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2. Type of Statement:
[[] Presiection Statement
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[] Quarterly Statement

O State Candidate Election Committee Committee & Semi-annual Statement I Special Odc-Year Report
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COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
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34 TL CAlLE LA FRIMAYER 19

CITY STATE ZIP CODE
DANA PorkT CA G2429-207¢
MAILING ADQRESS {IF DIFFERENT) NO, AND STREET OR P.O. BOX
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MAILING ADDRESS _ )
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AREA CODE/PHONE

(G4 )25 8 Frps

AREA CODE/FHONE

ciTy C\%ﬁf@) . STATE ZIP CODE
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4. Vaetrification

I have used all reasonable diligence in preparing and reviewing this statement and to the best ofmyk
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

nowledge the information contained herain and in the attached schedules is frue and complete. i certify
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Ruby L.Nerz ey
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTANO. OR LETTER JURISDICTION [] SUPPORT
{7} opPoSE

Gry Council Memser Dans PoinT 04.92¢29

RESIDENTIALBUSINESS ADDRESS (NO, AND STREET} CITY STATE 2ip
34072 CALLE 1A Pamavery. Dawabs.t 72427
4 26 T4

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of Your candidacy,

COMMITTEE NAME 1.D. NUMBER
FRIENDS 0F RuBy Nrrzipy| 1225 438 )
NAME OF TREASURER & T " | CONTROLLED COMMITTEE? ’
Em}:)q L, N@s,‘fziey (/ai ﬁ?af.s"léza\'}-r}%ﬁg) Nves [Ono
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
D072 Chie Ln PRimarin DANA Boi N7 (A 42025 -
CiTyY STATE ZIP CODE AREA CODE/PHONE &4 74

DanNp Poipr <Ay 92025267, (@ 2497048
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 vES [ NG

COMMITTEE ADDRESS STREETADDRESS (NQ P.O. BOX)
CHY STATE ZIF CODE AREA CODE/PHONE

Identify the controlling officeholder, sand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLIER, 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 committes is primarily formed,

FFI UGHT OR HE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT LD [ SUPPORT
™ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SBOUGHT OR HELD
[J SUPPORT
{7} orpOSE
NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHY OR HELD [ SUPPORT
[ orpose
N F B o EL|
AME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ SUPPORT
[ orrosE

Attach continuation

sheets Iif necessary
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NAME OF FILER L.D. NUMBER
LFRIENDS of RuUBY NéETziEY (225%#3K
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAOLED ar et £5) o Running in Both the State Primary and
General Elections
1. Monetary Contributions .........eovveovoovoo Scheduis A, Line 3§ $ o 11 through 8750 —_—
= ) roug o Date
2. Loans Received .........coouveooornvevrvooseoooo Schedule 8, Line 3 846, Yy ‘
3. SUBTOTALCASHCONTRIBUTIONS e, AddLings 1+2 $ 5 3 S’égéz . Lfi?[ 2 ggg;ril\?:élons 3 5
4. Nonmonetary COntribuULIoNS ............coooccovovoo, Schedule C, Ling 3 - ﬁ 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED woovovovooooeoson, AddLines3+4  § s _S3b6 HY Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cco.oooiveemreeres e Schedule E, Line 4 § $ Candidates
7. L08NS Made .....ocoonvvvveerireoee oo Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 § 8 fif Subfect to Valuntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ..o Schedule f Line 3 Date of Elaction Total fo Date
10. Nonmonetary AdJUSIMENt w.....ccoocoocsesesecrseceers ., Schedle G, Line 3 (mm/dfyy)
11, TOTALEXPENDITURES MADE .......ocovvnvrirnereeninn Add Lines 8 + 9 + 19 § $ / / $
Current Cash Statement / / L
12. Beginning Cash Balance ..................... Previous Summary Fags, Lins 15§ To calculate Column B, add
13, Cash ReCeIDIS ..occcovrvinrvcveriooerrneies oo, Column A, Line 3 above amounts in Celumn A to the
, ) corresponding amounts *Amounts ir this section may be different from amounts
14. Miscellaneous Increases 0 Cash ... Schedule |, Ling 4 !romrtColSuomn B ;fo 3:](:1;1; !:5! reported in Calumn B,
i report, Some a i
15, Cash Paymenis .......c.ovvcorcericemrcoss s, Column A, Line § above Column A may be negative
15, ENDING CASHBALANGE .......... Add Lines 12 + 13 + 14, then subtract Ling 15 § figures that shoukd be
o o ) sublracted from previous
If this is & termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17, LOAN GUARANTEES REGEIVED .ovvvovooo Schecule 8, Part2  $ for this cafendar year, anfy
carry over the amounts
Cash Equlvalents and Outstandmg Debts oy s 2.7, and § (f
18. Cash Equivalents ... wresvonn. 888 instuclions on reverse  $ _ .
12. Qutstanding Debts ........o.ocovvvonn ) Add Line 2 + Line 9in Column B above  $ BRél 44 FPPC Farm 460 (January/05)
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Monetary Contributions Received
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FORM
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NAME OF FILER

ERIENDS of RuBY NeTZLEY

LD. NUMBER

|22 5438

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

E
DATI {F COMMITTEE, ALSO ENTER 1.O. NUMBER)

RECEIVED

CONTRIBUTCR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(¥ SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT
RECEIVED THIS
PER{OD

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

PER ELECTION
TODATE
(IF REQUIRED)

(JIND
Jcom

QoTH
OJPTY
CJsce

CIIND

Jcom
FJoTH
C1PTY
Cisce

[JIND

rcom
CJOTH
Py
Cisce

CIND

(Jcom
CJOTH
PTY
scc

OmD

[Ocom
JOTH
CPTY
Osce

SUBTOTAL$

Schedule A Summary
1. Amount received this period — itemized monetary contributions,

(Include all Schedule A SUBOLAIS.) ... e $

2. Amountreceived this period - unitemized monetary contributions of less than $100 ... vvvevenn. 3

3. Total monetary contributions received this period.

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

*Contributor Codes

IND — Individual
£ COM ~ Recipient Commitiee

{other than PTY or SCC}

) OTH ~ Other {e.g., business entity)

PTY ~Polifical Party

8CC - Smalt Contribulor Committee
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["Amounis forgiven or paid by another pasty alse must be reported on Schedule A

** if required,
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Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4 N
i to whole dollars, . X . 60
Loans Received o whole dollars trom TANY, 2007 FORM _
SEE INSTRUCTIONS ON REVERSE through IUNSZ e 27 Page .2 of 2
NAME OF FILER LO. NUMBER
23 o . E'p) b g v 73
FRIENES oF RuBY NETZ(EY (225433
6 ) ) @ ) T Tal
IF AN INDIVIDUAL, ENTER T
FULL NAME, STRIEDEFTL%E:J%F;%SS AND ZIP CODE OCCUPATIONAND EMPLOYER | O E&'{J\Ig!ENG RECPEE’\;\?E}SITI"HIS AMOUNT PAID OggfgﬁggﬁG gﬁgRisi; ORIGINAL cg%u;ﬁﬂvi :
(F COMMWTTEE ALS0 ENTER . NUMEER) {F SELF-EMPLOVED, ENTER BEGINNING THIS | N5 CR FORGIVEN | £ 0SE OF THIS T AMOUNTOF | CONTRIBUTIO
" NAME OF SUSINESS) PERIOD RIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
CALENDAR YEAR
L. /\l & [ PaID ‘
1\,‘{ . SUL | L | Hewec]
(_51’ { l" Py RATE
5 ‘LIL N , RE:"T 1 0ED [] FORGIVEN PER ELECTION**
& - - N
Danh Pwadw@ﬂ- 12029 26X 3900 4 5 5 s
ﬁrND Ocom [Jotd [J ety [ scc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
s S % $ s
[ FORGIVEN RATE FER ELECTION ™
5 $ s $
tOmo Ocom [JotH [OFTY ] scc DATE DUE DATE INCURRED
Ora CALENDAR YEAR
§ 5 % $ s
[ FORGIVEN Rive PER SLECTION**
5 $ s §
ToOwo Ocom [TomH ] ewy {0 scc DATE DUE DATE INCURRED
, SUBTOTALS $ S — S 3L Hys
(Enter(e}o
Schedule B Summary SnoctieE i)
4
1. Loans receivVed thiS PETIO ...t ettt e e es e esess e e s seeee et eneesseneeenstantaassenesestaseaenomsmeas 3
(Total Column {b) plus unitemized loans of less than $100.) tContributor Codes
. & IND - Individual
2. Loans paid or forgiven thiS PEHG ...ttt v st ee s s e ssererreesaesaserteereeensenstsaseesase st ensassansas 3 COM —Recipient Commitiee
(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 enity)
b PTY —Political Par?y
3. Netchange this period. (SUbract Ling 2 from LiNe 1.) ..o oo eeeeee s eeseere e rseeeseneseevesnsennns NET $ SCC - Small Contributor Committee
(May be a negative numbar) -
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