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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committae Committee

O Recall (O Canrolled

{Also Complele Part 5) O Sponsored
fAlso Compiete Part 6)

[[] General Purpose Committes

O Sponsored [} Frimarily Formed Candidate/

2. Type of Statement:
[[] Preelection Statement
LA Semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination)

/1 Amendment (Exptain below)
To include nanmanetary contributions on Campaign Disclosure

[] Quarterly Statement
[ Special Odd-Year Report

[T] Supplemental Preelection
Statement - Attach Form 495

(O Smalt Contributor Committee Officeholder Committee
O Paiitical Party/Central Commities fAiso Complete Pert 7) Summary page (attached), Line 10 (Nonmonetary Adjustment)
3. Committee Information L?ENQLQ{A:‘.%EST Treasurer(s)

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

Committee to Elect Tiffany Renee

STREET ADDRESS {NO F.C. B0X)

CiTY STATE ZIP COBE AREA CODE/PHONE
Petaluma CA 94975

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

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Jaimey Walking Bear

MAILING ADDRESS

CITY STATE ZIP CODE

Petaluma CA 94952

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIF CODE AREA CODRE/PHONE

OPTIONAL: FAX / E-MAIL ADRRESS

Verification

o

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hergjp-apd in the attached schedules is true and compiete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and cor%ﬁ—ﬁ\

Executed on By
/ /3 j Slgeature ulTressurerorAssislantTreasurer
Execuled on td 5’ By
' DEIE Signatureol?bnﬁmll&ng ity Ider, Candidate, Stale Measure Proponent or Hasponsible Clicer of Sponsor
Exacuted cn By
Date Signature of Controliing Cficenolder, Candidate, State Measure Proponent
Executed on 5 By
T - - - -
ata Bignatura of Contralling Otiiceholger, Candidata, State Measure Prapanent FPPC Farm 460 {January/s)

FPPC Toll-Free Helpline: B66/ASK-FPPC {BGE/275-3772}
State of Callfornia



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded
Summary Page to whole doliars. Statement covers period
from 1/1/08
6/30/08
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Cammittee to Elect Tiffany Renee #1208897
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received [FROM AT ECSCHEDULES) AN Running in Both the State Primary and
General Elections
1. Monetary CONtribUtions .............ooow.eoivveomoeeeeoemreee Schedule A, Lina 3 B 729850 g 11523.00 i o
2. Loans Received ... i Schedule B, Line 3 0.00 0.00 111 frough &3 to Pate
3. SUBTOTALCASH CONTRIBUTIONS ....cocrrrs, AddLines1+2  § 729850 4 11523.00  § 20 Donibutons R
4. Nonmonetary Contributions ...........ccccivinicniicninn, Schedule G, Line 3 2912.90 2932.90 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oooovereieriisrvvrirneen AddLnes3+d § 10211.40 14455.90 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS Made .......ceovoveeorsecese s Schedule & Line 4 § 8611.75 3 9977.68 | Candidates
7. LoANS MEHE ....coovoveereree et ee e Schedule H, Ling 3 0.00 0.00 Cumulative Expendit ad
22, t xpendiiures Made”
8. SUBTOTALCASH PAYMENTS oooovovecoereeeerereosrenenn AddLines6+7  § 8611.75 9977.68 (F Subfet to Vetantary Expenditure Limt)
6. Accrued Expenses (Unpaid BHIS) .ooovvovooooooorererrs Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .....................coocoemeecerereren Scheduls C, Line 3 2912.90 2932.90 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .........ocvoreernrerrcrinn, AddLines 8+9+10  § 11524.65 5 12910.58 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccoovvinn, Previous Summary Page, Line 16 & 2858,57 To calculate Column B, add
13. Cash BecipPls oo s et Cofumn A, Line 3 above 7298.50 amouns 'f:ﬂco‘“mn A tto the
corresponding amounts * i
14. Miscellaneous Increases to Cash........cccoceeeueeen. Schaduls I, Line 4 0.00 from C%IumngB of your lasl r:}'}f,?{;’;t?n"éﬂ}frﬁﬁﬁ'f’“ may be diferent irom amounts
8611.75 report. Some amounis In
15. Cash Payments ......c.co.cvvveiiveece e sesie s Column A, Line B ahove Colurmn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 § 1545.32 figures that should be
. sublracted from previous
If this js a termination statement, Line 16 must be zero, parlod ameunts. If this is
the first raport being flled
17. LOAN GUARANTEES RECEIVED .ooooooccc oo Schedule B, Part 2 § for this calandar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lnes 2,7, and 8
18. Cash Equivalents ... ceeeseeenn, See Instructions on reverse &
18, Quistanding Debts ....coeeevvvviiinnne Add Line 2+ Line § in Column Babove  § FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 858/ASK-FPPG (866/275-3772)




