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2001/02
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©ons 64200—84216.5)
Date of election if applicable:

giatement covers period
(Month, Day, Yean)

10/16/2004

from

10/28/2004 11/02/2004

SéE . STIONS ON REVERSE through

2. Type of Statement:

s - Complete Parts 1, 2, 3, and 4

1. Type of Recipient Committee: Al Committee G
[ Officeholder, Candldate Controlied commitee [ Ballot Measuré Committes X Preelection Statement [ Quarterly Statement
Primarily Formed Sami-annual Statement 0 Special Odd-Year Report

O Termination Statermnent O supplemental Preelection

State Candidaie Election Commitiee
statement - Attach Form 495

O Controlled

O Recall
‘Also Complets Part 5
(s Complel P15 gsoﬁ?szfgﬁis) () Amendment (Expiain below)
O General Purpose Committee .
O Primarily Formed Candidate/

O Sponsared
ibutor Committee Officeholder Committee

small Contr oy Gomplelo Part.
O Po!iticalPartleentral Committee (Also Complete PErt7)

1.0. NUMBER
1263038

7 NO COMMITTEE)

Treasurer(s}

NAME OF TREASURER

SOMTATITER NAME (OR GAND
B MARSHALL WEST

FRIENDS OF KAREN NAU
- , JLING ADDRESS

MA
BOX) STATE DE AREA CODRE/PHONE

STREET ADDRESS (N0 PO, ciTY
PETALUMA CA
AHE OF AGGISTANT TREASURER, IF ANY

3. Committee information
IDATE'S NAME |

AREA CODEPHONE

MAILING ADDRESS {IF DIEFERENT) NO. AND STREET [$)iaa=g MAILING ADDRESS
cITY STATE Z\P CODE AREA CODEIPHONE cITY STATE ZIp CODE AREA CODEfPHONE
OPTIONAL: FA% | E-MAIL ADDRESS

OPTIONAL: FAX [ E-MAIL ADDRESS
KPetersenNau@aoLcom ' KarenNauFinance@aol.com

4. Verification

| have used all reasonabie diligence
certify under penalty of perjury under the laws of the State of California

Executed on _/lw" By
Dale

10/29/2004 . .
Executad on / BY - v
Date 9 'of Controlling r, Cardidate, Stal Measure Proponent of Responsfo!e Officer of Sponsor
By //
Signature ot Controlling Otceholder, Fandidate, Stale ‘Measure Proponent

. .
4 Signamdcmhoningon‘miﬂder. Cendidats, State Tsasum Proponent FPPC Form 460 {Junef01)
) FPPG Toll-Free Halpline: §6BIASK-FPFC

state of california

in prepating and reviewlng this statement and to the best of my knowledde the information contained herein and in the attached schedules is true and complete. |
that the foregoing Is rue and comect.

Signature of Treasuner of Pasisiant Traasuser
-

Executed on /
Date

Executed on /
Date



COVER PAGE - PART 2

Type or print In ink.

Reécipient Committee
. CALIFO
Campaign Statement FOREN'A 4 6 O
- Cover Page — Part 2 .
Page _L of ﬂ —
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
KAREN NAU ,
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [J suPPoRT

] oPPOSE

CITY COUNCIL - CITY OF PETALUMA
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZiP

Identlfy the controlting officeholder, candldate, or state measure proponent, If any.

NAME OF QOFFICEHOLDER, CANDIDATE, CR PROPONENT

Related Committees Not Included in this Statement: iistany commitiees

not included in this sfafement that are controlled by you or are primarily formed to receive
contributions or make expendilures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NOQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officehoider(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily forimed.
[ ves ] no
SO TEE ADDRESS §TREET ADDRESS (NG P.0.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supkoRr
[[] orPOSE
cITy ) STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[J supeoRrT
] oPPoSE
COMMITTEE NAME L.D. NUMBER v
NAME OF OFFICEHOLDER OR CANDIDATE OF T OR HELD [ SUPPORT
[[] opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
Jves [Jno ' [] orpose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Atfach continuation sheets if necessary

FPPC Form 480 {Junef(1}
FPPC Toll-Free Helpfine: 868/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print In ink.

SUMMARY FAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from IO,//6‘/200€‘ FORM
SEE INSTRUCTIONS ON REVERSE through { O’/ 23: / 2004 Page 3 of 9
NAME OF FILER .D. NUMBER
Kagew Nav 1263088
e e . Column A ColumnB Calendar Year Summary for Candidates
V B . .
Contributions Received (FROMATTAGHED SCHEDULES) CYOTALTODKIE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schadule A, Line3  § S 6S a .OQ $ ) 7 133.00 » .
- /30 "
2. Loans Received ..........rmvrevirner e cseeevssenes Schadie B, Ling 3 =~ through 6 7it to Dote
3. SUBTOTAL CASH CONTRIBUTIONS .ccovervvrereracere addtimes1+2 § _96950.00 ¢ @271133.00 20. Contrbutions_ .
4. Nonmonetary Contribufions ..........cccoveerenrnianaine Schedule C, Line 3 - [©0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wroresrersrsssrssressssse adslnes3+s § Q650,00 ¢ F1K33.00 Made $ $

Expenditures Made
6. Payments Made ...t

T, LOANS MAAE ... er s e rer s s

Schedule E, Line 4
Schadule H, Line 3

‘8. SUBTOTAL CASHPAYMENTS ... Add Lines 6 +7
9. Accrued Expenses (Unpaid Bills) ..o Schedule F; Line 3
10. Nenmonetary Adjustment ..., Schedule C, Line 3
11. TOTAL EXPENDITURES MADE .....ccovimmvimninicreracens Add Lines 8 + 9 + 10

245534

2AHB53Y.

e

s 651879 s

s _6SIS.179 s

-

s _(515.17% $

224 55,34

Expenditure Limit Summary for State
Candidates

22. Cumulative Expendltures Made*
{1 Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance ...........ccocovv

13. Cash Receipts ..o,
14. Misceltaneous Increases to Cash .....ciceeiiiceniins

Pravious Summary Page, Line 16
Column A, Lina 3 above
Schedule |, Lina 4
15. Cash PaymentS......coeiviereeensnnncsianenss s Colutrn A, Line 8 above
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

If this is a termination statement, Line 16 must be zaro.

$ _GJH3. HS

To caleulate Column B, add

5650.00 amounts fn Column A to the
— corresponding amounts
e — from Column B of your last
6 515.719 report. Some amounts in
Column A may be negative
$ 217.6¢€ figures that should be

subtracted from previous
pericd amounts. if this is

17. LOAN GUARANTEES RECEIVED ......ccovereeeeeieeee. Schedule B, Part 2

the first report being filed
for this calendar year, only

Cash Equivalents and Outstanding Debts

18. Cash EqQUivalents .......cccemeeieriseeciniceces Sea Instructions on reverse

19. Qutstanding Debts .........c.cccnieinre,  Add Line 2 + Lins @ in Column B above

$ camy over the amounts
from Lines 2, 7, and 9 {if
any).

$ i

5 \

(mmiddiyy)
/ / $
/ J $
/ / $
/ / $
/ / $
/ / $

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helplina: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print In ink.
B s M d Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. trom 10/16/2004 FORM
10/28/2004
SEE INSTRUCTIONS ON REVERSE through Page 4 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 code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio alime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating : TEL tv. or cable aifime 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 slafffspouse travel, lodging, and meals
ND  Independent expanditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and matlings PRT  print ads WEB Information technology cosls (Intemet, e-mail)

NAME AND ADDRESS OF PAYEE '
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

4

0 CoURIER - T D -
R —— PeT 113.38

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ] [338‘

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E =W (o = 1 T OO $ 6 SI S.7179
2. Unitemized payments made this period of UNGOr $100 ..........c.ccociiniieiieieere et easenseeeseresassesseese e seee e ee e e s e e eeeeseeeeeseees s 3 —
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (). ) v...vuvveveeovveereereeseeee e sees oo $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.) .....ocoveeveeeerrvnnnn.. TOTAL $ é» SIS | (7

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT)

Schec_lule E Type or print In ink. Statement ioa
(Continuation Sheet) Amounts may be rounded covers perio CALIFORNIA 4 6 0
Payments Made towhole doflars. wom____ 10/16/2004 FORM

10/28/2004 '
SEE INSTRUCTIONS ON REVERSE through Page <3 of a[
NAME OF FILER 1.0. NUMBER
KAREN NAU 1263038
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned confribufions
CTB contribution (explain nonmonetary)* OFC offlce expenses SAL campaign workers' salarfes
CVC civic donations PET  petition circutating TEL tv. or cable alrfime and production costs
FIL  candidate fillng/ballot feas PHOQ  phone banks TRC candidate trave!, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS  stafifspouse trave!, lodging, and meals
ND  independent expenditure supporting/opposing others {explain}* POS postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG Iegal defense PRO professional services (lagal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB Information technolagy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DELEMHT  AOVEATISING
_ cme Ho7s.9¢
DeLed! AdVerTISING
CHsS [0CO.0
Lew FPET EaSonW
o g -r T6
M 62780
MeLIDIAN :
CAO | 583.65
USTAD> Maglzetrilfe
Ca O 1WSoo
* Payments that are contributions or Indapendent)expendltures must also be summarized on Schedule D. SUBTOTAL $ élf O; Y )

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers perfod

trom 10/16/2004

through 10/28/2004

CALIFORNIA 4 & 1)
T

FORM

Page 6

NAME OF FILER
KAREN NAU

I.D.NUMBER
1283038

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER | D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAM. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

AGS SlanoS

RECEIVED

CJiND
Ocom

BROTH
ety
[scc

250"

(ofiafoy
Mmec

10/ H/o‘f

Vewirr ¢ Me bewa

LIS P

CJIND

Clcom
EOTH
ety
scc

o

200

(MM EVTER PrisES LLC
ofmafoy |1 -

CJIND

Cicom
B oTH
CIPTY
CJsce

jO0%>

tof19/0

EOMUND Bev SH

C]IND

[Jcom
JoTH
ety
Oscc

100%

Dewéy 7HOMAS

IO/H/ Y

IND
gcom
CJOTH
CIPTY
CJsce

Retiets

Yo oket

200

SUBTOTALS 7 SO

*Contribufor Codes

IND ~ Individual
COM - Reciplent Committee
’ {other than PTY or 5CC)
OTH - Other
PTY —Political Party
SCC - Small Contributor Committee

FPPG Form 460 {Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type of print In Ink. SCHEDULE A (CONT))

i i i Amounts may be rounded .
Monetary Contributions Received iints may be rou Stafement covers pariod CALIFORNIA 4 6 0
from 10/16/2004 FORM
threugh 10/28/2004 Page 7 of 9
NAME OF FILER F.D. NUMBER
KAREN NAU 1263038
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e {IF COMMITTEE, ALSO ENTER .0, SKIMBERI CONTRIBUTOR [ 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
IND
; ) COM luled
Iq/f?d/ . R CJoTH Retieéd [ CO
i o CIPTY
— S - Jscc
CJIND
/0//%[/ M Esa i@oo cie Lt o

o0&

B OTH ——r : ZCD -
CIPTY

O |

Dovalp Brewsl IIND

com 2
PTY :
o ‘ [Jsce

ofigly

' Avpbet. HOMES JIND .
Joj 9oy - ROTH . SOOC~
JPTY
CJscc
CJIND
com
FIoTH
ety
[scc
sustotaLs JOOX
*Contributor Codes
IND ~ Indlvidual
COM — Recipient Committee
{other than PTY or SCC)
OTH - Cther
PTY —Polllicat Party FPPC Form 460 (June/0t)

SCG — Small Contributor Committee FFPPC Toil-Free Helpline: B66/ASK-FPPC




Schedule A Type or print In Ink. SCHEDULE A
Amocunts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  [NRYNIINSNN 460
from 10/16/2004 FORM
SEE INSTRUCTIONS ON REVERSE through 10/28/2004 Page S |
NAWE OF FILER 1.D. NUMBER
KAREN NAU 1263038
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REBIVED et~ v d BNTER ey T EUTOR CONTRIBUTOR | OCCUPATION ANDEMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(lFSELF-Eg;-ié(‘JJ‘;FSéSE;TERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
MoNToya & ASSOCIATES B'CNgM .
[ O/‘D-//OL{ ioTH - [CO S
ety
[dscc
So. Petalvma FPartvers HQJ(?M
O/ XOTH _ 1004
10/21] py Sl SO0
scc
CREPAC  890/0( Owo.
{ [FOTH — 0¥
10/7, oY = S500%
Clsce
Soyoma Couw 1“/ Alliavce ngm
) oe
0 / { / s BJOTH — O
(o} OL{ pPTY )
CIsce
EIND
Ocom :
oQ
olila [JOTH ReT1e 6D o
of3fo e (00
[lscc
suBTOTALS |77 0%
Schedule A Summary ) *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND —Individual
(InClude all SCHEAUIE A SUBLOEIS.) «...vvveeveeer oo oo 3 56 OO COM~Fecint Comitee
2. Amount recaived this period — unitemized contributions of less than $100..............coccoorerrcverrennrersnn, $ 50 81-[:;'_ l%:;t?éal Party
3. Total monetary contributions received this pariod. 5¢ 0% 8CC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Sumrary Page, Column A, Line LIS T, TOTAL $ 20

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



Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A {CONT.)

‘ i i A t b ded :
Monetary Contributions Received T el rountle Statement covers pericd CALIFORNIA 4 6 0
from 10/16/2004 FORM
through 10/28/2004 Page ot 4
NAME OF FILER 1.0 NUMBER
KAREN NAU 1263038
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
& ED (IF COMMITTEE, ALEO ENTER1.D. NUMBER) " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIV CODE chSEtF-Eg&?gIE&SE;TERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
HBA~.Cac £T761ICL Do
IO//%V (4 KJOTH — S00%
ety
’ Clscc
HOADBY  COVSTRUCTIDN Eggw
( 9// %‘/ EIOTH 9z
apPTy - SCO
Osce
[JIND
[JcoMm
/ 0/ { 7/0 EOTH ou
q ety — 50022
[Jscc
po. Corsr Butlpetcs Exc, Bg]gM
Io//y/)(, PAckE%lioq 57 E«OTH — SOOO/O‘
PTY
_ , sce
CMH CasTevcTrony [JiND
9, N AR Iy A .. CJcoM 80
lof (704 FoTH — 2502
ol I st e N Tl il D PTY
[lscc :
SUBTOTALS$ J) 7 $)%%
*Contributor Codes
IND ~ Individual
COM ~ Reclpient Commiites
(other than PTY or SCC)
OTH - Cther

PTY — Political Party
SCC -- Smail Contributor Committes

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: B66/ASK-EFPPC




