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COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREABURER
KAREN NAU B MARSHALL WEST
MAILIN ADRESS ]
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NAME OF FILER 1.0, NUMBER
KAREN NAU 1263088
v s . ColumnA . Column B Calendar Year Summary for Candidates
Contributions Received mgg;gkg,:‘ggifﬂggw, LT oe Running in Both the State Primary and
General Elections
1. Monetary ContriBUHONS ..vvveveviverrieneerricenrisieriiensnnnes, Schedule A, Line 3 § g $ 30878.00
] 0 0 1/1 through G6/30 711 to Date
2. Loans RecelVed .....rieceminnrrvmiriinisrnen s Schedule B, Line 3 :
3. SUBTOTAL CASH CONTRIBUTIONS ......cooosccerreen AcdLings 1+2 5 O 30979.00 | 20. Somreeto™ ;
4. Nonmenetary Cor:tribu!ions .......... 1 S S Schedule C, Line 3 0 100.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ccovimicnescerinnnnn A Lines 3+ 4 § 0 5 31079.00 Made 5 g
Expenditures Made Expenditure Limit Summary for State
6. PEYMEMS MAUE vveeecrereeeeeene e cessonecssessaeraens Schedule E, Line 4 § 908.15 28906.83 Candidates
7. Loans Made i s e siemrennes - Schedule H, Line 3 0 0 S , ‘l E al
22. Cumuliative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .oiiviiiiiiiiceiie s AddLines §+7 % 908.15 ] 28206.83 (I Subjectto anun!.apry Expenditure Limit)
8. Accrued Expenses (Unpaid Bills} ........ vi.os Scheduls £, Line 3 0 0 Date of Election ‘Iatal to Dale
10, Nonmongtary AQUSIMENE w.....ceveeeveveeerersensessssssssnnsener Schedule G, Lina 3 0 0 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE .....oooovvesivecrerernr Add Lines 8485 10§ 908.15 28906.83 / / g
Current Cash Statement / / $
12. Beginning Cash Balance ............cou......  Previous Summary Pags, Line 16 § 3980.32 o calculate Column B, add / / g
13, Cash ReCEIPIS ..ivirvvrrnireresrees s e esssesnsens Column A, Lire 3 above 0 amaunts in Column A to the
. . 0 corresponding amaunts
14. Miscellaneous Increases to Cash ......cocveireevennns Schedule |, Une 4 from Calumn B of your last / / 3
; ans.15 repart. Some amounts in
15. Cash Payments Coiumn A, Lirre 8 above Column A may be negative / / g
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 § 2072.17 figures that should be
subtracted from previous
If this fs a termination statemen!, Line 16 must be zero, period amounts. If this Is / / 3
the first repori belng filed
0 for thi lend , onk -
17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ Cuarrl'y IEVEEEF El;_:eaarns_:s:;t;’n Y .Since January 1' 2001 B Amounts 'm lhis SEC“UH may be
- . 2 ; different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts gy es T and 8.4
18. Cash Equivalenis....ccueernccinennnnonn See Instructions on reverse  §
19, Outstanding Debis .oecevevivecireenens Add Lins 2+ Line § in Colurmn B abave  § FPPC Form 450 (Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPFC
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NAME OF FILER [.0. NUMBER
KAREN NAU 1263088

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc, MBR member communications RAD radipo airtime and production costs
CNS  campalgn cansuliants MIG meetings and appearances RFD  retumed confributions
CTB contribufion (explain nonmonetaryy* OFC office expenses SAL campaign workers' salarfes
CVC  clvic donations PET  petition circulating TEL t.v. or cable aiflime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS siaff/spouse travel, lodging, and meals
IND  Independent expenditure supporling/opposing others (explain)* FOS postage, delivery and messenger services - TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professionat services (legal, accounting) VOT voter registration
LT  campaign literature and mallings PRT  print ads WEB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF EE
| COMMITIES, ALSD ENTER m.'Tfa‘.CmEm CODE  OR DESCRIFTION QF PAYMENT ANOUNT PAID
YViarioe Emow bl oE T ey
CMP 400.00
BOYS AND GIRLS CLUB
MTG 200.00
KINKO'S
PRT 130.00
[P e & 03
WEB 100.00
SUBTOTAL § 830.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Farm 460 {(June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPG
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P Amotints may be rounded Statement covers perlod ‘CI_\_LiFORNlA_ 460
ayments Made to whale dollars, from 71112005 .- FORM .. "N W% A
12/31/2005 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
KAREN NAU 1263088
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radlo aitime and production costs
CNS campaign consultanis . MTG meefings and appearances RFD  returned conirtbutions
CTB contribution {explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries .
CVC civic donations PET  pelition circulating TEL L, or cable airtime and production costs
FIL candidate fillng/ballot fees . PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  pofiing and survey research TRS siafflspouse travel, lodging, and meals
N2 independent expenditure supporling/epposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign Jiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF FAYEE
(IF COMMITTEE, ALS0 ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D, SUBTOTALS
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subotals.} ... S UUROPIOPRRN L 830.00
2. Unitemized payments made this period of under $100 ......cccocceenn. freetettrtrerieinbereneaes e anranrranarenee et e brieirerre et eee s ae e eay e e s e e e n et bR a e 3 78.15
3. Total interest paid this perlod on leans. (Enter amount fram Schedule B, Part 1, Column (8).) .. derereeir et v 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ B.) irvevvirinieirenrvecieeeines TOTAL % 908.15

FPPC Form 450 {June/01)
FRPC Toll-Free Helpline: BEE/ASK-FPPC



