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

[7] Officehalder, Candidate Gontralled Committee
(O State Candidate Election Committee

(O Recall
{Afse Complete Part 5)

[} Primarily Formed Ballot Measure
Committee
(O Controiled
(O Sponsored

2, Type of Statement:

[ Preelection Statement
{1 Semi-annual Statement
[7] Tesmination Statement

{Alsa file a Form 410 Termination)

s i VUL
[] Quarterly Statement
[} Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(1 General Purpose Commiltee
> Sponsored
() Small Contributor Committes
(O Political Party/Central Committee

{Also Compiete Parl 6)

{1 Primarily Formed Candidate/
Officeholder Committee
(Alsp Complete Part 7)

[ Amendment (Explain below)

3. Committee Information

LG, D}L%BER5 ‘)7L3X

COMMITTEE NAME (OR CANDIDATE'S NAME (F NO COMMITTEE}

FRIENDS O F RuBY NETZLE 4

STREET ADDRESS (NO P.O, BOX) -

SH0TL CALLE LA FRIMAVEL

CITY

DANS Poi1 N T

STATE ZiP CODE

¢R quLaa

AREA CODE/PHCONE

(949 24870114

MAILING ADORESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ity

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
DECEASED

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODEPHONE

NAME DOF ASSISTANT TREASURER, IF ANY

RusBY Netziesy

MAILING ADDRESS

3o 72 CALLE LA FRIMAYERA

CITY STATE ZIF CODE

DANA Poiur CH q2é29

AREA COOE/PHONE

(G#3) 24571 44

OPTIONAL: FAX f E-MAIl. ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penaity of perjury under the laws of the State of California that the feregoing is true and corr

y knowledge the information contained herein and in
ech.

the attached schedules is frue and complete. | certify

p o . Fa
Executed on F" 2 3 q By RMA ", f)?/ 7’7"@%:?
\ 1’% Data f ignatuk of Treg§urar or Assistant Treasurer
. . g OZ/’ " e el

Executed on By L “ab

Data i \ ite beasure Proponent or Responsibla Cficer of Sponsor
Executed on By

Date Signatura of Conlroliing Officeholder, Candidate. State Measure Proponent
Executed on By

Date

Signature af Contralling Officehaider, Candidate, State Measure Propanent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC {866/275-3772)
. State of California



Recipient Committee
Campaign Statement
CoverPage —Part 2

Type or print in ink. COVERPAGE -PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER CR CANDIDATE

Ruby L. NeTzreY

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

CiTY couneil MEMBER  DANA povT, CA. 52629

RESIDENTIALBUSINESS ADDRESS (NO, AND STREET) cITY STATE ZIP

SHo 7L LRLLE LY /”,Q/,amz@w;ﬂﬂ NA Poidlr; &

Gl 2 RILTE

Related Committees Not Included in this Statement: List any committees

not included in this stafement that are controlled by you or are primarily formed te receive

contributions or make expenditures on behalf of your candidacy.

COMMITTER NAME 1.D. NUMBER
FRIENDS OF RuBy NETZLEY | ) 225439

NAME OF TREASURER CONTROLLED COMMITTEE?
Rukb i N g‘\f}eg ( assT.7REASL: REK) Wves  Owe
COMMITTEE ADDRESS ' STREETADDRESS (NO P.O. BOX)

BH0 T2 LALLE LA FPRIMA VEXR DANA Pz 92429

CITY STATE ZiP GODE AREA CODE/PHONE

Danh PeInT | ¢ 4 92427

(9¢9) 248 -7 144

COMMITTEE NAME

1.0, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

7 ves 1N
GOMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE 2iP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLGT N, OR LETTER JURISDICTION (] SUPRORT
[] oprOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PRCFONENT

OFFICE SOUGHT OR HELD DISTRICT NOQ. IF ANY

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

NAME QF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{"] suUPPORT
[] orrosE
NAME OF OFFICEHQLDER OR CANDIDATE OFFICE SOUGHT CR HELD 1 SUPPORT
[} OPPOSE
NAME OF OFFICEHOLDER OR CANDID. FF HT OR
IDATE OFFICE SOUGHT OR HELD ] SUPPORT
] orPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

from JULY |, 2008

"o 460

F¢ 37, A0S :
SEE INSTRUCTIONS ON REVERSE through ijt ¢3 /I A Page ) of 5
NAME OF FILES _ D, NUMBER
FRIENDS PF RusbY NETZLE) 1226 %3S

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received aar Ty Tor
(FROMATTACHED SCHEDULES) omiioome. Running in Both the State Primary and
o General Elections
1. Monetary Contributions ..... Schedule A, Line 3 § _ 1 throuh 8130 0D
il 11 througl o Date
2. Leans Received ............... Schedule B, Line 3 Qgé’é" “
3. SUBTOTALCASH CONTRIBUTIONS .. AddLines 1+2 S s 3864, 4% 2 omoutons. s
4. Nonmonetary Contributions .........c...o.c.eorrerecnreee Schedile C, Line 3 . & 21, Expendilures
5. TOTALCONTRIBUTIONS RECEIVED woovooorervorioeronrnee AddLines3+4  § s 3L66,## Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 § ] Candidates
. Loans Made ....ccoeivnimieeneecninins Schedule H, Line 3
7. Loans Made chedule e 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .., AddLines6+7 § $ {if SubJect to Voluntary Expendlture Limit}
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total ta Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 {mmiddlyy)
11, TOTALEXPENDITURESMADE ..., AddLines 8+ §+10  § 3 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 § To caleulate Column B, add
13. Cash Receipts ..o Column A, Line 3 abave amounts in Column A to the
: ) cerresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......cccovevririvinnn, Schedule I, Line 4 from Column B of your !ast reporied in Column B.
15. Cash Paymems ..o eeen e Column A, Line 8 above report. Some amounts n
Calumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § figures that should be
o o . subtracted from previous
If this is a lermination statement, Line 16 must be zero. period ameunts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........coocooocroone.. Schedule B, Partz  $ for this calendar year, only
carny over the amounts
Cash Equivalents and Outstanding Debts farr‘:ym) Lines 2,7, and  (if
18. Cash Equivalents ..o, See instructions on reverse
19. Qutstanding Debis .........coooovvnn Add Line 2 + Line 9 in Column B above  $ 33 £é. 44 FPPC Form 460 {January/05)
: FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Schedule A Type or print in ink. ‘ SCHEDULE A

. . » Amounts may be rounded T e e
Monetary Contributions Received to whole dollars. Statement covers period S UNFINGINT % 460
. FoRm EMM

from JUEY 1120208

DEC 2}, 003 j
5 o S
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.0, NUMBER

FAIENDS pF RuBY NETZLEY ) 2R 5439

AMOUNT CUMULATIVE TO DATE PER ELECTION

ET ND CODE OF TRIBUTOR IF AN INDIVIDUAL, ENTER

DATE P TR naEes AND 2iP € oty CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

RECEIVED CCDE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESSE)

[JIND
rJcom
CJOTH
—— CIPTY —
[1sce

CIIND

CcoM
CJoTH
Clpry
rsce

[JiND

ClcoMm
JoTtH
CIPTY
sce

[JIND
Cicom
ot
CJPTY
rscc

CJiND
Clcom
CJOTH
EiPTY
[Jscc

SUBTOTALS

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual

O COM - Recipient Comimitiee
(Include all Schedule A SUBLOTAIS.) ........covoiveiieiet oo e 3 {other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ & STT\': Z P(g:::ii[ai{!;gfiybus‘mess entity)
3. Total monetary contributions received this period. o SCC - Small Contributor Commities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) coooovvvnn . TOTAL. $

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



Type or print in ink,

SCHEDULE B-PART 1

Enter the net here and on the Summary Page, Column A, Line 2.

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

[ ** if required.

Schedule B —-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. rom JULY [, 2008 " FORM: J
fo A 200
SEE INSTRUCTIONS ON REVERSE through D3 L g Page 5 of <7
NAME CF FILER 1D, NUMBER
- roN . = - ; N ; .
FRIENDS OF RUBY NETzLEY [ 225439
£ 1o} tet 19} ie] m 19)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STR%EFT SEE;IDDRE?S AND ZIP CODE OCCUPATION AND EMBLOVER LTSTA ﬁgg RECAENS\?EU[T;{HIS AMOUNTPAID | OLTSTANDIN INTEREST ORIGINAL CUMULATIVEN
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | LOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) NAME GF BUSINESS) PERIGD PERIOD THIS BERIOD * PERIOD PERIOD LOAN TO DATE
3 ] PAID . CALENDAR YEAR
Ruby b Netz ley RETIRED 750648 4900.00
3Ho 72 &U*LE Yo FRIMA VERA ’ - RATE K 4 !
{7] FORGIVEN PER ELECTION™"
s - - = QL7 .
DANA Fp i 7, CA. G246 29-26 39464 s s :
?é‘j IND [Jcom [JOTH [JPTY []ScC DATE DUE DATE INCURRED
o [] PAID CALENDAR YEAR
5 $ % 5 3
[] FORGIVEN RATE PER ELECTION **
B B $ 3 §
TE] IND cjcoMm [JOotH [ ery D scC DATE DUE DATE iNCURRED
D PAID CALENDAR YEAR
s $ % $ 3
[} FORGIVEN RATE PER ELECTION ¥
$ § 5 5 §
o mo Jcom [Jotd [ PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ - $ I HE 8 0
{Enter (a)on
Schedule B Summary Schedule E. Line 3)
1. Loans receiVEd RIS PEFIOU ...t et e e ee et se e et e e st a e n et e ees ot $ 0
{Total Column (b) plus unitemized loans of less than $100.) +Coniributor Codes
. (4 IND - Individual
2. Loans paid or forgiven this PErOG ...t 3 COM —Recipient Committes
(Total Column (c} plus loans under $100 paid or forgiven.) (ather than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) S;YH ‘PO},:‘?’ I(?D-gr't'yb‘-‘s’"ess entity)
. é? — FGHIca L ]
] . , : 5CC-
3. Netchange this period. (Subfract Line 2 from LINe 1.) ..o NET § CC - Small Contribulor Committee

{May be a negative number)

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



