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1. Type of Recipient Committee: anCommittees - Complete Parts 1,2, 3, and 4. 2. Type of Statement: “' i v Liiia il
| Officenolder, Candidate Controlled Committee [J Primarily Formed Ballot Measure (J Preelection Statement ] Quarterly Statement

QO State Candidate Election Committee Committee Semi-annual Statement [J Special Odd-Year Report

9 ‘Eca" e Parts Q Controlled O Termination Statement [J Supplemental Preelection

(Also Complate Part 5) Q Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(Also Complete Part6) .
[J General Purpose Committee (0 Amendment (Explain below)

QO Sponsored [J Primarily Formed Candidate/

O Small Contributor Committee Officenolder Co7mm|ttee

O Political Party/Central Committee (Aiso Compete Part7)
3. Committee Information 1.0- Nwi 517(.._3 5) Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ME OF TREASURER

T EAN SAMNSoN 75 ,u;.,».)zt.!ﬂsfz)) /\‘4 130] N zf‘z /‘Zq

ILING ADDRESS

v/
FRIERDS oF RuBY NETZLEY 5672 Lol Lo Pz vera Dunaliond Ll 92692026

STREET ADDRESS (NO P.O. BOX) , CITY STATE ZI1P CODE 7 AREA CODEIPHQNE

34072 CPharce IR PRIMAVERA DBIA Loth)7 2A, (P 249« 4%
CITY STATE Z2iP CODE ) ‘AREA ClODE/PHONE ) NAME OF ASSISTANT TREASURER, IF ANY d

DANA PoiN T, CA  GRLAD-2.6Te B4R TIH  [ud Ne 7o foe,

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

S/ 2 &//d // i ETR
CITY STATE ZIP CODE ‘ AREA CODE/PHONE CIiTY STATE ZIP CODE AREA CODE/PHONE
, Disna Lo 7o, Coo. F2627- 2676 (745 ) 2597175

OPTIONAL: FAX / E-MAIL ADDRESS . OPTIQNAL: FAX / E-MAIL RbDRESS

4. Verification

I 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.c

Executed on — £ 7 - 4 L- By
Data Assistant Treasurer
Executed on 7 7 - g é By
Date re Proponent or Responsible Officer of Sponsor
Executed on By — S
Date Signature of Controlling Officsholder, Candidate, State Measure Proponent
Executed on By
Dats Signature of Controlling Officeholder, Candidate, State Measure Proponent
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ’ NAME OF BALLOT MEASURE
wa«‘»\ s N [ 4 7‘7_/(,0[
OFFICE SOUGH? OR HELD (INCLUDE LOCATION ANE DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ SUPPORT

Citey Courerl Member = Do fint o peead

RESIDENTIALYBUSINESS ADDRESS (NO. AND STREET)  CITY zIp
31/; )0 % éz P Py, Identify the controlling officeholder, candidate, or state measure proponent, if any.
22(!2”, Z!ﬁ MZI: :ZZ,} 9.
o na Jeiv 7227 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
s 7 b N, ! RYSHD P o . . .
v E/Ci /T Ei/se RIERP gL CHAL~ @ CO/N NS OM;T’T)TEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
Uﬂ% n Gancen - DEC Eﬁ SED | .‘ i ves O no officeholder(s) or candidate(s) for which this committee is primarily formed.
—BLL%—MM‘;—MCOMMWEE +JORESS STREBFADDRESS (NOPO.BOX) — NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
- 1 . ] oPpPOSE
340 ‘72 Q[Lu{, L\d p‘( e Ya
city p .l STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
Dét ng Vo @q . QAN (949 2E- /4 [ opposE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
O opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Y
Oves DN O] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Ty STATE ZIP CODE AREA CODE/PHONE

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

Type or print in Ink,

Amounts may be rounded

SUMMARY PAGE

Summary Page to whoe dollars. Statement covers period CALIFORNIA
from &ﬁr&qé_ FORM 46 0
SUARIO 20Tl 2 :
SEE INSTRUCTIONS ON REVERSE throughm‘ ? 'g !4%‘ ¢ Page of 5
NAME OF FILER O NUMBER
FRIENDS oF RikpY Nerziey )22 54 38

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTACH D SeHIDULES) e Running in Both the State Primary and
. General Elections
1. Monetary Contributions ........ccccceverniviniinncnninnen, Schedule A, Line3 - $ $ o 11 throuah 6130 1 16 Dat
/ roug| 0 Date
2. Loans Received .........cceirceeriinniieininniienneneennnin, Schedule B, Line 3 339 & "" 4 4
. ? 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .........cccccenvunnenn AddLines1+2 $ $ 3} 8¢ Ll Lf‘f’ Received $ s
4. Nonmonetary Contributions ..........cccevecceenecvernnnan. Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .euvveonnreerenirnmnens AddLines3+4 $ $ ?>j R b ¥y Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccceorrereveneinrcennnreienneeneennnnns Schedule E, Line4  $ $ Candidates
7. Loans Made........cccevveeimrccinnniein s Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...ooverrcrrrens AddLlines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} ............ccccovveennnne, Schedule £, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ...........c.overrmverevresreenrnrenns Schedule C, Line 3 (mm/dd/yy)
11, TOTALEXPENDITURESMADE ..........cocovrviininns AddLines§+9+10 § $ / 7 $
Current Cash Statement / / $
12. Beginning Cash Balance.............ccceeu.. Previous Summary Page, Line 16 $ To calculate Golumn B, add
13. Cash Receipts .......cccovvviirccivniinniiiiiiinns Column A, Line 3 above amounts i’; Column A tto the
. correspondaing amounts *Am ts in thi ti be diff tf t:
14. Miscellaneous Increases to Cash........c.ccoeveeevnnee Schedule I, Line 4 from”Cogjmn B of ym:r last repo?tlgc; ?n"E: °||us nrs‘::.c[:3 |.on may be different from amounts
; report. Some amounts In .
15. Cash Payments.......c.ccccoevivvinvirneeiiirnnneenreevenes Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ figures that should be
o o » subtracted from previous
/f this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17, LOAN GUARANTEES RECEIVED ...........ooovvrree... Schedule 8, Part2  $ for this calendar year, only
- carry over the amounts
Cash Equivalents and Outstanding Debts oy Lines 2.7, and 8
18. Cash Equivalents ..........ccoeovveecvevrerenennnne. See instructions on reverse  $

19. Outstanding Debts ........ccreveeernene

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 A TYP‘: or P"'"; in ;"k-d 4 SCHEDULE A
y - . mounts ma @ rounde
Monetary Contributions Received to whold dolliars. Statement covers period CALIFORNIA 460

romJAN | | A oo FORM
TANE 37

2D oo
ﬁ TP IEEEL .
through Page } of d—

SEE INSTRUCTIONS ON REVERSE

FRIENDS oF RUBY NETZLEY )22.543%

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE ot (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) l CONTRIEE R | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR [ dotls
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CJIND
CJCoM
CJOTH

0scc

CJIND
Jcom

CJOTH
OPTY
Cscc

CJIND

Ocom
CJOTH
OPTY
Oscc

CJIND
CJcom

CJoTH
OPTY
Oscc

CJIND

CJcom
CJOTH
OPTY
Oscc

SUBTOTAL $

Scheduie A Summary “Contributor Codes

1. Amount received this period — itemized monetary contributions. IND - Individual

O COM - Recipient Committee
(Include all Schedule A SUBLOLAIS.) .......covvirieiiriiiiir e et $ (other than PTY or SCC)

; : imd — IR f - OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ (4] PTY - Poiitical 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) ...c.ccccvvvevveennns TOTAL $ o

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)
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SCHEDULEB-PART1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIEORNIA 460
Loans Received to whole dollars. from AN J Loob FORM
TUNETS D 2200,
SEE INSTRUCTIONS ON REVERSE through Jie Z = '] % Page S of L5~
NAME OF FILER 1.D. NUMBER
f'el . - . B ; ’ ol [}
FRIENDS oF RuB) Necrzied |22 K439
O (6) © {d Q] m 0]
IF AN INDIVIDUAL, ENTER UTSTANDING OUT: TARJD[NG
(IF COMMITTEE, ALSO ENTER .D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS| ™ g oin OR FORGIVEN | ¢l OSE OF THIS AMOUNT O
' " NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
j H CALENDAR YEAR
L Netzl QiPwo o |
AR o |ames| =, | Moo,
34072 Colle ba /i malie te )? ) [] FORGIVEN RATE PER ELECTION**
' A TIRE, : |
ﬂfzmz/em?% E77. ;5%4,4‘1' s s 2 s
W IND OJcoM QOoTR [ pPTY [ scc 7 DATE DUE DATE INCURRED
t ima — E]PAID CALENDAR YEAR
$ $ % $ H
[] FORGIVEN RATE PERELECTION*
$ $ $ $
TD IND OJcoMm [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
[0 PAID CALENDAR YEAR
H H % $ H
[] FORGIVEN RATE PER ELECTION**
$ $ $ $
fTO D Ocom Ootd [OJPTY [JscC DATE DUE DATE INCURRED
SUBTOTALS $ s 306644
-
4 (Enter (8) on
Schedule B Summary ScheduleE, Line3)
1. Loans received this PEMIOT .....c..c.eeeeiriiiiirrrrcerrirrir et essrer e esrerarer e e essieesasesaaessaesseesaessessansnsnsnses $ g
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this Period .............ccciviiciieiiriiec et e es e e vre e s srreare s ssrnte s s areeesvenns $ o 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.) OTH - Other (e.g., business entity)
PTY —Palitical Party
3. Netchange this period. (SUBtract Line 2 from LINE 1.) c....vu.eeveeeereeereeeeeeeeeeese e seseeeeseeeeseeeeseesenns NET § ’ﬂh - 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

** If required.

)
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