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1. -Type of Recipient Commitiee: All Commitices — Complets Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlted Commities M1 Primarily Formed Baliot Measure

(O State Candidate Election Committsa Commitiea

Q Recall O controlled

{Also Complata Part 5) (O sponsarad
{Alsa Complata Fart §)

[] General Purpose Committes
O Sponsored [} Primarily Formed Candidate/

O Small Contributor Commitiee Ofiicehalder Commitiae

2. Type of Statement:

O Preslaction Staternent
7] Semi-annual Staternent

[[] Termination Statamert
" {Also file a Form 410 Termination)

1 Amendment {Explain below)
To Include nonmenstary contributions on Campaign Disclosure

] Quarterly Statemant
[ Special Odd-Yaar Report

[] Supplemental Preelection
Statement - Attach Form 485

Q) Pdlitical Party/Centrat Cornmittea fAlsa Completa Part 7} Summary page (attached), Line 10 {(Nonmonetary Adjustment)
3. Committee Information "El"zg‘gngE?R Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

Committes to Elect Tiffany Renés

STHEEI' ADDRESS (NO PG, BOX)

CITY STATE ZIP CODE
Petaluma CA 94952
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.C. BOX

E/PHONE

CITY STATE ZIP CODE
Petaluma CA 94952

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Jaimey Walking Bear
MAILING ADDHESS

CITY STATE ZIP GODE

Petaluma ' CA 94952
NAME OF ASSTSTANT TREASURER, TF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification
| have used all reasonable diligence In preparing and raviewing this statement and to the best of my knowledge the information contained herein

under panalty of parjury under the laws of the State of Califernia that the foregeing is true and correct.

Executed on W ( 0{ 5[94 By

the attached schadules is true and complete. | certity

Cals
Executed on {gj‘%’ [DI/ ‘;/ O\\ By

Exacuted on By

\gnatur Treasurer or Assistant Treasurer

A
i Off . Candidate, Stale Measure Proponent or Responsible Officer of Spansar

Cata

Executed on By

Blgnaiira o Goaliing Lilicanoldar, Candidate, SIEta Measure Propanent

Date

§lgnalure of Controling Oﬁ'behoider, Candigate, State Measure Proponent

FPPC Form 460 (January/o5)
FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)
State of Cailfornia



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period
trom 7i01/07
12/31/07
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Tiffany Renée 1296887
I . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) COTALTODATE Running in Both the State Primary and
General Elections
1. Maonetary Contributions (. Schedule A, Line3 B 2374.50 5 4224.50 :
2. Loans Received ... Schedule B, Line 3 0.00 0.00 11 rovan B30 7o bate
3. SUBTOTALCASH CONTRIBUTIONS v AddLines1+2 § 2374.50 4 422450 | 20 Conbbalons .
4. Nonmonetary Contributions .........ccccceeecenvccreninne, Schedule C, Line 3 20.00 20.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ovcovccrereserreneee AddLines3+ 4 $ 239450 4 4244.50 Made § 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o eeesseeess e, Schedule £, Line 4 § 79888 1365.93 Candidates
7. Loans Made ........cco i st Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o eerirrcessneeens Add Lines6+7 & 798.99 $ 1365.93 (H Subject to Voluntgrv Expandlture Limit)
8. Accrued Expenses (Unpaid Bills) .......c.ccovvinininnnnnn, Sehedule F Line 3 0.00 0.00 Date of Etection Total to Date
10. Nonmonetary AdjUStMEnt ..o Schedule C, Line 3 20.00 20.00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10  § 81899 g 1385.93 / / $
Current Cash Statement / / $
N ) . 1283.08
12. Beginning Cash Balance ..........cco.ov.... Previous Summary Page, Line 16 § To calculate Colurnn B, add
13. Cash ReCeiPIS .ot s e e e Column A, Line 3 above 2374.50 amounts in Column A fa the
. corresponding amounts A ts in thi ti be different § t
14, Miscellaneous Increases to Cash....cvvvvcennvenee, Schedule I, Line 4 0.00 from Column B of your !ast regnoﬂz;isn'%olfnf:%fm may be different srom amaums
15, Cash Payiments ...o.oocoeereeeeee oo eeseserenas Column A, Line 8 above 798.99 | report. Some amounts in
Columa A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12+ 13 + 14, then sublract Line 15 2858.57 | figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2§ for this calendar year, only

cafry over the amounts

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents ............ccocveeveeeeeesevennn

19. Outstanding Debts ........ocoeveveeenee.

See instruclions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 {i{
any).

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



