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Campaign Statement
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(Government Code Seclions 84200-84216.5)
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Type or print in ink.
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Date Stamp

- 2001/02
FORM

Statement covers period

JAN J 2010

from

through J‘&:ME"

S0, Aol0

Date of election if applicabl CEIVE
o e TR /)

For Offictal Use Only

2010

L 26 A 05

1. Type of Recipient Committee: all Committees ~ Complete Parts 1, 2, 3, and 4.

[¥] Officehoider, Candidate Controlled Committee
() State Candidate Election Committee

(O Recall
fAlso Complete Part 5

(] General Purpose Committee
{0 Sponsored
(" Small Contributer Committee
() Politicat Party/Central Commitiee

[} Ballot Measure Committee
(O Primarily Formed
O Controlled

O Sponsored
{Alsa Comiplete Part 6}

7] Primarily Formed Candidate/

Qfficeholder Commites
{Aiso Complete Parl 7)

2. Type of Stateme@ .

GF DAHA POIl
if\ i [Ji?‘{& Quarterly Statement

71 Special Odd-Year Repoi

[T Supplementai Preelection
Slatement - Allach Form 485

1 PreelectzonStatement
] Semi-annual Statement
[ Termination Statement
(1 Amendment (Explain below)

3. Committee Information

1.0, NUMBER

/22543

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

EAiEWDS o F RubBY NE

TELEY

CITY STATE

ZIP CODE AREA CODERMHONE

Treasurer(s)

NAME OF TREASURER

Rubuy ib.. N cjzle,u.

MAILING ADDRESS

NAME OF ASSISTANT TREABSURER, IF ANY

Rucky b. Netzley

MAILING ADDRESE

4. Verification
1 have used all reasonable diligence in preparing and reviewing this slatement and lo the best of my knowledge the information contained herein and in the attached schedules is true and compiste. |
certify under penally of perjury under the laws of the State of California that the §0regasng is true and correct,

. L@ Y Netbon

Smhaluraﬁ“ Treasu&e’r or Assilant Treasurer

By /R“b"? A> . /Uﬁrfr/aw

Signature of Controling Officeholder, Candidate. SIQL@Measure Proponeat or Responsible Officer of Spoasor

Signature of Confroling Officehalder, Candidate, Stale Measure Proponent

e / &
Executed on (:? 2 "2 ’ o
Date
7 foe e
Executed on /9{2" / L ESE
/ Dale
Executed on By
Date
Execuied on By
Date

Signatre of Contralling Officehalder, Candidate, Slate Maasure Proponent

FPPC Fonm 460 {June/01)
FPPC Toll-Free Helpline: 888/IASK.FPPC
State of California



Type or print in ink

Recipient Committee
Campaign Statement
Cover Page — Part 2

OVER PAGE -PART 2

5. Officeholder or Candidate Contrelled Committee

NAME OF OFFICEHOLDER OR CAMDIDATE

ﬁu&% | f\}é’iﬁg’z }ﬁ‘j

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

Cf '?"L; @g;é:"%c’{ ! M&'ﬁ'ﬁ‘ ZP&“("M D&Kﬁ 1!3;‘#: LCZ‘

Related Commiftees Not Included in this Statement: List any committees

not included in this statement that are controfied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME . L.G. NUMBER
- ] RS
FRIENDS oF JRuby N@f«z@e |22k 438
NAME OF TREASURER CONTROLLED COMMITTEE?
Ruby b Nt les By Ow

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

COMMITTEE NAME LD, NUMBER

CONTROLLED COMMITTEE?
[] vEs (71 NO

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CiTY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURIBDICTION [} SUPFORT

(] oprosE

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

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed 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
[] S8UPPORT
[} OPPOSE

FFi

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sUPPORT
"] oprosE

Attach confinuation sheets if necessary

FRPC Form 480 (Junerft)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



SUMMARY PAGE

Campaign Disclosure Statement Type or print in ink.
Amounts may be rounded
Summary Page to whole dollars.

Statement covers period
from Jﬁﬁ E b1 L-ote

SEE INSTRUCTIONS ON REVERSE

i B S D
through ! UnE Be, Rl Page ..

o}
= of %5

JAME OF FILER

CRIENDS OF RuRky Ne7zLEY

1.0. NUMBEF’:‘ .
PoRS H 38

. . . Column A Column B Calendar Year Summary for Candidates
™
Sontributions Received ol TR WEEr | Running in Both the State Primary and
. . General Elections
1. Monetary Contributions ... v Schedule A, Line3  § (24 % Q 1 throush 8730 1 1o Dat
- 4 3 rous O Uale
2. Loans RECEIVED .o, Schedule B, Line 3 o =2 ?_g ol A
3, SUBTOTAL CASH CONTRIBUTIONS ..covvvvcvrrerereen. AddLines1+2  § L 20. Contributions
O eceived 3 5
1. Nenmonetary Contribitions ... Schedule C. Line 3 o 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEWED .oocvincnviicicrniinans AddLines 3+4 % O g o) Made 5 $
Expenditures Made Expenditure Limit Summary for State
3. Payments Made ...t Schedulz £, Lined & $ Candidates
7. Loans MBOE ......ocvivcvri i Schedulz H, Line 3
22, Cumulative Expenditures Made*
3. SUBTOTALCASHPAYMENTS . AddLinss6+7 § % {IFSubjict to Votuntary Expeniture Limit)
3. Accrued Expenses {Unpaid Bills) ..., Schedule F, Line 3 Date of Eleclian Total to Dale
10. Nonmonetary AiUSIMENT .c.ov i, Schethile €, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ...ooeeivee s AddLines 8+9+170 % % / ] $
Surrent Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 18 § To ealoulate Column 8, add ; / g
13. Cash Recaipls i Coluran A, Line 3 above amounts in Column A to the
corresponding amcunts
14, Miscellaneous Increases to Cash ... Schedule f, Line 4 from Column B of your last / / %
) reporl. Some amounis in
15. Cash Paymeants ....coovimo o Column A, Line 8 above Column A may be negative ; ) 5
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / 3
the first report being filed
17, LOAN GUARANTEES RECEIVED .....cooccrsinn, S Sohedule B, Pert2 for this calendar year, only § .. January 1, 2001 Amounts in this section may be

carry over the amounts
fram Lines 2, 7, and 9 (if

any).

Cash Equivalents and Outstanding Debts

18, Cash Equivalents ......coceieiniciciininee See instruclions on reverse 3§

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

different from amounts reported in Column B,

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



SChEdeIEA Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole doflars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from JAN

L AoIT

through SUME 3 dele

NAME OF FILER

FRIENDS ¢oF RUBY NETZLEY

LD, NUMBER

| 225 H3 8

ATE FULL NAWE, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | GONTRIBUTOR
RECEIVED " i CODE *

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSIHESS)

AMOUNT
RECEIVED THIS
PERICD

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

D

e
[COTH
CIPTY
sce

CJIND
rjcom

F1OTH
CIPTY
risce

IND
coMm
JOTH
IPTY
risce

]IND

Fjcom
CJOTH
CIPTY
rjsce

CJiND

JCOM
CJoTH
Cery
Mscc

SUBTOTAL$

Schedule A Summary
1. Amount received this period — centributions of $100 or more.

{Include all Schedule Asubtotals.) ...

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and aon the Summary Page, Column A, Line 1.} ... TOTAL §

................................... $

*Contributor Codes

IND — individual
CON — Recipient Committes
{other than FTY or SCC)
OTH ~ Other
PTY — Political Party
5CC - 8mail Contributor Commiltes

FPPC Form 460 [June/01)
FPPC Toll-Free Heipline: 886IASK-FPPC



Schedule B —Part1

Type or print in ink.
Amounts may be rounded

Statement covers period

Loans Received to whole dollars. trom AN/ A0/
PR IRy 3
1y iz .
SEE INSTRUCTIONS ON REVERSE through o AL 3 5, A0/ Page & ot 5
NAME OF FILER ) . 1.D. NUMBER
. 14 4 . f
FRIENDS oF RuBYy NET 22L& Y
&) {b} ) ) e} ] {a)
FULL NAME. STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | amountpan | OUTSTANDING | prEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER U SELEEMLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | oSt O 9iis | PAID THIS AMOUNTOF | CONTRIBUTIONS
(F COMMITTEE, ALSC ENTER LD, NUMBER) NAME OF BUSINESS) PERIOE PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODRATE
B i gy — RAID CALENDAR YEAR
Wb b Netz] RETIRED o 00
- o= .
3 5 e 5 2 ¥
# FORGIVERN Rete PERELECTION™
(3RELUY . o | 8L o |, :
T[j iND [Jcom [JotTH [ PTY [ scc i DATE DUE DATE iINCURRED
[l rain CALENDAR YEAR
§ § L 5 g
[ FORGIVE RATE PER ELECTION
3 5 § 5 5
TD IND DJcom [2oTH O PTY [T scCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
§ 5 % § 8
[} FORGIVEN RATE PER ELECTION**
5 5 8 $ §
T;j MDD Jcom [Jotd [ PTY [ scc DATE DUE DATE NCURRED
SUBTOTALS $ $ 354455 $
{Enter (&) on
Scheduie B Summary Scheis £, Line %)
1. Loans reC@IVEd ThiS PEIICT ........ooiiiiiiiiii et ece ettt et ee st e et e e e et ettt e e ea e e e s cecrcran 3 2 “Amounts forgive "
R , ven or paid by
{Total Column (b) plus unitemized loans less than $100.} another parly also must be
) ) ) ) b i reported on Schedule A
2. Loans paid or forgiven this PEMHOT .........ccoiiii e et ee e ae e 3 ?‘f g L
(Total Column (c) plus loans under $100 paid or forgiven.) = If required.
(Include loans paid by a third party that are also itemized on Schadule A)
3. Netchange this period. {SubtractLine 2fromLine 1) ... NET §

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

(May be & negalive numbes}

T Contribulor Codes
IND — Individual

COM — Recipient Committee {other than PTY or SCC)

OTH - Other

PTY —Paolitical Party

SCC - Small Contributor Committee

FPPC Form 480 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC





