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MAILING ADDRESS
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Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page t0 wholo dollars. Statement covers period ECALIIFORHN'IA_
£ 1A1/2007 ' :
rom
6/30/2007
SEE INSTRUCTIONS ON REVERSE through Page Z. of o
NAME OF FILER 1.0. NUMBER
Committee to Elect Tiffany Renée 1296897
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO A o 55, iy Running in Both the State Primary and
' General Elections
1. Monetary ContriButions .........cooeveeeeeveeee v, Schedule A, Lined & 1850.00 5 1850.00 _
2. Loans ReCeiVed ... Schedule B, Line 3 0.00 0.00 11 through 650 71 to Dete
3. SUBTOTALGASH CONTRIBUTIONS w..ooooooo AddLines1+2 1850.00 1850.00 | 20. Dontributions s
4. Nonmonetary Contrlbutions..........cooocoovveevrvaren, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w-vcovoirvrvrcrrsonne AddLines3+4 S 185000 1850.00 Made 8 $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...........cooooeoovenooeoeoeooseoes Schedule £, tine 4 $ 566.94 5 566.94 | Candidates
7. L0aNS MAUE ..o Schedulz H, Line 3 0.00 0.00 Cumua a Mo
22, Cumulative Expendlitures Made®
8. SUBTOTALCASHPAYMENTS ..ooovoovooroereseoo AddLines6+7  § 566.94 5 566.94 (1 Subloctto vluntery Expendiiare Lint)
9. Accrued Expenses (Unpaid BillS) .........o.o..o.ccoeevvner..., Schadule £, Ling 3 0.00 0.00 Date of Elsction Total to Date
10. Nonmonetary AGUSIMENE «..oov.ovovoeeoeeoeoeeeoo Schedule C, Lin 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ...cc.cc..orovvrerrern... Add Lines§+9+10 566.94 5 566.94 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............coovo..... Previous Summary Page, Line 16 § 0.00 To caloulate Column B, add
13. Cash RECEIPIS ... e ee e Column A, Line 3 above 1850.00 1 amounts EZCUN'““ Alothe
corresponding armounts . i
14. Miscellaneous Increases to Cash ..........cccoevn. Schedule |, Line 4 0.00 trom Column B of your last r:‘?;,‘;ﬁ‘;‘%ﬂ}fjﬁ‘g{”“ may be difierant from amaunis
. 566.94 report. Some amounts in
15. Cash Payments ..., Column A, Line 8 above Column A may be negative
16. ENDINGCASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 1283.08 | figures that should be
o o ] subtracled from previous
If this is a fermination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES REGEIVED ....oooooooooooeo Scheduis B, Part 2 & 0.00 | tor this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy o527, and 8 (1
18. Cash Equivalents .........occoecovevviev e, See instructions on reverse § 0.00
19, Quistanding Debts ... Add Ling 2 + Line 9 in Column B above & 0.00 FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B65/ASK-FPPC (866/275-3772)



Schedule A

Monetary Contributions Reé.eived

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars,

Statement covers perlod

140172007

from

© SCHEDULE A

‘CALIFORNIA 6
. FORM |

6/30/2007

through

Page 5 of GD

NAME OF FILER

Committee to Elect Tiffany Renée

.D. NUMBER
1296897

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSO ENTER | [). NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{iF SELF-EMPLOYED, ENTER NAME
0OF BUSINESS)

AMOUNT CUMULATIVETO DATE
CALENDAR YEAR TODATE
PERICD (JAN. 1 - DEC, 31)

AECEIVED THIS

PER ELECTION

(IF REQLIRED)

SEE ATTACHED SCHEDULE

CJIND

CIcoMm
CIOTH
OrTY
r1sce

CJIND

dcom
JOTH
OPTY
Cisce

[JIND

CICOM
CIOTH
CIPTY
[Isce

CIIND

ClcoM
ClOTH
CIPTY
Clsce

CIIND

com
[1OTH
CIPTY
[J]sce

SUBTOTALS

1850.00

Schedule A Summary

1. Amount receivad this period ~ itemized monetary contributions.
{Include all Schedule A subtotals.) ... e, e 5

- 2. Amount received this period — unitemized monetary contributions of less than $100

S. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL §

1850.00

0.00

1850.00 - /

[ *Gontributor Cades

IND - Individual
COM- Reciplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Polltical Party ‘
SCC - Small Coniributer Committea

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B56/275-3772)




Schedule A

Monetary Contributions Received
Committee to Elect Tiffany Renée

Period 1/01/07 to 6/30/07

iD # 1296897

PQ,BZ 4 of G

Contrh, (%)

Name

Address

Contributor iQccupation Employer Contrb, ($)|Cumulative
Date Code This period|{To Date

04/01/07 Greg Relsinger SrraseEmdaish Petaluma, Ca, 94952 IND Manager Jessie Bt Laurent 5200.00 £2090.00
04/12/07 Tiffany Renee j Petaluma CA 94952 IND Self-Employed Design Motif $100.00 £100.00
04/22/07 Larry Robinson  ERSSERRRERP Scbastapol, CA, 95472 IND Retired n/a $200.00 $200.00
04/28/07 Anita Varricke ERREEERER: Petaluma, CA, 94952 IND Retired n/a $100.00 $100.00
04/28/07 William Phillips EEREEEREREN Potaluma, CA, 94952 IND Retired n/a $200.00 $200.00
05/01/07 Teresa Barrett NIRRT ctaluma, CA 94952 IND Council Member Petalurna City Council £100.00 $100.00

Leadership Inst, for
05/22/07 Tanya Narath RO aRaeC =t Rosa, CA 95403 IND Executive Director __ Ecology & Economy $200.00 $2008.00
05/03/07 Louis Downy ___ unRGRRGUMEEeForestyille Ca 95436 IND CFO Senoma Land Trust $50.00 $50.00
05/02/07 Marjorie Helm R Potaluma, CA, 94952 IND Consultant Self 550.00 $50.00
05/10/07 Pamela Toriatt DRI Potaluma, CA, 94952 IND - Vice President Superior Systems $200.00 $200.00
05/04/07 Ray Holley SRR Heoldsburg, CA, 95448 IND Writer Self $50.00 $50.00
05/23/07 Richard Theis Sebastapol, CA 95472 IND Retired n/a 5200.00 %200.,00
06/05/07 David Yearsley R Petaluma, CA 94952 IND Executive Director FOTPR $200.00 $200.00

Subtotal $1,850.00 %1,850.00




SCHEDULEE

Type or print in ink. S g SR
SChEdUIe E . Amounts may be rounded Statement covers period .CAUFORN'A 460
Payments Made to whole dollars. trom 1/01/2007 . FORI
6/30/2007
SEE INSTRUCTIONS ON REVERSE through 00 Page 5 of %
NAME OF FILER D, NUMBER
Committee fo Elect Tiffany Renée 1296897

CODES: |f 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 airtime and production costs

CNS campalgn consultants . MTG meetings and appearances HFD raturned contributions

CiB contrlbution {explain nonmonetary)* OFG  office expenses SAL campaign workers' salaties

CVC civic donations PET  petition circulating TEL tw or cable airime and production costs

FIL candidate filing/ballot fees PHO phaone banks TRC candidate travel, lodging, and meais

FND  fundraising events POL polling and survay research THS staft{spouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others {explain)® POS postage, defivery and messenger sefvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO prefesslonal services (legal, accounting) VOT voter registration

T campaign literature and mallings - PAT print ads WEB information technology costs (internet, e-maii)

B3

NAME AND ADDHESS OF PAYEE

{IF COMMITTEE, ALSOENTERLD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sonia E. Taylor o Lawn Sign and Remit Envelope Design
SR - LT : 261.00
Santa Rosa, CA 95404 v s
HSBC Card Services _ Santa Rosa Printing Co. remit printing paid with credit
R e LIT card 280.40
City of Industry, CA 91716-0102 = '
Ciarke American N Check printing
Via Exchange Bank . OFC : 19.50
G EEEee, Potaluma, CA 94952
* Payments that are contributians or independent expenditures must also be summarized on Schedule D, SUBRTOTALS 560.90
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBOAIS.) .........cc.oooer oo oo 5 066.94
2. Unitemized payments made this period of under 8100 ..o e gt heeetteate ey s ae b ent e e e e ey e r e rereenaaanns g 0.00
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, CoUMN (B).) .....ovovvevoveeoeeeeeeeoeeoeeoeeeoeeoeeoeooeo 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..o, TOTAL 3 066.94

FPPC Form 460 (January/o5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink,
(Continuation Sheet) Amu:mlshmlaydbe"rounded
Payments Made owhaledodars.

SEE INSTRUCTIONS ON REVEASE

SCHEDULE £ (CONT)

Statement covers period C A LIFO RNIA -

NAME OF FILER
Committee to Elect Tiffany Renée

trom 1/01/2007 .. FORM _
through ___5/30/2007 Page e . b
1.0 NUMBER
1296897

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

describe the payment.

OVP  campalgn paraphernalia/misc. MBR member communlcations RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RAD  returnad contributions
CTB  confribution (explain nonmaonetary)® OFC office expenses SAL campalgn workers’ salarles
CVC clvic donations PET  petition circulating TEL 1w or cable airime and production costs
FIL  candidate filing/baliot tees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL poliing and survey research TRS slafi/spouse travel, lodging, and meals
ND  Independent expenditure supporting/opposing others {expiain)” POS  postage, delivery and messenger services TSF  transier between commitieas of the same candidate/sponsor
LEG legal defanse FPHO  professlonal services (legal, accounting) VOT voter registration
LT campaign literature and mailings PHT  print ads WEB information technology costs (Internet, e-mall)
. NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER |, NUMBER) GODE  ©OA DESGRIPTION OF PAYMENT AMOUNT PAID
PayPal Credit Card Processing Fees for contributions
2 K G WEB 6.04
San Jose, CA 85131
* Payments that are contributlons or Independent expenditures must alsa be summarlzed on Schedule D, SUBTOTAL & 68.04

FPPC Form 460 (January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



