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Statement covers perlod Date of election if applicablg;}~ g i
from 1/1/2005 {Month, Day, Year) g} i ) For Official Lise Only
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1. Type of Recipient Committee: Al Committees - Complata Paris 1, 2, 3, and 4. 2. Type of Statement: \”‘\éf@ U 06 ) '\fﬁ* 7
hf] Officeholder, Candidate Controlled Commitee [ Primarlly Formed Ballot Measure [0 Preelection Statement el (] Quarterly Statement
(O State Candidate Elsction Committee Co:gm‘dtee“ ; {7l Semi-annual Statement [7] Special Odd-Year Report
O Recall Q Controlle [ Termination Statement [ Supplemental Preslection
{Also Complate Part 5) O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 485
{Also Complets Fart §)
[} General Purpose Committee [C] Amendment (Explain below)
(O Sponsored [ Primarily Formed Candlidate/
O Small Contributor Commiites Officeholder Committee
O Political Party/Central Committee {hiso Complst Fart 7}
3. Committee Information 1.D. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FRIENDS OF KAREN NAU B MARSHALL WEST

STREET ADDRESS (NO P.O. BOX) STATE  ZIP CODE AREA CODE/PHONE

e e

NAME OF ASSISTANT TREASURER, [F ANY

MAILING ADDRESS

Y S1ATE  ZIP GODE AREA CODEIPHONE CiY STATE _ ZIP CODE AREA CODEIPHONE

OFTIONAL: FAX ! E-MAIL ADDRESE
s SR (S T R e e
L. Verification

Thave 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 corract.

Execuled an G /3 Q / 200 S fiy & g m )
Dats ' Signature of Treasurer or Assistant Trarsurer
seceson 6 /302005 By 4&&@’\_/\ M )
! /Date Sigrigture of Controlling Ofticaholdar, Cancidate, Stale Massura Proponant or Responsible Ofiicer of Sponsar

Executed an By
Rala

OPTIONAL: FAX

i e

Signatuirs of Gontroling Oficehbidsr, Candidats, Slate Measirs Propanem

Executed an By
Date

Signatura of Conlroling Officeheldar, Candidsta, Glate Measure Propansnl FPPC Form 460 {January/05)
FPPC Toll-Free Halptine: GSGIASK-FFP_C _(EGEI%Tﬁ-_S?T_Z)



Type or print in ink. _ OVE PAGE - PART 2

Reéipient Commiitee
Campaign Statement
Cover Page — Part 2

i. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Comﬁiﬁee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
KAREN NAU '
OFFIGE SOUGHT OR HELD {INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] sUPPORT
CITY COUNCIL - CITY OF PETALUMA L oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP
’ Identify the conirolling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commiitees
not included in this statement that ars controlled by you or are primarily formed to raceive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or meke expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoiden(s) or candidate(s) Yor which this committee Is primarily formed.
] ves [ NO
ST TEE ADORESS STREETADORESS (NOFO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SUPPORT'
] opPosE
CiTY STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPFORT
[[] orpOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves [dwo ] orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
cITy - STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 480 {January/os)
FPPC Toll-Free Helpilne: BE6/ASK-FPPC (868/275-3772)
State of Callfornla



Campaign Disclosure Statement Typo or print in ink, SUMMARY PAGE

Amounts may bhe rounded
Summary Page to whola dollars. Statement covers period
from 1/14/2005 "
SEE INSTRUGTIONS ON REVERSE through 6/30/2005I Arage 3 o4
NAME OF FILER ' 1.0, NUMBER
KAREN NAU 1263068
. . . ColumnA’ ColumnB Calendar Year Summary for Candidates
Contributions Recei y
eceived FROMATTAZHED SCHEDULES) gl Running in Both the State Primary and
General Elections
1. Monetary COMBULIONS .......ccererroeerereeeseeesersrsmsres Schedule A, Line 3§ 0 3 30979.00
11 through 6/30 7/t to Dat
2, Loans RecelVBd ......cccrimvinnimeninrnsssirsesmnessnins Schedule B, Line 3 0 0 e o nae
3. SUBTOTAL CASH CONTRIBUTIONS wv.vvvvovevoreors AddLines 1+2 0 s 30979.00  } 20. Bonrbuons 5
4. Nonmonetary Contributions.........cccerevervvecvivnireennne.  Schedule G, Line 3 0 100.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED cvvnnmicsiiinines Addlines3+4 § 0 5 31079.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......uemismeiemserimaressseesssersmmns Schedula £, Line 4 § 223952 5 27998.68 | candidates -
7. Loans Made Schedule H, Lina 3 0 0 ¢ lative E di Made*
22, Cumulativ xpenditu d
B. SUBTOTALCASH PAYMENTS .vvvvovovoreereeer s sescsrnres AddLines6+7 § 223952 27998.68 P Subioct Volantury Expendirs i)
9. Accrued Expenses (Unpald Billg) ......ccovrvvvneverinisenns Schedule £, Line 3 0 0 Date of Election Tolal o Dale
10. Nonmonetary AGUSIIENE v.ou..cove.ovrseeeeeesesenessessmseseess Schadule C, Lins 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE .........r.oooevcecress e AddLines8+9+10  § 223952 276898 .68 / / $
Current Cash Statement / / $
i 5319.84
12. Beginning Cash Balance Previous Summary Page, Lina 16 § To calculate Column B, add
13. Cash RECBIPIS ..o cerireie e isssensermsreesensens Column A, Line 3 above 0_ | amaunts in Column A to the
corresponding amounis N
14. Miscellaneous Increases to Cash ......cccceeniirennns Schedule I, Line 4 o from Column B of your fast ,Q,;‘;‘;Z’?n"é'j}[fnﬁsﬂf“" may be difierent rom amounts
223952 report. Some amounts in
15. Cash PaymentS ....cuvesiensrnsiesinriessieressemes Column A, Line 8 above Golumn A may be negative
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then subtractLine 15§ 3980.32 | figures that should be
, . subtracted from previous
If this Is & termination statement, Line 16 must be zero. period amounts. ifthis is
the first repaort being filed
17. LOAN GUARANTEES REGEIVED ..ovvovvrreereeevrveonee Schedule 8, Part2  § Q| for this calendar yeer, anly
carry over the amounts
Cash Equivalents and Outstanding Debts s Toand 8l
18, Cash Equivalents ........cecrivarniinsereeres Ses instructlons on raverse  $ 0
18, Outstanding Debts .......cccoevveeuenencn. Add Line 2+ Line 8in Column 8 gbove  $ 0 FPPC Form 480 {January/05)
FPPC Toll-Frea Halpline: BSB/ASK-FPPC {B66/275-3772)




Schedule E Type or print In Ink. Statement covers pariod
Amounts may be rounded
Payments fMade to whole dollars. from 1/1/2005
6/30/2005 4 4
SEE INSTRUCTIONS ON REVERSE through — | Page of
NAME OF FILER ' 1.D, NLIMBER
KAREN NAU 1263068
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campalgn paraphemalia/misc. MBR member communications RAD radio afriime end praduction costs
CNS campalgn consulfants MTG  meetings and appearances RFD  returned contribulions
CTB confribution (explain nonmaonetary)* COFC  office expenses SAL campalgn workers' salarles
CVC civic donations PET  petition clrculating TEL tv. or cable alrfime and production costs
FIL  candidate filing/ballot fees PHO phoene banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL  poling end survey research TRS stafffspouse travel, lodging, and meals
ND  Independent expenditure supportingfopposing others (explain)® POS postage, delivery and messenger services TSF  transfer befween commiliees of the same candidate/sponsor
LEG Ilegal defenss PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
nrﬁég‘;m%fﬂjuﬁaﬁg‘esnfg &%EEE%) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SALVATION ARMY
PETALUMA, CA cve 2000.00
IPOWERWER
WER 58.70
CITY OF PETALUMA
LIT 279.82
* Payments that aro contributions or Independent expendituras must also be summarized on Schedule D. SUBTOTALS 2330.52
Schedule E Summary
1. Itemized paymenis made this period. (Inciude all Schedule E suUbIOtals.) ...t es s s s nans 3 2339.52
2. Unitemized payments made this periot OF UNAEI BT00 .......coiiiicriieirsiore ereeesesesesessesesssssseseessesasssssssessesassssssessasssssasssensesssssssesosssseteesessersesssssos $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).) .. rveieierrierisnirimasssmessssssssssssssssssssssassrersasss 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.} ..coocerevormrereeimmsenes TOTAL § 2338.52

FPPC Form 460 (January/05)
FPPC Toll-Fres Halpline: BEE/ASK-FPPC {865/275-3772)



