Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink,

COVERFAGE

460

Date Stamp

CALIFORNIA

FORM

Statement covers period

from SWL Y 1 5 20077

, DEC3] %007

SEE INSTRUCTIONS ON REVERSE throug

/ ofS

For Official Use Only

Page

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

RECEIVED

008 JAN 11 B L 11 3

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

X Officeholder, Candidate Controlied Committee
O State Candidate Election Committee
O Recall

{Also Complete Part 5)

(] Primarily Formed Ballot Measure
Committee
O controlled
O Sponsorad
(Also Complete Part 6)
[ 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:

[ Preelection Statementcﬂ-Y BF BANA %ngarterly Statement
Semi-annual Statement [ Special Odd-Year Report

(] Termination Statement [ Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

(] Amendment (Explain below)

3. Committee Information 10 ';U;"fa;ﬁglf-s g
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
RWRY NETZLEY

FRIENDS © F

STREET ADDRESS (NO P.O. BOX)

J4 0 72 CALLE LA PRIMAVERY

CiTyY STATE Z2IP CODE AREA CODE/PHONE
2ANA FPorwT LA FG2029-26T76 () 24Y-7) M

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

CiTY STATE ZIP CODE AREA CODE/PHONE

QOPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

DEcEASED
MAILING ADDRESS

caTy STATE Z2IP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

Ruby Netzleq

MAILING ADDRESS
o2 Cacce LR BRIMAERA
CITY STATE

DuiJA For K7, GA‘GI’uZ‘?

FAX / E-MAIL ADDRESS

AREA CODE/PHONE

(T92) 2445~ 7/ ¥

2P CODE

OPTIONAL:

4, Verification

I have used all reascnable 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 laws of the State of California that the foregoing is true and correct

/14 /o2 By

Executed on

Loty Dot
Ve Do o RS Gl

Signature of Treasy

Executed on

Dale Signature of Controlfhg Officenclder, 'Cdndldal Hlate Wre Proponent or Responsible Officer of Sponsor
Executed on By .

Date Signature of Controlling Officehoider. Candidate, State Measure Propenent
Executed on By _ ,

Date Signature of Controling Officenclder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink, COVER PAGE - PART 2

CAL[:'IEEE‘N'A 46 0

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dby L. Netaleq

OFFICE SOUdHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)

éi%{{ daur\c\z MEWJ’C\’J ,Da)/\a_ PDW]L N Ca ngﬁ’

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

3¥I72 (o l)e La /i,‘ma VE Fg Lona

CITY

STATE 1P

Related Committees Not Included in this Statement: Listany 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 candlidacy.

COMMITTEE NAME 1.D. NUMBER
. ‘ 5
/[f"r’/ﬂ?é 074)? J /l/efz/ey /2‘2‘?%3
b
NAME OF TREASURER ﬂ 7 CONTROLLED COMMITTEE?
Rds A/@/z Jey  Trers K ves [OnNo
COMMITFEE ADDRESS, 7 /ﬁTREET ADDRESS (NO P.O. BOX)
3//7?— Czl//t 4‘7 rimeveyez
CiTY , 7[ STATE ZiP CODE AREA CODE/PHONE
Dara Fo/nt Ca 72629262 [FHK7)2§5-7/4-
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves d ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE 21P CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

g‘n?‘ O Faerr2 %

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION (] SUPPORT
0] opPOSE

identify the controlling 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 CANDIDATE OFFICE SOUGHT OR HELD
H [J supPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
(] oPPOSE
[l

Attach continuation sheets If necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
I Ve N S FORM
ce 1 1027 2 £
SEE INSTRUCTIONS ON REVERSE through D ) Page of
NAME OF EILER vﬁ by £ /UEJLZ /% 1.0. NUMBER
. P24 .
FRIENDS o F Rupy Merziey 4 | | 225%3%
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received FrOn s “2500s | Running in Both the State Primary and
. General Elections
1. Monetary Contributions .............ccccooeii i, Schedule A, Line 3 $ $ 40 1 o0 -
111 through 6/ /1 to Date
2. L0aNs RECEIVED ....cocoovevvevreieeres v Schedule B Line 3 3/3 b S
3. SUBTOTAL CASH CONTRIBUTIONS ....ccoooeoviiriinn, AddLines1+2 $ $ 3\?: 66 . g’f 2 EZZ:&:QO”S $ $
4. Nonmonetary Contributions ........c..ocvvivnci i Schedule C, Line 3 qo 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ovovverieerieennien AddLines 3+4 $ 3’).%éﬁ 44 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccoveiiieivcni e e, Schedule E, Line 4 $ $ Candidates
7. Loans Made ......oc.oovoii i Scheduie H, Line 3 23 C ve E g Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 % $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule £, Line 3 Date of Election Total to Date
10. Nonmonetary AGiUSIMENt .........cccoeeerrereronrnserenns Schedule C, Line 3 (mm/ad/yy)
11, TOTALEXPENDITURES MADE ..o AddLines8+9+10 § $ / / $
Current Cash Statement / J $
12. Beginning Cash Balance ............coeevens Previous Summary Page, Line 16 $ To calculate Column B, add
13.Cash RECEIPES ..o reete et Column A, Line 3 above amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 from Column B of your Iast | renorted in Column B
. report. Some amounts in '
15. Cash Payments.........ccoociciin e, Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... AQC Lines 12 + 13 + 14, then subkract Line 15§ figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooovivvsrivinse Schedule B, Part 2 $ for this calendar year, only
carry over the amounts
s . f Li 2,7 and 9 (if
Cash Equivalents and Outstanding Debts oy s T ana sl
18, Cash Equivalents ...........coccoivic o, See instructions on reverse  $

19. Outstanding Debts ............ceevnine

s 336E-4¥

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




Schedule A Type or print in ink, SCHEDULE A

' . . A

Monetary Contributions Received T o dorlars, S'a'e"’e“',”““ "e',';" CALIFORNIA 460
trom AN (2 @2 FORM

of &5‘

D3l 202 )
SEE INSTRUCTIONS ON REVERSE DZ ! 7 Page <

NAME OF FILER 1.D. NUMBER

ERIENDS pF RUBY NETZLEY [ 225 #88

through

] i N AMOUNT ATIVE TO DA PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR O(':FCGEA'T“:(‘%,:‘/S#SLE-MEPLEEY%R RECEWED THis | CmuLATIVE YOE‘ZRTE o DATE

(IF COMMITTEE, ALSO ENTER LD NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED) )
OF BUSINESS)

DATE
RECEIVED

JIND
Cjcom
—_— i T CJoTH —_— ~
PTY
Oscc

CJIND ,
Ccom
JoTH i
OPTY :
dscc f
OIND ]
com :
JOTH D
gPTY
Oscc

OiNo

Clcom
CloTH i
gepry
Oscc |

CIIND

gcom
QotH
OPTY
Oscc

SUBTOTAL §

Schedule A Summary [ *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND - Individual ;
O COM - Recipient Committee ;

(Include all Schedule A SUBLOIAIS. ) ..o e $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc.c.cocevv.n. $ U SI?:,%‘!ZE;}2‘2,‘;yb“smess entity)

SCC - Small Contributor Commmg

3. Total monetary contributions received this period. o {
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ....cooooviininnn, TOTAL $

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



SCHEDULE B-PART1

Scheduie B - Part 1 Type or print in ink, |

Statement covers period

Amounts may be rounded CALIFORNIA
i to whole dollars, Y DO 460
Loans Received trom WLV 142007 FORM
DPEC 3V L0PT s .5
SEE INSTRUCTIONS ON REVERSE through Page _ ~~ of
NAME OF FILER 1.D. NUMBER
| 22 5458
{a) (b) (c) (d) (e) (f) (9)
IF AN INDIVIDUAL, ENTER uT ND D
FULL NAME, STREOEFTL/R%FEERSS AND ZIP CODE OCCUPATION AND EMPLOYER | © TSTANDING RECAEhf\?EUg]I-' Lis| AMOUNT PAID OBU;LSATQEIE l;'TG |Fr:1ATERTEST ORIGINAL OCI\LJJ;ARULA?%EN
(\F COMMITTEE. ALSO ENTER! D, NUMBER) (IF SELF-EMPLOYED. ENTER BEGINNING THIS S OR FORGIVEN* CLOSE OF THIS 1D THIS AMOUNTOF |C IBUTIONS
: : NAME OF BUSINESS) PERIOD ERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
DL b L. N etz ey , (]P0 CALENDAR YEAR
W ‘1 P o5 . . 1A — :
3 L}-O '7 L CC’/ [/‘5 L—A R/l v Xz R@,-{—' (e(’/ $ — $ ?764,7’/' % 3 Lllq 2o $
Dana Pm-'ﬂ‘—-) Co. 72629 [] FORGIVEN RaTe PER ELECTION™
$ Sgééﬂ’i{" $ = $ s s
TN Qcom OQotH OJPTY [Jsce -/ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 % 3 $
() FORGIVEN RaTe PER ELECTION **
$ 3 3 3 3
TOwo Ocom ot [JPTy ([ sce DATE OUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PER ELECTION ™
$ 3 $ $ $
fO N [Qcom Qo™ [Py [Jscc DATE DUE DATE INCURRED
SUBTOTALS § — § B3RV o
(Enter (e) on
Schedule B Summary Scnedule E. Line 3)
1. Loans received this period ....... T O T P PP T PP PO PP PRTUUPTUPPI $ “
(Total Column (b) plus unitemized toans of less than $100.) (" tContributor Codes l
, , . , 4 IND ~ Individual
2. Loans paid or forgiven thiS PEIOT ... ..ot e e $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
Y, PTY - Political Party
. . R , - tri i
3. Net change this period. (SUbtract Line 2 from LiN€ 1.) civeveervoeiiioeeeeeeoe et eeee e NET $ k 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 Scheduie A,

“* |f required.

|

(May be a negative number)

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






