Recipient Committee
Caimpaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Date Stamp CALIFORNIA

FORM

Statement covers period

from J&LXLQQQS
through bu‘ 3 Q&WS

’ofs

For Official Use Only

Page

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

GCEIVED

(N =T

1. Type of Recipient Committee: Al Committess ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Aiso Complete Part 5)

[ General Purpose Committee
(O Sponsored
Q Small Contributor Committee
Q Political Party/Central Committee

O Primarily Formed Ballot Measure
Committee
Q Controlled

QO Sponsored

(Aiso Complete Part 6)

[J Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement: . .. -
{0 Preelection Statement
Semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

(O Amendment (Explain below)

{1
H Quarterly Statement
- O Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.0. NUMBER

225438

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

FRIENDS OF RwBY NETZLEY

STREET ADDRESS (NO P.O. BOX)

34072 Ague LA PRIMAVERA

CITY STATE 2P CODE

DANA PoliT, CA. 2625167

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

AREA CODE/PHONE

GY43-2YE- 114 ¥

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

.

2
MAILING ADDRESS

32832 BLUFFSIDE

~ STATE

CiTYy

DARNA Fps)T |, C

NAME OF ASSISTANT TREASUR] IF ANY

Q

ZIP CODE AREA CODE/PHONE

L2

MAILING ADDR S

34072 CALLE IA PA)M»WEM

STATE ZiP CODE

CITY AREA CODE/PHONE

9 - U¥

OPTIONAL: FAX / E-MAIL ADDRESS

. 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 corre

[a/?oos 8y

Date

/! 7- OF By
Date

Executed on

Executed on

Responsible Officer of Sponsor

Executed on By e

Date Signature of Contraliing Officeholder, Candidate, State Measure Proponent
Executed on By ——

Date Signature of Controlling Cfficeholder, Candidate, State Measure Proponent

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



Récipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in Ink,

COVERPAGE - PART 2

CAl;:l;g“RnNIA 4 6 0

-3 of._i__

Page

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHTOR HELD (INCLUDE LOCATION AND BISTRICT NUMBER !F APPLICABLE)

' - {AN
RESIDENTIAW/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 21P

3407 I-\A-'Pn' v & ’P'

Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controlied by you or are primarlly formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
LRIENDS o Buly NET2LeY | 1225438
NAME OF TREASURER CONTROLLED COMMITTEE?
Jeon Sanson Ees Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
34012 Cglie L ‘Ph'mvlgra &_M
cITY STATE ZIP CODE AREA CODE/RHONE
AJ
W » i L4 -248 -7 4%
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oY STATE ZIP CODE AREA CODE/PHONE

92Ut

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

J SUPPORT
[ oPPOSE

\dentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. F ANY

Primarily Formed Candidate/Officeholder Committee List names of
officehoider(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
3 suPPORT
O oPPOSE
NAM
E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
J oPPOSE
NAME OF OFFICEHOLI R CA T
E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
0 oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/0$)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from _I.&l"l '2..905 FORM
SEE INSTRUCTIONS ON REVERSE through M_,M Page 3ot &
NAME OF FILER STNUVEER
EAIENDS o F RURY NET2LEY 122L543¢

. . . Column A Column8 Calendar Year Summary for Candidates
Contributions Received (FROM O TACHED SonEDULES) R cnsiad Running in Both the State Primary and
General Elections
1. Monetary CONTBULIONS ............ccovrvreierrerennreinrionen. Schedule A, Line 3 $ $ 9
1/1 through 6/30 7/1 to Date
2. L0oans RECEIVED ...c.ovoverieirecieeviriicie et Schedule B, Line 3 M
3. SUBTOTALCASH CONTRIBUTIONS ......ooocccreerne. AddLines1+2 § s AR bbby | ¥ Conbutions < s
4. Nonmonetary Contributions ..........cccevvviiiciinninenres Schedule C, Line 3 —_— A 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -cvvvvviveserrennsinnaneee AddLines3+4 $ $ M Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule €, Line 4 $ $ Candidates
7. Loans Made ..o Schedule H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...cccoiiiiiiiiiiiiinirieenen, Add Lines6+7  $ $ " {If Subject to Voluntary Expaenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cooovivvieiiinnins Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ............ocvvverieevveirnnieiens Schedule C, Line 3 (mm/ddyy)
11, TOTALEXPENDITURES MADE ........cocvvviieiciereenens AddLines8+9+10 § $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............cccoveee. Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECIDPS ....ocoovieveeeiriesirereciesesrerseatessees Column A, Line 3 above amounts in Column A to the
, corresponding amounts *Amounts in this section may be different f t
14, Miscellaneous Increases t0 Cash.........c.covervennnneas Schedule I, Line 4 from fmsumn 8 of ym:r !ast . ;nuer; ?n"é i r::cB ‘on ay be different from amounts
. rgport. some amounts in
15, Cash Payments ........cccoveevcvierivrvaiveninreriiivsinaenen Column A, Line 8 above Column A may be negative
16. ENDING.CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ figures that should be
L o . 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 ......ovvvvvvrvvcer, Schedule B.Part2 3 for this calendar year, onty
carry over the amounts
Cash Equivalents and Outstanding Debts foy nes 2 Trand 8 (1
18. Cash Equivalents ..........c.cceceeniiineeinreninn See instructions on reverse  $

19. Outstanding Debts ........ccccooviinnnn. Add Line 2 + Line 9 in Column B above

FPPC Form 460 (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.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period CALIFORNIA 460

from _1“ l-! 1 L 200 FORM

through D66.3\)m: Page ‘* of g

NAME OF FILER

FRIENDS oF RuBy NET2LEY

1.0, NUMBER

J225%3%

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

JIND

Scom
CJOTH
0Pty
Jscc

JInND

Jcom
{JOTH
gPTY
{Jjscc

CJIND

CJcoMm
CJOTH
OPTY
gscc

CJIND

gcom
OJoTH
OeTY
0scc

CJiND

0 com
dJoTH
OeTY
Oscc

SUBTOTAL $

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

(Include all Schedule A sUbIOtalS.) ..o certer e e rrrerenirerere s $

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

3. Total monetary contributions received this period.

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

o

o

*Contributor Codes

IND ~ Individual
COM -~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print In ink.

SCHEDULEB-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from _ T U=y / 2008 FORM
EC 31,2908 S
SEE INSTRUCTIONS ON REVERSE through D A Page or S
NAME OF FILER .0, NUMBER
PRIENDS o Rudy NeTzreY (225433
RESS AND ZIP COD IF AN INDIVIDUAL, ENTER | oU7STANDING o N OUTSTANDING e Y CUMULATIVE
FULL NAME, STREET ADDI EEss ZIP CODE OCCUPATION AND EMPLOYER AL AMOUNTH AMOUNTPAID | O STANDING INTERT HST OR|G|NTAL CCUMULATIVE
OF LENDER (F SELF.EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS [ oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
CALENDAR YEAR
Ruby ko Nefzley o . - | Al
' s 2 | M % s s
) / RATE
AT 7_(‘,z NL Lo Peimavera Re_J( ‘e J [[) FORGIVEN PERELECTION™
Dana Prints Can s%&“w $ 2 S s s
TN OQcom Dot OPTY [Osce DATE DUE DATE INCURRED
U 0] PAD CALENDAR YEAR
$ s % s s
[] FORGIVEN RaT PERELECTION **
s s $ s $
TOmNo [QJcocoM otk O PTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % s s
(] FORGIVEN Rate PERELECTION™
s $ s s $
TONo Qcom Qoth [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 38Ub ¥ ¢
T (Enter (8) on
Schedule B Summary Schedule E, Line 3)
1. LoBNS reCeiVEd thiS PEIHIOU .......ccivveiiiiiitrieiieeieciaeiarerbteaesteetbesrearsses steeseestesbessesrssbeetsantessasbenscevearessesrss $ L4
(Total Column (b) plus unitemized loans of tess than $100.) tContributor Codes
. ) ; . g IND - Individual
2. Loans paid or forgiven thiS PEAOA .......coiiiieeiiiiiiiiiiie e e e b enreseneseessveasreesbesssessesabesnnes $ 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.) g;\'j —p?;:::iec;f;g}{ybusmess entity)
V] - ) .
. . . . - [ Contrib
3. Net change this period. (SubtractLine 2 fromLing 1.) c..cooooviiiiriier i NET $ SCC - Small Contributor Committee
(May be a negative number)

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. J

** If required.

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



