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1. Type of Recipient Committeg: an Committaes — Complete Parts 1, 2, 3, and 4.

¥ Officeholder, Candidate Controlled Committea [J Primarily Formed Ballot Measure

O State Candidate Election Committee Committes

O Recalt O Controlled

{Alsa Compilste Part 5) O Sponsored
fAlso Complafe Part 6)

[l General Purpose Cammittee
O Sponsored
O Small Contributor Committee

[ Prmarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement;
[] Preelection Siatement
k4 Semkannugl Statement

[C] Termination Statement
(Alsa file a Form 410 Termination)

W Amendment (Explain below)
Original form had typographical error, Page 3/5, line 12. Stated as

[ Quarery Statement
(] Speclal Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

O Political Party/Central Committee {Aiso Gomplafo Part7) "$3,980.32", should be "$2,980.32", otherwise all figures corract
3. Committee Information "’.7'2%%"6'5‘8'5; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMWITTER) NAME OF TREAGURER
KAREN NAU B MARSHALL WEST

BTREET ADDRESS (NO P.

CITY AREA CODE/PHONE .

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR B0 BOX

city STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

MAILING ADDRESS

ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITYy

STATE ZIP CODE AREA CODE/PHONE

LEAT, ZDDRESS

4, Verification
| have used all reasonable dillgence in preparing and reviewing this statement and to the best of my knowledge the information contained hereln and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that tha foregoing is frue and correct,

Executed on 2’/3/2-6)06

T AGY

(4 Josc

7 Date

Executed on '8// ’?’/ %. C)O é

Executed on By

Signafure of Treasurer or Asslstant Treasurer
By bl A —
Signahyre af Canbuliing Officahdlder, Candidate, State Mangure Propanent or Respenztble Officer of Sponsar

Data

Executed on By

Signature of Centrolling CMcsholder, Candidate, Stata Meosure Propanent

Date

Slgratura of Contreling Officeholdar, Candidsts, Stats Measurs Proponent

FPPC Form 460 (January/05)
FPPL Toll-Free Helpline: 866/ASK-FPPG {888/275-3772)
State of California
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- . COVER PAGE - PART 2
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measu_re Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
KAREN NAU
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISCICTION ] sUPPORT
. OPFOSE
CITY COUNCIL - CITY OF PETALUMA a

RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET) City

Related Committees Not Included in this Statement: List any cammitiees

STATE Fal o

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

NAME OF DFFICEHOLDER, CANDIDATE, OR PROPONENT

ot Included in this statement that are controlled by you or are primarily formed ts recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1D, NUMEER
CONTROLLED COMITTESS 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER which this committee Is primarily formed.
] ves O No
COMMITTEE ADDRESS STREET ADDRESS (NOF.0.50K) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
{1 oPposE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOLKSHT OR HELD
[ sUPPORT
[ orrosE
COMMITTEE NAME 1.0, NUMBER SFrICESoUaTT R -
NAME OF OFFICEHOLDER OR CANDIDATE CE SOUGHT OR HELD [ susPORT
[J opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | - qoee
LI ves [ ho J orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BDX)
CITY STATE ZIP CODE AREA CODE/PHONE

Aftach continuation

sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B86/ASK-FRPC

State of California



Campaign Disclosure Statement

Type or print In Ink,

SUMMARY PAGE

Amounts may be rounded R
Summary Page to whole dollars. Statemant covera parlod ~CALIFORNIA
P 711/2005 ’
rom
12/31/2005 .3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I1.D. NUMBER
KAREN NAL 1263088
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDLLES CTomLTGAE. Running in Both the State Primary and
General Elections
1. Menetary Contributions ..........cccoooveviveccce e Schedula A, Line3  § 0 5 30979.00
. 0 0 1/1 through 6130 7/1 to Date
2. Loans RECBIVEA .....ciecivercrneeieesemsceseeereerrenns Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2  § 0 30979.00 | 20. Goniribuiions s s
4. Nonmonetary Contributions ..........cevevcneecnevennnen. Scheduls C, Line 3 0 100.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccocovervvarrnsianns Addlines3+4 § 0 31079.00 Made 5 5
Expenditures Made Expenditure Limit Summary for State
6. Paymemnts Made ............ceovvveoreercemeeeereeeressernmsenessens Schedulo E, Line 4 § 90815 ¢ 28906.83 | candidates
7. L03N8 MR ....iieeirerrrrrrerisieesinscie s eeatsessensesessmens Schedule H, Line 3 Y - 0 2. G lative E dit Mad
» Cumulative Expendituras Made*
8. SUBTOTALCASH PAYMENTS ......coveemcrerersesrssssesesn, AddLines6+7 § 908.15 ¢ 28906.83 O ublectto Volumary Expenditom iy
8. Accrued Expenses (Unpaid BillS) ........cc.ccccomrvrurennsns Schedula F, Line 3 0 0 Data of Election Total to Date
10. Nonmonetary Adjustment .............ccoeoverneevennonennan, Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines 8+9+10  § 908.15 3 289086.83 ; / $
Current Cash Statement / / $
12. Beginning Cash Balance .............ce...... Previous Summary Page, Line 16 § 2980.32 To calculate Column B, add
13. Cash Receibts i, Column A, Line 3 above o amounts lr; ICc:ulumn A 't: the
comesponding amoun| *
14. Miscellaneous Increases to Cash ..o, Schedule |, Line 4 0 frem Column B of your last rgxzzgt?nlgg}{fnfﬁgfun may be difierent from amounts
15. Cash Payments.......cccovervuneee. OO, Column A, Line 8 above 508.15 rce;z';;ninr?:ya:;n;:;me
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 207217 ﬁugit‘esdlh:l ;hﬂuid bE;
SuDIracle oM previcus
If this is a termination stalement, Line 16 must be zero. period amounts, !f this is
the first report being filed
) for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Scheduie B, Part2 camy over the amounts
p - Lk , 7, and 9 (if
Cash Equivalents and Outstanding Debts Ty Lnes 2.7, and 8
18. Cash Equivalents ..............ooveereverereennnns . See fnstructions on reverse  § 0
19. Outstanding Debis .............ccocconnne..  AddLine 2+ Line 9 in Column B above  § 0 FPPC Farm 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type ar print in Ink. ] SCHEDLECONT,)
(Continuation Sheet) Amounts may ba rounded Statomentcovers period NI IS 460
Payments Made fowhole doliars. from ____ /112005 - FORM - AWV
2
SEE INSTRUCTIONS ON REVERSE through 12/31/2005 Page 4 a5
NAME OF FILER 1D. NUMBER
KAREN NAU 1263088

CODES: If one of the following codes accurately describes the payment,

you may enter the code. Otherwise, describe the payment.

CNF campaign paraphemalia/misc, MBR member communications RAD radio ailime and production costs
CNS campalgn consultanis MTG meetings and appearances RFD  retumned contributions
CTB  contribulion {explain nenmaonetary)* OFC office expenses SAL  campaign workers' salaries
CVC clvic donations PET  petition circulating TEL  Lv. or cable airfime and production costs
FI.  candidate filing/baliot fees PHO phone banks TRC  candldate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
ND  Independent expendilure supporting/opposing athers (explain)* POS postage, deiivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG legal defense PRO  professional services (legat, accolnting) VOT voter reglsiration
LIT  campaign fiterature and mailings PRT  print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
{F COMMITTZE, ALST ENTER L0, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNTPAID
Yiricye s REMeV Al oF Siuuy
CMP 400.00
BOYS AND GIRLS CLUB
MTG 200.00
KINKQO'S .
PRT 130.00
[P c 3B
WEB 100.00
¥ Payments that are contributions or independent expenditures mustalsc be summarized on Schedule b, SUBTOTAL § 830.00

- FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: BE6/ASK-FPPC



SCHEDULEE

Type or print In ink. -
Schedule E Amotnts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 7/1/2005 - FORM .
1213172005
SEE INSTRUCTIONS ON REVERSE through Page 5 a5
NAME OF FILER 1.D. NOMBER
KAREN NAU 1263088

CODES: If one of the following codes accurately describes the payment, you ma

OMP  campalgn paraphemalia/mise,

CNS gcampaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filng/ballot fees

FND  fundraising events

MDD  Independent expenditure supporting/apposing others (explain)*
LEG legal defense

33

OFC

433234

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postagae, delivery and messenger services
professional services (legal, accounting)

y enter the code. Otherwise, describe the payment.
member commiunlcations

RAD radio airtime and production costs

RFD  retumned contributions

SAL campalgn workers' salaries

TEL tw. or cable altime and production costs
TRC candldate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF  ftransfer between committees of the same candidate/sponsor

VOT voter registration

UT  campaign lterature and mailings print ads WEB information technology cosis {internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALS0 ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. {Include all Schedule E subtotals.) ..o o .5 830.00
2. Unitemized payments made this Period 0f UGN $100 ..........c..coceomeuerrscteeeeceeeeesassasesesoeeeeeessemeesssesesseems oo eeee oo eeeseoeee oo $ 78.15
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 COolUMN (E).) cuvirrri et er e Vrereentrnens 3 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN@6.) .....ccveueeceeerenn. TOTAL % 908,15

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC




