Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

Type or print in ink.

Statement covers period

from 711/2004

SEE INSTRUCTIONS ON REVERSE through 9/30/2004

Date of election If applicabl <]

{Month, Day, Year)

11/2/2004

1. Type of Recipient Committee: An Committess - Complets Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlied Committee [0 Ballot Measure Committee

2. Type of Statement:

{J Preslection Statement
] semi-annual Statement
[] Termination Statement
[C1 Amendment (Explain below)

COVER PAGE

460

CALIFORNIA
200102

For Official Use Only

&l Quarterly Statement
[} Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

QO State Candidate Election Commitiee O Primarily Formed
O Recal O Controlled
{Also Complate Part 5 O Sponsored
(Also Camplete Parl 6)
{1 General Purpose Committee ] '
O Sponsored [ Prmarilly Formed Candidate/
O Small Contributor Committee ToehddelggmmMee
O Political PartyiCentral Committee (Also Compiets Part7)
. 1.D. NUMBER
3. Committee Information 1263038

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
FRIENDS OF KAREN NAU

S ———————— A ————————— e

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

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
KPetarsonNau@aol.com

Treasurer(s)

NAME OF TREASURER

B MARSHWLL WEST.

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
KarenNauFinance@aol.com

4. Verification

i have used all reasonabie 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. 1
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

ooy

RIRCOE =

Si re of Treasurer o Assistart Treasurer

AV

jo Oficar of &

Proponent cr Regp

Execuied on 9/?3.{2004 By
9/30/2004 By

Executed on o

Executed on — By

Exacuted on 5 8y

Sigrature of ContoRng OTcenokder, Cantiiaie, Ste Measira Proponent

" Sigrature of Controling Offcahoide:, Candidate, Sisio Messurs Proponart

FPPC Form 460 {JuneX1)
FPPC Toll-Free Helpline: 886/ASK-FPPC
State of Califomia



1

Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink. ~ COVERPAGE - PART 2

| CAl;IgghRanA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHGLDER OR CANDIDATE

KAREN NAU

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CITY COUNCIL - CITY OF PETALUMA

Related Committeas Not Included in this Statement: List any committees

not Included In this statement that are controlied 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 d no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE 21P CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{3 ves Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
5% STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION ] surpoRT

[l oprose

Identify the controliing officehoider, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

. Primarily Formed Committee List names of officenoider(s) or candidate(s) for

which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR. CANDIDATE OFFICE SOUGHT OR HELD .
] surpPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 supPORT
] orPPoOSE
o F OF
AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
[] oprosE
NAME OF OFFICEHOLDER IDA FEW HT OR H
E O EHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
0 orrose

Attach continuation shsets it necessary

FPPT Form 485 (Juna/i)
FPPC Toll-Free Helpline: B88/ASK-FPRC
State of Caitfornla



Campaign Disclosure Statement

Type or print in ink.

; SUMMARY PAGE
Amounts may be rounded
Summary Page to whole dollars. Statement covers period RESRLI. (1)
' from 71/2004 FORM '
<
SEE INSTRUCTIONS ON REVERSE through 9/30/2004 Page 3 _ o
NAME OF FILER 1.0. NUMBER
KAREN NAU 1263038
. Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEMAES) Rspaalead Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............coooooo e Scheduis A, Line 3 $ 6981.00 $ 10584.00
2. Loans Received .......coreciieveeneeciccneee e Schedule B, Line 3 0 0 /1 through 6/30 711 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS ...........cc.con...... AddLines1+2 $ 6981.00 ¢ 1056400 | 20 Contribuions .
4. Nonmonetary Contributions ...............c.ccceeenerooeoe. Scheduie G, Line 3 100.00 : 100.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.c-c.vvvvovverrnrrrree AddLines3+4  § 7081.00 10684.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......oocoooeooeoeeceroeeeeveeneeean Schedule E, Line 4 $ 4466.59 ¢ 7325.17 Candidates
7. L0ANS MAOE.........coooovovveooooereeeeeeeeeceveeneeesersenerers Schedule H, Line 3 0 0 22, Cumutative Exponditures Mad
. Cumuiative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o..oooooooooeroeoei Add Lines6+7  $ 4466.59 ¢ 7326.17 1 Sebject 4 Volurtary Expaneiior Lintt
9. Accrued Expenses (Unpaid Bills).............................. Scheduls F,. Line 3 0 0 Date of Election Total 1o Date
10. Nonmonetary Adjustment ........... ...l Schedule C, Line 3 0 0 {mmiddlyy)
11. TOTAL EXPENDITURESMADE ..........cccoccrrcerrreeen Addlines8+9+10 $ 4466.59 7325.17 oy $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summery Page, Line 16 § 744.42 To salculate Column B, add p F s
13. Cash Receipts .......cccoccoiviviciin e Column A, Line 3 above 6981.00 amounts in Column A to the
o ceiresponding amounts
14, Miscellaneous increases to Cash..........ccooveeeae, Schedule 1, Line 4 -— |} from Column B of your last / / $
15.Cash Payments ..............ccccoeeveeieeciesre e, Column A, Ling Babove 44 1459 gglgrr:;nio:\:yag: rt:;‘:a;::le / ; ¢
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then sublract Line 15§ 3258.83 figures that should. be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, K this is / / $
the first report baing filed
. for this calend: . onk
17. LOAN GUARANTEES RECEIVED ...oovcoorecen Schedus B, Part2  $ 0 | for i calondar 026 9 | scince January 1, 2001, Amounts n this secton mey be
. from Li 7. 9 (i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts oy S 2 Toand g ar
18. Cash Equivalents ...........c....ccococmvveenna. See instructons on reverse  $ 0
19. Outstanding Debts ............. ........... Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Junal/01)
. . FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

i i Amounts may be rounded
Monetary Contributions Received Pttt Statement covers period CALIFORNIA 46
from 7/1/2004 FORM O
through___9/30/2004 page_ o 9
NAME OF FILER TD. NUMBER
KAREN NAU 1263038
AME, : IF AN INDIVIDUAL, ENT AMOUNT
REcECED A ST cowTIEE ssomTER D e TR CONTREE "R | occupaTiON anD EMPLOTER | RECEIED THis O CALENDAR YEAR T
O ey T TuAME PERIOD (JAN. 1 . DEC. 31) (IF REQUIRED)
' ; , Bimo & ,
" Maek Feesgyson Do Farmens Jve & o0
g /‘1/04»} Qo < U €/ 0.0 "
gery | IS0 ean
_ {Jsce L EVWN
S R IND
Lipmay @ AssoclaTes L oow g . 00
T fon h ~ [CD = !
%g‘w
| DOscc
' .Y N v <
mike Whaer1s B | S Wf.; - P o ,
1 ?g'o o [KRoss <&k (O]~ !
4 orrY |y
| Bsce <
Feep  WilleTT & ASCOc AV T awp
- Ccom — #3002 I
435 M FIOTH o0
s ety
- - Cisce
Rlciiats Sharlkle TRIND _ ,
iR £JcoM et/ yg,OOG) /)
%\’),'b O\ CJotH 7e9
aeTy _
| Dscce _
sustotaLs ! ¥ O | & 1_ ._—-_-I
{ “Contributor Codes
IND - Individual
COM - Recipient Committee
{other than PTY or SCC)
GTH - Other
PTY - Pofitical Party
SCC - Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Heolpline: 888/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded :
. ry v to whole doflars. Statement r:overs period CALIFORNIA 4 6 0
from 7/1/2004 FORM
through 9/30/2004 Page 5 of 4
NAME OF FILER . - 10, NUMBER
KAREN NAU . 1263038
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conrriautor | ' AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R e {F COMMITTES ALSO ENTER | D NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
ECEIVED v (IF SELF EMPLOYED ENTERNAME PERICD (JAN. 1 - DEC 31} (IF REQUIRED)
OF BUSINESS)
JEFFrYy [Recos %?SM Becklleepen ‘$l o0
/:/ got | Lirvle dills 0O~ 4
Ko %/ oM gPTY Y

. LA ISTMES Tee &
(Isce AL

. Semél commimicaTiodS gyggM _ -
lofoy | N - $500%
' - . ) Clscc

EVNTE ' . [JIND
CEVNTE X - | Beom

B | pe
306fos | g Y500

. scc
SHieley Cminve BIND | KenThtlp Sthipel

ff/[oibw ngx 5\,’,"é¢,wT2__uou7/ ﬁ’),o() - "
7l Gerv hagey DAY
_ Osce DitEcTo L
: 5 AS. 7€
: FiTz 6&enlo & ASSoc f gggm_ B ﬂf;()oo/o' “
ol | B
© sce

suatotaLs B Y1) =

*Contribuior Codes

IND - individual
COM - Recipieni Committee
{other than PTY o7 SCC)
OTH ~ Other
PTY - Political Party
. ) ) FPPC Form 460 {June/01)
- tributor Committee
SCC ~ Smait Contributor i FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink.

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

71112004

from

through 9/30/2004

SCHEDULE A (CONT)
CALIFORNIA 460
of _ﬂ_..,..

FORM

Page &

NAME OF FILER
KAREN NAU

1.0, NUMBER
1263038

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
IF SELF-EMPLOYED ENTER NAME
QF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
: 4F COMMITTEE ALSOENTER D, NUMBER)

DATE

CONTRIBUTOR
RECEIVED

CODE *

AMOUNY
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN 1 - DEC. 34}

PER ELECTION
TODATE
{IF REGUIRED)

S|6N4TURe  ProPerTiCs o

[Jcom -

TH z
PTY

gscc

iy

\gg So %' 'y

BJIND
Cicom

CJoTH
Pry
Osce

MAcibyry G ENEY heusew e

C(/m/o\\

!

-ﬁg O OO} il

sTeven R~ GCENVNEY BiND

§ Cjcom
CJoTH
ety

[)sce

execulyve NBC

iy

i/

Niel< RADO BIIND

com
30oTH
Pty
[Jscc

e mploye e R B

q)nlb\‘\

#500 "

LiNOoA [n  RADD X/IND
Clcom
JorH
0Pty
£1scc

Wheree o Se

0\\ \\\W\

2500 2| "

SUBTOTAL

23505

‘Contributor Codes

IND - indwiduat
COM - Recipient Committee
{other than PTY or SCC)
OTH — Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FFPPC



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dotlars.

SCHEDULE A

Statement covers period

7/1/2004 ?At‘g‘éﬁ“'“ 46 0

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1)

od
TOTAL?él.q 8 / -

from
9/30/2004
SEE INSTRUCTIONS ON REVERSE through Page __ | of __a__,
NAME OF FILER 1.0. NUMBER
KAREN NAU 1263038
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR“EFET ADDREEiS sgf:'? TEZF:TDCODE O,F CONTRIBUTOR CONTRIBUTOR OCCUP, ATIO;X AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * oF msao?a%sva'ég;mm PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
: IND . O~ { ARCTOZL
JoH Y BAnella [l SECF Emologen P
q4/17 oy ggx Nee f/4 QA/ P500 - "
iscc ANy (2w //0 £
/ PTAL [RIND ,
AnNonea Gacellsg oow clp Emploges $SOOO}
q/”/o"f gpry (T Dy f
i [Jscc V720 7o
Max Mmickel cpo A [EIND _ J
: | g (sl cnalege 00|
) | 7/ [)‘1 ] % gcTY,‘ LA w Y et
. viel AGU.AZ RN Y :
q /1 Dq . DOTH ngr,e 8;’,,&7&/{,
Pty :
C1scc
i) & / 71 EAS D
60."/(/ 0 éﬂ gCOM 5({/}“ L))le &{)\g‘ggo.o_’o’
T [JotH 217% 1
CieTY
£Jsce . . . —
SUBTOTALY | &Q 0% - l
Schedule A Summary $ *Contributor Codes
, o o i .
1. Amount received this period — contributions of $100 or more. o Q& IND - Individuat .
(Include all SChedule A SUBLOLAIS ) ................ccc.ooocccee oo § DD / COM";)";E:E“':L“C DPTY""";?&SCC)
o . - L3 O 2% OTH — Other
2. Amount received this period — uniternized contributions of less than $100

PTY - Political Party
SCC — Small Contributor Committes

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Scheduie E

Type or print In ink,

SCHEDULE E (CONT,;

(Continuation Sheet) Amounts may be rounded Statoment covers period CALIFORNIA 4 6 0
to whole doflars, : N
Payments Made from 7/1/2004 FORM |
9/30/2004 1
SEE INSTRUCTIONS ON REVERSE through Page 3 of 4___
NAME OF FILER 1.D. NUMBER
KAREN NAU 1263038
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphemalia/misc. MBR member communications RAD radic aitime and production costs
CNS campaign consuitanis MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campsign workers' salaries
CVC clvic donations PET  petition circulating TEL tv. or cable airtime and production costs
L candidate filing/ballol fees PHO phone banks TRC  candidate travel, lodging, and meals
AND  fundraising events POL poliing and survey research : TRS staflispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger servicss TSF  transfer between committess of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
J‘é‘#ﬁf&%ﬁ%ﬁ%‘iﬁiﬁﬁm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ABovE All GeaPitic S

Fe o

OESIe v

241.85

D o ASsH7on

Peo

/7/) o/0 é"ﬁA.DH/

703.00

L E BOoK

wes

WeBS, 76

2S0O.,00

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

SUBTOTALS | 34,3

FPPC Form 460 (Juneif1)
FPPC Toll-Frae Helpline: 86&/ASK-FFPC



SChedule E Type or print in ink.

oot SCHEDULE E
Amounts may be rounded atement covers period CALIFORNIA 4 6
Payments Made to whole doliars. from 7/1/2004 FORM 0
9/30/2004
SEE INSTRUCTIONS ON REVERSE - through Page _ 1 of 1
NAME OF FILER 1.D. NUMBER
KAREN NAU 1263038
CODES: If one of the following codes accurately describes the payment, you may enter the cods. Otherwise, describe the payment.
OMP  campeign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuitanis ‘MIG  meetings and appearsnces RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office sxpenses SAL campaigr workers' salaries
CVC civic donati PET  patition circulating i TEL tv. or cable aitime and production costs
L jidate fiing/ballot fees FHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising evenis POL  polling and survey research TRS staff/spouse travel, lodging, and meals .
ND  independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF  transfer between commitiess of the same candidate/sponsor
\EG legal defense PRC professional services {lagal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB  information technology costs (inteinel, e-mail)
AN RESS OF PAYEE '
(mmgsf\?s% ENTER | b. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ciTy OF PetnlUma : / ae
. EE —
Y™ .2 ;. —~ ! .
M INU '/L=/'/V|A; v PresS, _ ‘
LIT Priviive 3456
GRCATER WoT KX .
LT 2¢26 55
] - '; :
* Payments that are contributions or independent expenditures musi also be summarizad on Schedule D. SUBTOTAL S 30 7/ 7 ,

Schedule E Summary »
1. Payments made this period of $100 or more. (include all Scheduie E subtotals.) ... oo e, $ _ﬁ_ﬂ_é ¢ gq_

2. Unitemized payments made this period of under $100 -

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B)) i e e . P
4 Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Pags, Column A, Line 8 ) ... TOTAL $ _ q'l'f__ _éé .59

FPPC Form 460 (Juneini}
FPPC Toli-Free Helpline: 866/ASK-FPPC



