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1. Type of Recipient Committee: Al Committees — Complote Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidaie Controlied Committee {1 Primarily Formed Ballot Measure [l Preelection Statement [] Quarerly Statement
(O State Candidate Efection Commitiee Corgmlttee . - Semi-annual Statement (] Special Odd-Year Report
q iecalf A Q Cantrolle 3 Termination Statement [ Supplemental Preelection
{Ailse Complate Part 5 O Sponsored (Also fite a Form 410 Termination} Statement - Attach Form 485
{Also Complate Part 6)
] General Purpose Commitles [ Amendment (Explain below)
() Sponsored 1 Primarily Formed Candidate/
O small Contributor Committes - Officeholder Commitlee
O Political Party/Gentral Committee {Also Compfate Fart 7)
3. Committee Information : "3'2'("3":',’"698'5; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
KAREN NAU B8 MARSHALL WEST
MAILING ADDRESS
STREET ADDRESS {NO F.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
SRR T . PETALUMA CA  94954-7411 Bl :
cITY STATE ZIP CODE AREA CODE/PHON NAME OF ASSISTANT TREASURER, IF ANY
PETALUMA CA 94954 : .
MAILING ADDRESE {IF DIFFERENT) KD, AND STREET OR P.O, BOX T MAILING ADDRESS
cITY STATE ZIP COBE AREA CODE/PHONE CITY STATE ZIP GODE AREA CODE/PHONE
OPTIONAL: FAX ! E-MAIL ADDRESS OPTIONAL: FAX F E-MAIL ADDRESS
KPetersonNau@AOL.COM KarenNauFinance@AOL.COM

4, Verification

I have used all reasonable diligence In preparing and reviewing this statement and to the bast of my knowledge the Information contained herein and In the attached schedules is true and complete, 1 cerify
under penalty of perjury under the [aws of the State of Calliomnia that the foregoing Is true and correct. :

Executed on 6/30/2006 By @ . (\/\\/p I O-QQ— Q/( J PAﬁ

Dale % Slgnatrt of Treasurer ar A ntT
. oo

Executed on 6[‘3 0/2006 By { (,r‘(j\.ﬂ /'L“"} \J\ ~ r}l\ aka o

Data ng%lura of Cantrolling Cificeholder, Candidete, State Msasure Proponent or Respensibie Officar of Sponsor
Execuled on By -

Data Signature of Controling Oficaholder, Candidates, Stala Messure Froponant

uled on B

Execule Data ¥ Signalure of Controlling Oficehelder, Candldate, Slale Mersura Froponani
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5. Officeholder or Candidate Controlled Committes

NAME OF DFFICEHOLDER OR CANDIRATE
KAREN NAU

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER |F APPLICABLE)
CITY COUNCIL - CITY OF PETALUMA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SRTE 2P
PETALUMA CA 94954

Related Committees Not Inciuded in this Statement: Listany committees
not Included In this statement that are controlffed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE
GOMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ Ne
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cryY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NC.ORLETTER

JURISDICTION

{1 SUPPCRT
] OPPOSE

Identify the controliing officeholder, candidate, or state measure propenent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder 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
1 oPPasE
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
[0 orPasE
NAME OF OFFICEHOLDER OR CANDIDATE DFFICE SOUGHT QR HELD [] SUPPORT
f] oPPOSE
NAME OF OFFICEHOLDER CR CANDIDATE DFFICE SOUGHT ©R HELD [J SUPPORT
3 orPOSE

Attach continuation sheels if necessary

FPPC Form 460 {Januzary/05)
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/ CALIFORNIA.

SUMMARY PAGE

Summary Page to whole dollars. Statemant covars period _ AG
v ; 1/1/2006 - FORM - 46 0)
rom B it R e
y 3 4
SEE INSTRUCTIONS ON REVERSE through 6/302006 Page of
NAME OF FILER 1.D. NUMBER
KAREN NAU 1263088
S . Column A . Column B Calendar Year Summary for Candidates
Contributions Received (anJg;rAkgﬂgr;Ec’ﬂgmss; Ao DA Running in Both the State Primary and
General Elections
1, MONEAETY COMTIDUONS ©oveermmeerereneeeressrassisrerms SchoculB A, Ling 3 § 0 30979.00 A -
roug o
2. Loans Received .......ccimninerinmmansnoooamnne,.  Schadule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ...ooooocororern Addlines 142 5 0 5 30979.00 | 20. Conttbutions s
4. Nonmonetary Contributions ..., Scheduls G, Line 3 0 100.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cooocvvvnvensimvanin-- Add Lines 344 § 0 5 31079.00 Macdle $ 5
Expenditures Made Expenditure Limit Summary for State
B, PAYMENIS MBOE ...vovoeeremseirersierresssessusomsssssenssmsassonts ScheduleE, Line 4 § 1325.08 5 30231.92 | candidates
7. L08NS MAUE wuvvvvversesrrerersinessessassessesersermmrsesvensesnnse Schedule H, Line 3 0 0 22, Cumulative Expondit Mador
. Cumulative £Xpen ures ade
B. SUBTOTAL CASH PAYMENTS ......cocovrcovmisvicireninessioens AddLines6+7  § 1325.08 b 30231.92 (IrSubjectto Vuluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccocevsvonrerns... Schadula £ Line 3 0 0 Dale of Electlon Total o Date
10. Nonmonetaty AdJUSHTENE .o Schedule G, Line 3 0 0 {mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........coccemrenerssveerescanns AddLines8+9+10 § 1325.08 30231.92 / / 3
Current Cash Statement / / 3
12. Beginning Cash Balance ........ccocviieenn Previpus Summary Page, Line 16 § 2072.17 To calculate Golumn B, add
13, Cash RECEIPIS iinierniserisinseisrerarirssrarsserenss Calumn A, Line 3 above 0 | amounts in Column A to the
14. Miscellaneous Increases o Cash Schedule | Li 0 corasponding amaunts *Amaunts In this section may be dlfferent from amounts
. Miscellaneous Increases to Cash ......coiiimiinens , Line 4 from Column B of yourfast 1 epgried in Golumn 8.
1325.09 report. Some amounts in
15. Cash Paymeants ..o, v Golumn A, Line 8 ahove Column A may be negative
16. ENDING CASHBALANCE .......... Add Linas 12 + 13 + 14, then sublract Line 15 § 747.08 figures that should be
. subtracted from previous
if this Is a terminaiion statement, Line 16 must be zero. paﬂod amounts. Ifthis is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....vorevvcsseninnnn Schedula B, Pan 2§ 0 | for this calendar year, only
carry over the amounts
. u Li 2
Cash Equivalents and Outstanding Debts o Cines 2,7, and 3
18. Cash Equivalents.......c.ceieniininnieenen.  Se€ instruclions on revarse &
19. Quistanding Debts ........cccccccoevcnreer.  Add Line 2+ Line 9in Column 8 abave  § FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B&6/ASK-FPPC (B66/275-3772)



Schedule E
Payments Made

SEE INSTRUGTIONS ON REVERSE

Amounts may be rounded

Type or print in ink,

to whole dollars.

SCHEDLLEE

NAME OF FILER
KAREN NAU

Statement covers period | CALlFO.RN.].A 460
pom 1112005 [
through ___6/30/2006 page A or_4

1.D. NUMBER
1263088

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

CMP campaign paraphemalla/misc. MBR  member communications RAD radic airtime and production costs
CNS campaign consullants MTG meetings and appearances RFD  retermed contributions
CTB coniribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC clvic donations PET petition circulating TEL twv. or cable aitlme and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate ravel, lodging, and meals
FND  fundralsing events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendlture supporting/opposing 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
LT campaign fiterature and mailings PRT print ads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE )
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
KAREN NAU
CvC 650.00
JOE NATION FOR CONGRESS
CcvGC 100.00
CYNTHIA MURRAY CAMPAIGN
CVC 215.38
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 965.38
Schedule E Summary
1. ltemized payments made this pericd. (Include all Schedule E SUDIOLAIS.) ...t s e ) 965.38
2. Unitemized payments made this period of Under 100 ... ettt et e r e e e s e e e e s nne s s e e s bramndssabbesaa $ 309.71
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (€).) ..o, eabeeeiebeeiettseetetaebts e it e e renrbre e e ees 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.) «...ovveevevenvreeereernn. TOTAL $ 1325.09

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




