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RECEIVED

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

26 p o o

1. Type of Recipient Committee: All Committess ~ Compiete Parts 1, 2, 3, and 4.

X officeholder, Candidate Controlled Committee (O Primarity Formed Ballot Measure

O State Candidate Election Committee Committee

O Recatt O Controlied

(Aiso Complete Part 5) C Sponsored
(Also Cornplete Part 6)

7] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement: T GF BANA POIHT
[ Preelection Statement
$& Semi-annual Statement

(] Termination Statement
(Also file a Form 410 Termination)

(J . Amendment (Explain below)

] Quarterly Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

1.0. NUMBER

1225438

3, Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

FRIENDS oF RusYy NETZ LEN

STREET ADDRESS (NO P.0. BOX)

3Y%072 CALLE LA PRIMAVERA

CITY STATE 2P CODE
DANA PoINT

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

AREA CODE/PHONE

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

CA 92629.267¢ [ ?4T) 2487/ ¥

Treasurer(s)

NAME OF TREASURER

PECERSED

MAILING ADDRESS

cITY STATE ZiP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

Ruby Netzley

MAILING ADQRESS

%072 CAUE LB FRIMAVERA

CITY STATE ZIP CODE AREA CODE/PHONE

DANA  PoINT | CA Q2429 (D47 )R4L-7/4

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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 perjury under the taws of the State of California that the foregoing is true and

7/24/07

Executed on

R, L Wtk

Date

4 Signature of 1reasutarf or Ass@'ﬁeasurar
L Lty
Signature of Contrdling Officehoider, Candidat, ate ure Proponent or Responsibie Officer of Spansor

Signature of Controliing Officaholder, Candidate, State Measure Proponent

7/2¢ / Py
Executed on By
Date
Executed on By
Date
Executed on By
Data

natu troll cehol X M P t
Signature of Controlling Officehoider, Candidate, State Measure Proponen FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of Californla
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Rqu L. Ne‘/‘z /'5‘7

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

City Qou\:;) Mew bex ) Daver B’;‘d“ CA'

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP

34672Colle o Bivmvera DoelostiCo. 72627

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER

F,Q/g,{/D.S 0F Zax{g /Ve%z/a/ /R2E543Z

NAME OF TREASURER 7 CONTROLLED COMMITTEE?
ué elz/e ”Szr YES @ No

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

BY072 Chrce Lh PRIMAVERA 2ANA Fovr

CITY STATE 2I1P CODE AREA CODE/PHONE
DAND Forwr R im0 (g¥e) 2 TNYS
COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?
[ ves O No

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION 7] SUPPORT

[ opPOSE

identify the controiling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD
ME CEHOLDER OR CANDIDATE [ supPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oppOSE
F
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
l [ oppOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
State of Californla




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

SUMinaRY PAGE

Campaign Disclosure Statement
Summary Page

Statement covers period

CALIFORNIA

460

FORM

from JAN 1 f 217 07

3uN 30,2007 3 4.5
SEE INSTRUCTIONS ON REVERSE through ) Page of
NAME OF FILER FRIENTE o~ Rwgy WErz=LE)y 1.D. NUMBER s

Ruby L. Netzley 122543
) —
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved I 4%E5%" | Running in Both the State Primary and
6 General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ $ 1 throuch 6130 21 to Dt
roug o Date
2. L0ans RECEIVEA ..o Schedule 8, Line 3 3 866. &
nes 1 + 330660 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+2  § $ R ‘f' Received 5 s
4, Nonmonetary Contributions .......c.cooeeiivre Scheduls C, Line 3 o 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ©ooivioiirsssisinns AddLines3+d S s 3,8 bl p¥ Made $___- $
Expenditures Made Expenditure Limit Summary for State
8., Payments Made ... Schedule E. Line 4 $ $ Candidates
7. L0ans Made . ... Schedule H, Line 3
22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7 % $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Tota! to Date
10, Nonmonetary AdiUSIMENt .........ccorerrrmmienenirnne, Schedule C, Line 3 (mm/ddlyy)
11, TOTALEXPENDITURES MADE ....cooooiiiviiniiiiiies ,.Add Lines8+9+10 § $ J J 3
Current Cash Statement J J $

12. Beginning Cash Balance ..o
13, Cash RECEIPLS ..o
14, Miscellaneous Increases to Cash ...

15, Cash Payments ...,

16, ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 §

If this is a termination statement, Line 16 must be zero.

Previous Summary Page, Line 16 $

Column A, Line 3 above

17. LOAN GUARANTEES RECEIVED ..., Schedule B,

Part2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...,

19. Qutstanding Debts ........cccoviine

See instructions on reverse  $

38 6b. .Y

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your fast
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this sectlon may be different from amounts
reported in Column B,

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SCHEDULE A

Amounts may be rounded
to whole dollars.

Statement covers period

from J‘A'N I;QOO?
throughS—uN 30'200 7

CAl'.:lg'O?il\'\;lNlA 46 0

Page 4 of s

NAME OF FILER

FRIENDS oF Rusvy

NeTz L EY

1.0. NUMBER 1

12285438

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER)

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR | - oCCUPATION AND EMPLOYER
CODE (F SELF-EMPLOYED, ENTER NAME

AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED THtS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (If REQUIRED)

OF BUSINESS)
CJIND

CJcoMm
CloTH
OPTY _—
Jscc

CJIND

JcoM
CJoTH
0oePTY
0scc

CJIND

Cjcom
CJoTH
0PTY
Cscc

[JIND

Cjcom
JoTH
OPTY
0scc

CJIND

CJcom
CJOTH
DPTY
Oscc

SUBTOTALS

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.) ...

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) o TOTAL §

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

2. Amount received this period — unitemized monetary contributions of less than $100 ... 3

*Contributor Codes

IND ~ Individual
COM -~ Recipient Committee

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

PTY - Palitical Party
SCC - Small Contributor Commiittee

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




Type or print In ink.

SCHEDULE B - PART 1

SCthUle B Ll part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom TAN | \AD2 7 FORM
UN 30, 207
SEE INSTRUCTIONS ON REVERSE through 3 ) Page 5 ot 55
NAME OF FILER 1.0, NUMBER
392
FRIENDS ¢ F RUBY NETZLEY 12254
F T ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER OUTSTANDING o @ OUTSTANDING o a ULATIVE
orcipsiag biriover | WIS | ST sro0tan | BURAE | SR | WESS oSimalon
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) CERIOD PERIOD THIS PERIOD * SERIOD PERIOD LOAN TODATE
RlA b") b )\) &TZ‘ E"‘j ) CALENDAR YEAR
. ‘ved T 8éL, 4+ -, S0, 20 —_—
34072 Clle e Bimmavere Rk ; $ 5= e B 722,25 s _—
p , 7L (4 D FORGIVEN PER ELECTION™
Dana Foln?, . 92¢ 29 3864 .44 — —
| - $ $ $ $
T/& NG [Jcom [JOTH [JPTY [Jscc DATE DUE - DATE INCURRED
4 DPAID CALENDAR YEAR
s s % $ $
(] FORGIVEN RaTE PERELECTION ™
s s 5 $ s
Towe [JcoMm [JOTH [Qery [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % } $
(] FORGIVEN RATE PERELECTION™
: s $ s s $
TN Ocom [JotH [JPTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 2 § — $ 3264%F S )
(Enter (&) on
Schedule B Summary Schedule E, Line 3)
1. Loansreceived thisperiod..............ccovevernn. et h e e e et e $ g
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
. ) , . IND ~ Individual
2. Loans paid or forgiven this PEIIOT .......viiiviiiiv i $ g COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
g ‘ .
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e g.. business entity)
g PTY - Political Party
. . . . - Small ibut itt
3. Net change this period. (SubtractLine 2 fromLine 1.)......c....... TR U TSP PR VRS POPPROS NET $ SCC - Small Contributor Committee

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.

** f required.

J

{May be a negative number)

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



