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Campaign Statement CA;-(;:%‘;;“'A 460
Cover Page FORM .

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: /

Page of ‘S’
, {Month, Day, Year)
from JUNE 30 | 2004 - For Official Use Only

P

SEE INSTRUCTIONS ON REVERSE throughbfc- 31 J LOO¢ No 7 Yolule)

1. Type of Recipient Committee: Au Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
K Officeholder, Candidate Controlled Committee [J Baliot Measure Committee [J Preelection Statement [0 Quarterly Statement
(O State Candidate Election Committee QO Primarily Formed [R Semi-annual Statement [J Special Odd-Year Report
O Recall Q Controlled [J Termination Statement [0 Supplemental Preelection
(Also Compiete Part 5} O 8ponsored i
(Atso Complete Part 6} [J Amendment (Explain below) Statement - Attach Form 495
[J General Purpose Committee -
O Sponsored [J Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(Also Compilete Part 7)

QO Political Party/Central Committee

3. Committee Information I.D- NUMBER Treasurer(s
] 225%33
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
J EAN SANSoN
Fk‘ EMBS 0 F y N’ ETIZLE\/ MAILING ADDRESS
RusB 32982 BrLufFsidE
STREET ADDRESS (NO P.O. BOX) : CITY STATE ZIP CODE AREA CODE/PHONE
34672 CALLE LA PRIMAVERR DANA PrINT Ca, 92629 (G4 2 ¥~ 112
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASUREB. IF ANY
DANA PoiNT A, 92629 — 2.6T7¢ (94Day8-7/4¢4 Ruby by Netzle
MAILING ADDRESS (IF DIFFERENT)} NO. AND STREET OR P.0. BOX MAILING ADDRESS ~
34072 CALLE LA PRIMAVERA
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONEA
DANA Poi b7 CA. 92629-9¢76 (949) L€8- s
OPTIONAL: FAX / E-MAIL ADDRESS 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 laws of the State of California that the foregoing is true and correct. Q‘) o NN _7/_’ —_
Shocellyy LT le L /é,ﬁ 3
_ % - /5/%/,/:

Executed on 1-23%- 04 By C
Date Sighatur T or nT
Executed on - 13- 0 ‘+ By . ,
Date Signalure trolling Offi 7, Cafdida Measure Proponent or Responsible Officer of Sponsor
Executed on By —_— — .
Date Signature of Controlling Oftficeholder, Canddate, State Mea sure Proponent
Executed on B S
Date 4 Signature of Controfiing Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Tolil-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

™ 460

[

Page = of 3"

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

RUBY h. NeTZLE

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

Aty counciL MEMEER DNA Bi0r  CA F2029

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZIP

34072 CALUE LA PRIMAVERR , DANAK Pa/U‘/') B FUBIETE

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
FRIENDS tF RUgY NMET7ZLEY /223438
NAME OF TREASURER CONTROLLED COMMITTEE?
TEAN SANSoN ﬂves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
24072 ARLLE LA PRiMAVERA , DANA FrinT ¢A
CITY STATE °  ZiP CODE AREA CODE/PHONE
DANA PornT CR. Gty /74?) 248- V144
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
) O ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

] SuPPORT
] 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 Committee List names of officenolder(s) or candidate(s) for
which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPORT
[ oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ oppPoSE
NA F
ME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California



' Carhpaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary page to whole dollars. Statement covers period CALIFORNIA 460
from JUKE 30 Looy FORM
_ P
SEE INSTRUCTIONS ON REVERSE through DEC 315 ¥ Page 3 _ of 3
NAME OF FILER I.D. NUMBER
1225433
ol . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received rOnSEE, UCse" | Running in Both the State Primary and
General Elections
1. Monetary COMrbUtIONS ......c.oovuvvereriarcernennnreneenns Schedule A, Line 3 $ L s o 1 trouh &3 '
I 11 6/30 7/1 to Dat
2. L0ANS RECEIVEM ........coovvvorereeerreeeerererenserennaesseseians Schedule B, Line 7 4 I8 66, 44 s o e
3. SUBTOTAL CASH CONTRIBUTIONS ..............ccooen. AddLines1+2 $ ¢ s _JReé&. 4¥ 20. Contributlons : R
4. Nonmonetary Contributions ........ccccevicvrvenenienrenneas Schedule C, Line 3 ¢ 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......cco.coociiininnnn. AddLines3+4 $ o $ 38646, Y Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........cccoeeerremecmeenrencncneneenes Schedule E, Line 4 $ 0 $ - Candidates
7. L0ANS MA@ ........oevieeienritriennnienrie s e raeaenns Schedule H, Line 7 b = 22, Cumulative E
- . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......ccocooviiveecriiniinnneen AddLines6+7 $ 4 $ (1 Subject to vuumzy Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c....cccccovrineeen. Schedule F, Line 3 4 _ Date of Election Total to Date
10. Nonmonetary Adjustment ..........cccouereeveeecrercrenenencees Schedule C, Line 3 Z - {(mrmvddlyy)
11. TOTAL EXPENDITURESMADE .........cceoveveereirens AddLines8+9+10 $ £ $ - / / $
Current Cash Statement _ / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 4 To calculate Column B, add / / $
13. Cash ReCeipts .........cccvvemrervenenccrmrecnenresnnneenee Column A, Line 3 above 4 amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash ........ccccovcicverennnn. Schedule I, Line 4 ¢ from Column B of your last 7 / $
. /] report. Some amounts in
15. Cash Payments...........cccceccvviniiininncconnnncnnens Column A, Line 8 above Column A may be negative y ; $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ e figures that should be
L. L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for this calendar year, ont
17. LOAN GUARANTEES RECEIVED ........ccoccovrvcunrns Schedule B, Partz  $ carry over the s | *Since January 1, 2001, Amounts in this section may be
" N from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents..........ccccecvecrvenirrvcrnncnncne See instructions on reverse  $ 4
19. Outstanding Debts.......................... Add Line 2 + Line 9 In Column B above ~ $ 3T ¥ b4 e FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period
CALIFORNIA
from JUKE3p aso# FORM 460

through Df(' 3 },Lq_dﬁy' Page i+ of \f

NAME OF FILER

ERIENDS oF RuBY NeT2L£Y

1.D. NUMBER

1223433

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

{F AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF RUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETQ DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

JIND

dcom
QJOoTH
Py
scc

JIND

QJcomM
JOTH
OPTY
Oscc

CJIND.
dcom
QoTH
aPTY
Oscc

JIND

QOcom
JoTH
geTY
Oscc

JIND

CJcom
OoTH
OPTY
scc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — contributions of $100 or more.

(Include all Schedule A SUDIOTAIS.) ...ttt ee e sctar e e e sanaee s eaansnseeeeassnnnnes $

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

3. Total monetary contributions received this period.

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

[ *Contributor Codes T

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

\. v

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




'Schedule B -Part 1

Type or print in ink.

SCHEDULE B - PART 1

Amounts may be rounded Statement covers period CALIFORNIA
; o dalors o 460
Loans Received to whole dollar trom JUKE Ro, dvo & FORM _
Dee '
SEE INSTRUCTIONS ON REVERSE through])t 31,2004 Page S oS
NAME OF FILER 1.D. NUMBER
1 TH-33
c ¢ j
FRIZENDS of RuB) NETZLEY
— T (b) © (@) (® m (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDI
FULL NAME, STREC;;FTLR%RE%SS AND ZIP CODE OCCUPATION AND EMPLOYER ToTANO RECAg\S)éJSJ'_I'r | AMOUNT PAID éJALANCE KITG INTEREST ORIGINAL CUMULATIVE
N M (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
) []PaD CALENDAR YEAR
Rub'-ol"‘ Ngfz 'ej R;ET)EED s (2] ,3,8%,41{— " s )700,00 s
[] FORGIVEN RATE PERELECTION®™
s 30Rb, 1Y | (% s © s s
TM IND OQcoMm [QOTH [ PTY [] ScC T DATE DUE DATE INCURRED
[J paD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
f[j IND [JcoM [JOTH [JPTY [JSscC DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PER ELECTION™
s s $ $ $
toOno Ocom [JotH [ Pry [JscC DATE DUE DATE INCURRED
SUBTOTALS $ $ 3V664Y 8 i s L
— (Enter {a) on
Schedule B Summary Schedule E. Line 3)
1. Loans received thiS PEIIOU .........vc i eeces et et reese s seeesaeeseses s sessaeabsemeesmenesseenes $ b ”y o 5
. . mounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. R N R reported on Schedule A.
2. Loans paid or forgiven this PEHOM ......c..c..eiieecriiirceiireceee e ecetereeeee e e reree s ssae e s eaessnbaeeesbeeeessseeasanes $ o
(Total Column (c) plus loans under $100 paid or forgiven.) ** )f required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (SubtractLine 2 fromLine 1.) ........ooviriiiiviiiiiiieieiiee v secenneereeenes NET $ 0

Enter the net here and on the Summary Page,

Column A, Line 2.

{May be a negative number)

t Contributor Codes
IND - Individual  COM - Recipient Committee (other than

PTY or SCC)

OTH - Other

PTY - Political Party

SCC - Small Contributor Committee]

FPPC Form

460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



