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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

2. Type of Statement: CITY L7 DAKA PUINT

[X| Officeholder, Candidate Controlled Committes ] Primarily Formed Ballot Measure [ Preelection Statement [J Quarterly Statement
(O State Candidate Election Committee Committee X Semi-annual Statement [] Special Odd-Year Report
Q Recall Q Controlled [ Termination Statement [] Supplemental Preelection
(hiso Complate Part 9 O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Complets Part 6} .
[] General Purpose Committee [0 Amendment (Explain below)
QO Sponsored [] Primarily Formed Candidate/
O Smali Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER '
3. Committee Information Treasurer(s
122 5438 (s)

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

FRIENDS oF RuUBY METZLEY
STREET ADDRESS (NC P.C. BOX) A
3H072 Cape LA FRMAYERA (94#9)340-7/y5
CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT)

. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

TEAN SANSON

MAILING ADDRESS
32882 BAUFFSiDE
CITY STATE ZIP CODE AREA CODE/PHONE

DANA FoinT CA. G627 LA 244~ ¥ 112

NAME OF ASSISTANT TREASURER, [F ANY

Ruby b N e)Lz,/eAJ

MAILING ADDRESS

Begpara OhLLE LR JRIMAVERS

CITY STATE ZIP CODE AREA CODE/PHONE

DUHAA FoINT ; Cr. F2£29-2624 &G ¢44-248-F) 4k

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 coregt.

Executed on to - *71 05 By
Date Signature of Treasu
Executed on lv - F+7-05 By 2
Date Signature trolling Officehofder, date, SIHAE Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officehoider, Candidate, State Measure Proponent

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




Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIEORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 5'
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
/ A\
Bupy 4. NETzLEY
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
{J OPPOSE
Loy e CB Fg 27

AT Y CObndit MEMELEL WA
S

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY TATE 2P
B¥o72 Cpace LA SPirment s, PAus /mréﬂ
2425

Related Committees Not Included in this Statement: List any committees

not inciuded In this statement that are controlled by you or are primarlly formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

FRIENDS 275 B NbT 2265 Ja2 57435

NAME OF TREASURER CONTROLLED COMMITTEE?

Tenn SAAS A/ ;KYES

(L)

COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX)

B0 T8 AL LA [ R Tl B8 A 707

CITY STATE ZIP CODE

DONR LOoNT  Ch. 92629 26740 #9)as7 /%

AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
 ves O No

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

ldentify 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

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] suPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[ oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
O opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

O suPPORT
[ oPpPOSE

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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers perlod

Ifrom AN /- 2005

CALIFORNIA

460

FORM

through MM

Page 3 of S

NAME OF FILER

1.D. NUMBER

(2ASH 38

Contributions Received Column A ColumnB Calendar Year Summary for Candidates
ontribution (FROMATTACHED SCHEDULES) TGALTOOATE. Running in Both the State Primary and
> General Elections
1. Monetary Contributions ..........cccccoveiieniiiiiinies Schedule A, Line3  $ 1% $ 1 throuch 6/30 71 1o Dat
- roug ate
2. Loans Received .......c.ccvicieniiiciininniccninnne s Schedule B, Line 3 o i;.? éé, ‘l‘“/'
3. SUBTOTAL CASH CONTRIBUTIONS .......rccccrre.n AddLines1+2  $ v 5 3866, % i conwoutons s
4. Nonmonetary Contributions ...........cccocviennnieicincn. Schedule C, Line 3 ; 2 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...courerreeerrrennanenn AddLines3+4 $ $ J’J? b6, 4% Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccoo.corvcverererrsrerssirereesinnsenns Schedule E, Line 4 $ & 3 Candidates
7. Loans Made .......cccoeovveiiieieiniinieeceen e Schedule H, Line 3 2
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......oooriiiiiiiiieeeeins Add Lines6+7 $ 4 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........c.oocoiiiiiiinannn, Schedule F, Line 3 o Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccooevevevevereiirerennnns Schedule C, Line 3 ¢ (mm/dd/yy) )
11. TOTALEXPENDITURES MADE ..........cccooommrrrrrrnrren AddLines8+9+10 b s / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................ Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCEIPS .cuevviiiiriiiiiiiicciieiir e Column A, Line 3 above amounts in 'Column Ato the
14. Miscell l to Cash ) corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous tncreases 10 Lash ..., Schedule i, Line 4 fromnCongn B of yol:r !ast reported in Column B.
. report. Some amounts in
15. Cash Payments .......ccocooevivnneerce e 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
o 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 .......c.ccccvvvinn.n Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hom Lines 2.7, and 8 (f
18. Cash Equivalents ..........ccococvivvviiviiicnninns 4

See instructions on reverse

19. Qutstanding Debts ...........ccceeeeees

Add Line 2 + Line 9 in Column B above

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




Schedule A Type or print in ink. SCHEDULE A’
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement °)°"°'s ':;';’d; CALIFORNIA 460
from SANT) 2 FORM
: o
- \ JUNS? 2008 2
SEE INSTRUCTIONS ON REVERSE F R lEN DS o F QLLB b4 N ET2LE / through Al va Page % of
NAME OF FILER 1.D. NUMBER
jR285¢ 38
DUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR oé%ﬁ’;';#gn/km EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * ('FSELF'Egg‘é?,E.Eﬁégg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[JIND
CJCcoM
L JUSEIEE (JOTH
— ey - — e —
(Jscc
CJIND
dcom
(JOoTH
Py
[Jjscc
[JIND
Jjcom
[JOTH
JPTY
(Jscc
CJIND
jcom
JOTH
aeTy
scc
C]IND
(Jcom
JOTH
0PTY
(Jscc
SUBTOTAL $
Schedule A summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. P g‘g\;'f‘si"i{“{a' + Comit
- Recipient Committee
(Include all Schedule A SUDLOAIS.) .. ....coiiiiiiiii ittt e csaae s se s e sa s enb e etbessaseareas $ p (other than PTY or SCC)
. . P \ L OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.ccceeeeneee 3 ] PTY ~ Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccouvevnee. TOTAL $ 6

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




Type or print in ink. SCHEDULE B -PART 1

SChedUIe B - Part 1 Amo:nts hmlay dbe"rounded Statement covers period CALIFORN'A 46 O
i o whole dollars. a
Loans Received trom JAN [ ,2708 FORM
TJUN 30 2008 5 5
SEE INSTRUCTIONS ON REVERSE through ) Page of
NAME OF FILER 1.D. NUMBER
— . — 2 8
FRIENDS ¢ F RuBY NETZLE 22543
IF AN INDIVIDUAL, ENTER o) (b) () (@) ®) i) ®
FULL NAME, STREET ADDRESS AND ZiP CODE . OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING Tis | RECEIVED THIS| OR FORGIVEN | clOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
D PAID CALENDAR YEAR

) s v s?‘““w N ‘1‘:‘[00.6'0 $
RU.BL( J RN N g,‘{'j_z%j Re;\-' veﬁ‘ [ FORGIVEN ¢ Rate 0 PER ELECTION™

53‘346"‘(-‘/- $ © |s e s $

T V|ND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
o D PAID CALENDAR YEAR
$ s ) % s s
D FORGIVEN RATE PERELECTION **
$ $ $ $ $
tOWND Qcom QOTH [OPTY [J Scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN Rate PERELECTION**
$ $ $ $ $
tOmNp Qcom QJOtTH [JPTY [ Scc DATE DUE DATE INCURRED
(4
SUBTOTALS § $ $ 566 .4 s
(Emer(e)gn
Schedule B Summary o Schedule €, Line 3)
1. Loans received this PEIOM . ....cciiiiiii it cir ettt sessrtae e e abe e e erbbees s nsresostntesnsreneesassesabransnsabeneesss $
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0 IND - Individual
2. Loans paid or forgiven this PEIIOQ ........c.vuuiiiiiiiiiii et et ae s ee e s e e e barb s s baaebbeesareraees $ COM - Recipient Committee
(Totat Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i i i i OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) 0 PTY - Polltieal Party
. . , . ~ Small Contributor Committ
3. Netchange this period. (Subtract Line 2 from Line 1.) ccccvevieeiiiiiiiiiieii e NET $ e e SCC - Small Contributor Committee
ay 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.
** If required. FPPC Form 460 (January/05)

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




