executed on By
Date

@nalure of Conlroliing Officeholder, Candidate, Stale Measure Proponent

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



Recipient Committee

COVER PAGE - PART 2
. “CA
Campaign Statement ot

or 460

Cover Page — Part 2 e
17
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) BALLOTNO. ORLETTER JURISDICTION [J suPPORT
Town Council Member ] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ GITY STATE ZIP

. 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 primarily formed fo recelve 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 Gommittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committee Is primarily formed.
[ ves O no
SO TEE AOORESS STREET ADDRESS (NG PO 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppos
[0 oppose
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[0 oprose
COMMITTEE NAME - 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[J oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Pp——
[ ves O no [ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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



H H Amounts may be rounded
gam&algngalgglosure Statement 1 whole doflars.
ummary

SUMMARY PAGE

from

Statement covers period c ALIFCRNI A 4 6 0 :

Oct. 18, 2020 EORM

Dec. 31, 2020 2 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 14929294
. Iy . Column A Column B Calendar Year Summary for Candidates
Contributions Received _ (FROM ATTAGHED SCHEOULES) TOTALTO OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.............ouoeeiecomiecveireevonsiis Schedule A, Line 3 - $ 614.40 $ 6635.40
] -1114.00 0.00 1/1 through 6/30 71 to Date
2. Loans ReceiVed....... e Schedule B, Line 3 20, Contribui
- . Lontnouions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccccovuvrurrernranne AddLines1+2 $ 499.60 $ 6635.40 Received $ $
4. Nonmonetary Contributions...........ccovrcmcnmcnionnnes Scheduls C, Line 3 0.00 20.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........ooooo AddLines3+4  $ 49960 6655.40 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............oococureeomemmerenssommreessseerserns Schedule E, Line 4 $ 122491 3 668540 | Candidates
7. L0BNS MR vvvosveecesc st sesesses st e ot eseen Scheduls H, Line 3 0.00 0.00 22 Cumulative Exoend Mad
: . mulati nditures *
8. SUBTOTAL CASH PAYMENTS.......... AddLines6+7 $ 122491 - ¢ 6685.40 (f Sublact to Voluntary Expanciturs Limit
9. Accrued Expenses (Unpaid BillS) ... Schedule F; Line 3 : 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGJUSEMENL ... Schedue C, Line 3 0.00 20.00 (mm/dd/yy) '
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 $ 122491 ¢ __. 6705.40 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ............ccccoeevvuvne Previous Summary Page, Line 16 $ 1674.51 To calculate Column B,
13. Cash RECEIPLS ....cc.c v svanssseenas Column A, Line 3 above -499.60 :dtd 3:“0““‘5 in chymn
0 the corresponding * f - . :
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 50.00 1§ . iounts from Golumn B r:'“mﬁtzrg?;%gﬁ:icgfm may be different from amounts
) . ) 1224.91 of your last report. Some )
15. Cash Payments ... e csnsnnens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15§ 0.00 be negative figures that
. o . should be subtracted from ,
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being

) 29.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......cccconrvviveereeririens Schedule B, Part2  $ only canry over the amounts
Cash Equivalents and Outstanding Debts ;’;’;’; Lines 2,7, and 9 (if
18. Cash Equivalents.........ccoveiivnnieesceene e, See instructions on reverse  $ 0.00
19. Outstanding Debts........coovvriviers Add Line 2 + Line 9 in Column B above  $ 0.00 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 o whole doflars Statement covers period caurornia 460
from Oct. 18, 2020 FORM
Dec. 31, 2020
SEE INSTRUCTIONS ON REVERSE through Page + of 19
NAME OF FILER ) 1.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%‘;R‘/EED i 5’?5 5&'@%?55?32’23@'1&33&?5 CONTRIBUTOR sz‘;‘gng’R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF'ESE‘{,?,;?,?&:;',TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CA Real Estate Political Action Committee glND '
) 7] com
10-18-20 515 Figueroa Street, Ste. 1110 CloTH 300.00 300.00
Los Angeles, CA 90071. PAC#890106 '
[Jscc
Z1IND
Barbara Coler
12:31-20 Ljoom | Owner, Coler 124.40 1143.00
_— ng Environmental ‘
' Bsce Consulting LLC
Oino
Ccom
CotH
Opty
Oscc
[JiIND
[Jcom
OoTH
OpTy
Oscc
. Omno
O com
[JOoTH
Oty
[Oscc
SUBTOTAL $ 424.40
SChedL"G A summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. : 424.40 gﬂgh; ln}givid!:al
. ~ Recipient Committee
(Include all Schedule A subtotals.) ............................................................................................. $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccceeeveerennen. $ 190.00 ?I?:&‘f‘n?;‘ﬁ;i;;;”s'“"ss entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccvvuvereennes TOTAL $ 614.40

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



Schedule A Amo:m:shm:nydbe"roundad SCHEDULE A
. e N % " y
Monetary Contributions Received o whote Collars Statoment covars period SN UISRIS 460
AR Foru TOU
CBlao20 | o= e
SEE INSTRUCTIONS ON REVERSE through Tec ! ———— | Page~ ~.__of -—(Z—
NAME OF FILER 1.0. NUMBER
Barbara Coler for Fairfax Town Council 2020 1420294
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ngg\’/zeo FULL NAVE, STst 53,,1,?,2?5?&3’;,?,52’.3‘38&2{, CORERIOLIOR °°Ngg'ggi°" 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 Ocom Attorne
9-20-20 Y : 100.00
Ootx U.S. Environmental B
airiax 30 8 ;E{; Protection Agency
o [Z11nD ) )
9-21-20 % Hoon | Supervisor, Ditrict 2 150.00 150.00
an Anseimo, Ca 94979 Pty
[Oscc
Marin Women's Political Action Committee E}l o
COM
P.O. Box 113,Kentfield, CA 94914 Op1y
Osce
Jennifer Hernandez lND Atti Holland &
01- COM orney, Hollan
9-21-20 Eg_p: Knight 250.00 250.00
Oscc
Charlie Grizzle IND Retired
g9-21-20 E 8?:1 . 100.00 100.00
Miami Beach FL 33139 Oep1y
Oscc
SUBTOTAL $ 750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
1950. COM - Recipient Committ
(Include all Schedule A SUDIOLALS. ) ... vt icercnicieeen ettt s ereee s reese e $ 950.00 gf:g:'fh"an 3?{,“; reSeCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ocoeov. $ 204.00 g}r?:,%?géa(ﬂ;%&:"s'"ess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................TOTAL § 2244.00

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 O+ 18, 2020

through Nec. 31, 2020

SCHEDULEA (CONT)

E?él;gg;mm 460
Page 5 of

NAME OF FILER

Barbara Coler for Fairfax Town Council 2020

.0 NUMBER
1429294

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

|F 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)

9-25-20

James Pappa
!acramenio i! !5864

B2 iND

Jcom
Ooth
Oety
[Oscc

Retired

G.00

100.00

9-25-20

Norma McFaddan

HE] 46

Z11ND
O com
Ooth
Opty
Oscc

Retired

0.6

100.00

10-5-20

Marin Professional Firefighters Political Action
Commiittee, FPPC #930791
555 Capitol Mall Suite 400 Sacramento CA 958

OiND

COoM
Joth
Odery
Oscc

0.00

750.00

10-10-20

elli

Novato CA 949847

A InD

COcom
Oorth
Opry
[CIscc

Business Owner,
Ghiringhelli Specialty
Foods

o
S

250.00

OiND

Jcom
OotH
ety

{Jscc

SUBTOTAL $

©.30

*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 (Coptingatlon Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period

from___ Ot @ 2020

through €€ - 1, 2020

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 FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
R covE | GULRIIRACAT | R | olmowpes | Toowe
OF BUSINESS) ' °
IND
% COM Self-employed, realtor v
8-16-20 CloTH 0.00 100.00
ur, Opt1y
dscc
George Parker % gQODM Self-employed, colorist
s1o20 | Hom 000 26000
an Anselmo, CA 94960 OpTy
[Oscc
Denise Atha %ggﬁ Self-employed, real
8-16-20 ovato, CA 94947 O] otH estate broker 0.00 200.00
ety
[ascc
Richard Hume %g‘gM Engineer, State of
51620 | Oomw  |Califomnia 0.00 100.00
Rescue, CA 95672 Opry
[Oscc
Patti Breitman % L?CE’M Self-employed, writer
8-17-20 5 oTH 0.00 100.00
airfax, ety
Oscc
SUBTOTAL § 0.00 7
“*Contributor Codes
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Pdlitical Party

SCC ~ Smalt 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 wholo dollars.

Statament covers period

from_ ™~ Cc+,]€, 2020

SCHEDULE A (CONT)
ALIFORNIA A1)

trov DAL D] 2005
NAME OF FILER 4 1.0. 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
SR CONTRIBUTOR cooe OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
#ino .
08/17/20 Jill Whynot Ccom Chief Operating Officer, 100.00
JoTtH South Coast AQMD
Fullerton, CA 92831 gy
Osce
. [Z1IND
08/17/20 Claudia Tomaso Dcom Self-employed; consultant 100,00
—— Ao
Palo Alto, CA 94306 gery
Oscc
. FIIND
08/18/20 Brian Hembai Ocom Retired 100.00
OotH
Manhattan Beach, CA 90266 0eTy
scc
HIND
08/18/20 Dave Anderson Clcom Retired 250.00
—— s
B 94705 Pty
erkeley, CA Oscc
HIND .
08/21/20 Jon Gelhaus Ocom Professor; Drexel University 250.00
JoTtH
oorhees, NJ 08043 S :?é
SUBTOTAL § 3,0
“Contributor Codas
IND - Individual
COM - Recipient Commillee
(other then PTY or SCC)

OTH - Other {e.g., business entity)
PTY - Politica! Party
SCC - Small Contributor Commiltee

FPPC Form 460 (Jan/2016))
FPPC Advlce: advice@fppe.ca.gov (866/275-3722)
www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to wholo dollars. Statement covers poriod

from - Cpq' !8’) ZO’LQ . ~ORM 5
throug! TlQC 2"1 2020 Paga_. 77 . of_tL.

NAME OF FILER 1.0. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294
BATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEVED CONTRIBUTOR cooe” OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
HIND
08/23/20 thia Swift Clcom Retired 125.00
CJoTtH
Fairfax, CA 94930 oery
Oscc
Wl IND )
08/23/20 John Sergeant Clcom Retired 300.00
CJoTH
Fairfax, CA 94930 Opry
[Jsce
& IND ‘
08/23/20 Steven Tuls Ocom Self-employed; consultant 100.00
CoTH
San Rafael, CA 94901 aery
Oscc
. . [JinD
09/08/2020 | Democratic Central Committee of Marin Seon 250.00
N g
S 95841 - Hz gery
acramento, CA 95841 L.V THlH42 ¥ Gsce
IND
839/10/20 Peter La Clcom Self-employed; Peter 200,00
OoTH Lacques, Attorney at Law
Fairfax, CA 94930 aery
— Oscc | N
SUBTOTAL O]
*Contributor Codes
IND - individual
COM - Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
- Il Contribulor Committe
SCC - Sma wior mommitee FPPC Form 460 {Jan/2016))
FPPC Advice: advice@Ippc.ca.gov (B66/275-3772)
www.fppe.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers poriod

from . ;k{'- ‘8) 2020 .
through DQC 3,, _M

)
Page i

NAME OF FILER
Barbara Coler for Fairfax Town Council 2020

1429294

1.0. NUMBER

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

DATE
RECEIVED

CONTRIBUEOR
CODE

IF AN INDIVIDUAL, ENTER
QCCUPATION 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

Ocom
OotH
Imia%
[Iscc

Retired

200.00

09/16/20 Jason Brooks

Fairfax, CA 94930

IND

COcom
JotH
Opry
scec

Consultant; Neutrino

250.00

09/16/20

Los Angeles, CA 90049

IND
Ccom
QoTH
Opry
Clscc

Self-employed; investor

100.00

OiNp

SUBTOTAL §

*Contributor Codes
IND - Individual
COM ~ Recipient Commiltes

(other than PTY or SCC)
OTH - Other (e.g., business enlity)
PTY ~ Political Party
SCC -~ Smafl Contributor Commitiee

DO

FPPC Farm 450 {Jan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from ____Oct. 18, 2020 FORM
1} /
SEE INSTRUCTIONS ON REVERSE through __DeC: 31, 2020 Page of C?
NAME OF FILER 1.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294
o) ] © Tar Q) ™ @
IF AN INDIVIDUAL, ENTER
FULL NAME, sngzFr lﬁnoﬁss AND ZIP CODE OCCUPATION AND EMPLOYER | CUTSTANDING e c':\g\?gg;ms AMOUNT PAID OBL,;LWE%'G INTEREST ORIGINAL CUMULATIVE
(JF COMMITTEE, ALSO ENEER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGIN‘ LNlNu JG THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
' . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
Barbara Coler Owner, Coler @ pao
Environmental s 1018.60 | 5 0.00 % | s—29.00 |5 _1143.00
airfax, Consulting LLC [} FORGIVEN RATE PER ELECTION™
s_1114.00 ;2900 | 12440 | Dec.2020 |s__ 0.00 | 07/28/20 |s_1143.00
tOwo DOcom Oots [Oery [Jscc DATE DUE DATE INCURRED
O pan CALENDAR YEAR
o $ % $ $
[ FoRGIVEN . RATE PER ELECTION™
$ $ $ $ $
fD IND [JcoMm [JoOTH D PTY [Jscc DATE DUE DATE INCURRED
1 PaD CALENDAR YEAR
$ $ % $ $
[ ForaGIvEN FATE PER ELECTION*™
$ $ $ $ $
Tmino [lcom JotH [CleTy [JScc DATE DUE DATE INCURRED
SUBTOTALS $§ 29.00% 1143.00 $ 0.00 $ 0.00
{Ener (e)
Schedule B Summary Schedule €, L 3)
1. Loans received thiS PEMIOU ........cc i tieen s st s s sseersesesrae s besrbssraseassenesssssnarnsabessessesssessesnessesns 3 29.00
(Total Column (b) plus unitemized loans of less than $100.) rY -
2. Loans paid or fOrgiven this PEIOU......v.ceceiieieriieeireirresiscrerssrssinssss st ereseessesessensssessssessessessesesneans $ 1143.00 g“gM‘_'"gie"g"::Lt Commities
(Total Column (c) plus loans under $100 paid or forgiven.) (ome‘: than PTY or SCC)
(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 Ling 2 from LiNe 1.) .cccvviiiiiiniecineciieccieccicie st seeecsaenens NET § 111400 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative rumber)
*Amounts 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

i - P Amounts may be rounded "
EchedGu eB . art 2 to whole dollars. Statement covers period CALIFORNIA 4 6 0
oan Guarantors from___Oct. 18, 2020 FORM
Dec. 31, 2020 [ 2 /
SEE INSTRUCTIONS ON REVERSE through Page of ,7
NAME OF FILER 1.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
I CODE OF GUARANTOR CONTRIBUTOR|  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE (F s&;’:g ;%Ys?r?égg)r ER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
Barbara Coler G4 IND Owner, Coler 1143.00 ‘
COcom Environmental Consulting Barbara Coler 29.00 | s G.ov
PER ELECTION
airfax, 0 JoTH LLC DATE e
OpPry 07/28/2020
[Iscc $
CALENDAR YEAR
D IND LENDER
Ocom $
PER ELECTION
[JotH DATE (IF REQUIRED)
OPTy
[Oscc $
LENDER CALENDAR YEAR
CliND
CJcom s
PERELECTION
dJoTH DATE (IF REQUIRED)
OptY
Oscc s
D ND LENDER CALENDAR YEAR
OJcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
Oety
[Oscc $
Enteron
s Page,
SUBTOTAL $§ 29.00 m:‘?;yo:,ge
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contrlbutlons Received

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period CALIEORNIA ' 4 6 0

from___- Oct. 18, 2020 FORM
Dec. 31, 2020 35
SEE INSTRUCTIONS ON REVERSE through 3 Page —Z—“i Ofi
NANME OF FILER D NUVEER
Barbara Coler for Fairfax Town Councii 2020 1429294
‘ CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND - conTRiBUTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED 2P CODE OF CONTRIBUTOR CoDE * | O eeloveD, enren | GOODS OR SERVICES FARMAKET | CALENDAR YEAR o DATE
¢ ' e ) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
[Jcom
JoTH
OpPTY
[Jscc
[JIND
Clcom
JoTH
Opry
Oscc
O ND
CJcom
OJotH
aety
[dscc
Omp
Jcom
[JoTH
Opry
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00
Schedule C Summary Er -
1. Amount received this period — itemized nonmonetary contributions. ) IND — Individual
(Include all SChedule C SUDIOAIS.)....c..crv.cirureerreceescersseeeeoscs et secssessestsesesemseeessessesesseseeneseseseseseessssie oo neens 0.00 COM - Recipient Committee
. (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....ccccevveeeveveeeveerersiens $ 0.00 g;[;‘ -gt:}t?f (!‘*ég-;tsus‘"ess entity)
‘ . ~ Poliucat i°a
3. Total nonmonetary contributions received this period. ; , SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......cc.ou........ TOTAL $ 0.00

FPPC Form 460 (Jan/2016)

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

www. fppc ca.gov



Schedule D

Summary of Expenditures Amounts may be rounded -

Supportri)ngg IOppposin g Other to whole dollars. Statement covers period BTN 111N/ 460
h . : Oct. 18, 2020 FORM

Candidates, Measures and Commiittees from — —

. y
' : through __Dec. 31, 2020 Page ! “’L of__g/|

SCHEDULE D

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ] 1.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
] Monetary
Contribution
[J Nenmonetary
Contribution
] Independent
] Support 0 Oppose Expenditure
- [ Monetary
Contribution
1 Nonmonetary
Contribution
[J independent
] Support O Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
0 Support N Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary ,
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLALS. )........c..covcveceeecerresceereneeses e $ 0.00
2. Unitemized contributions and independent expenditures made this period of UNAET $T00.......ecieiieereresreeereeeeeesreeseeseeressesesseseesssressssestssssresseses 3 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

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 4 6 0

Payments Made from ____Oct. 18, 2020 FORM
& j
Dec. 31, 202 : -
SEE INSTRUCTIONS ON REVERSE through DC- 31, 2020 Page /2 of tj?
NAME OF FILER 1.0, NUMBER
Barbara Coler for Fairfax Town Council 2020 1429294

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

CMP campaign paraphemalia/misc.
CNS campaign consultants

MBR
MTG

member communications

RAD

meetings and appearances RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. orcable airtime and production costs
FIL  candidate filing/baliot 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)* PQOS 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 . . :
* (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Firefighters Print & Design Campaign mailer and mailing services
1780 Creekside Oaks, Sacramento, CA 95833 LT 1224.06
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1224 .06
Schedule E Summary
. . . 1224.06
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.} .....c.vciviiiiiiccicc et et s s ss e b e sttt neeeee s eren $
2. Unitemized payments made this period of UNAer $100...........ceiinriimiii it s st s e bt $ -85
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Coiumn (e).)............ ettt A e e e h et aaeneaes $ 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.).....c.ccovvcvvreveninnne TOTAL $ 1224.91
FPPC Form 460 {lan/2016)

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



SCHEDULE F

Amounts be ded
Schedule F o unts may be roun Statement covers period (el NEel 1NV 460
Accrued Expenses (Unpaid Bills) from ___Oct. 18, 2020 FORM
through __Dec: 31, 2020 Page o /9
SEE INSTRUCTIONS ON REVERSE . 7
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 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 t.wv. 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 print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR o] @) DIN AMOUNT(mCURRED AMOU(:I%' PAID @
UTSTANDING Al ND
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gap ANCE SEGINNING THIS PERIOD THIS PERIOD BAEXJEE\T c":gse
OF THIS PERIOD (ALSOREPORTONE)  |'  OF THIS PERIOD
i ilder; billi ionbuilder.
Nationbuilder; billing@nationbuilder.com WEB-account fees 56.00 26,00 26,00 0.00
Oct-Nov.-adj.for Nov. ) ) ) )
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 58.00 $ -29.00 $ 29.00 § 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......cocvvvvevrinieiissnc s ereere e INCURRED TOTALS $ ~29.00
2. Total accrued expenses paid this period. {(Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....ccccveeiiiirrvecenenns PAID TOTALS $ 29.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMAary Page, COMUMN A, LINE 9.} .o smsesssssssmesss st isss sssssissessasvessssss osts sesseasssassstssessssssnsosssseessssssssestassssssasssssnssssst seessssesnes NET $ : 0.00
May be a negative number

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



Schedule G :

Payments Made by an Agent or independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

S

from

through_ D: 31,2020 | ;7 o /?

tatement covers period
CALIFORNIA

NAME OF FILER
Barbara Coler for Fairfax Town Council 2020

1.D. NUMBER
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.
CNS campaign consultants

MBR
MTG

member comrmunications
meetings and appearances

RAD
RFD

radio airtime and production costs
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 (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 (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 1.0. 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 fotal may not equal the amount paid fo the agent or

independent contractor as reported on Schedule E.

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



SCHEDULEH

Schedule H . Amounts may be rounded Statement covers period
Loans Made to Others from - 18, FORM ‘
i <y
Dec. 31 & /
SEE INSTRUCTIONS ON REVERSE through ¢. 31, 2020 Page / oft /7
NAME OF FILER 1.0. NUMBER
Barbara Coler for Fairfax Town Councit 2020 ' 1429294
6] ® ) i) @ ® @
IF AN INDIVIDUAL, ENTER
FULL NAME, ST'?,:E; ggggﬁs AND ZIP CODE OCCUPATION AND EMPLOYER ougfmggqe Lomgg% o ,?:%P;gmgm §§ oggmgt;}e g\:zrcegsgg Aﬁgsm;\&: cutagmyve
(IF SELF-EMPLOYED, ENTER A
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) BEGg\JENRI?IOGDTHIS PERIOD THIS PERIOD CLO§§R?SJHIS LOAN TO DATE
' [ pap e CALENDAR YEAR
S| % 5 s
D FORGIVEN RATE PER ELECTION**
$ § ‘ o $ $
DATE DUE DATE INCURRED
[ pa ' CALENDAR YEAR
S ' % s §
[J roraivEN RaTe PER ELECTION®™
$ $ s $ $
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 |$ $- 1% $
(Enter (e} on
Schedule |, Line 3)
Schedule H Summary
1. LOANs MAde thiS POIOU ...t eestee st s s e s e s e e s et e e s bers s aesrbeersseenstressassssnesanessente rabeasaesasassnrersn $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) “*If Required
2. Payments received ON 08NS ......ccoivviiineinneee e ssseerresseeecessanens OV $ 0.00
{Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subftract Ling 2 from LiNe 1.) et reane s NET $ 0.00
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be & negative number)
FPPC Form 460 {)an/2016)

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



Schedule i Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from ___ Oct. 18, 2020 FORM :
‘ through __Dec. 31, 2020 /9 /5
SEE INSTRUCTIONS ON REVERSE ~
NAME OF FILER 1.D. NUMBER
Barbara Coler for Fairfax Town Council 2020 ' 1429294
DATE AMOUNT OF
RECEIVED P T DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. ) SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized increases to cash this PEriOd. ... e ra e anr s eevverens Teereerieens $ 0.00
2. Unitemized increases to cash of under $100 this PErio. ..ot s s s s s e $ 50.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccccccevevnrevvecrnrncreenen $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAJE, LINE 14.) .oooeiovevvvvevenssssssssiisssins e sssssssssss s sssssssssees s sssssssses s sssssess s TOTAL $ 50.00

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





