COVER PAGE - LONG FORM

Recipient Committee Date Stamp CALIFORNIA 4 6 O
Campaign Statement U | ORM
(Government Code Sections 84200 - 84216.5) Page___ L of &
Statement covers period Date of Eloction it applicable: | (. L q:. A For Official Use Only
from __10/16/2004 (Month, Day, Year)
thwough 11/16/2004 11/02/2004
1. Type of Recipient Committee: 2. Type of Statement:
O officeholder, Candidate Controlled Committee [ Ballot Measure Committee [ Pre-election Statement [0 Quarterly Statement
O state Candidate Election Committee O Primarily Formed O Semi-annual Statement O Special Odd-Year Report
O Recall O Controlled M Termination Statement O Supplemental Pre-election =
O Sponsored O Amendment (Explain below) Statement - Attach Form 495
M General Purpose Committee
QO sponsored [ Primarily Formed Candidate
@ Small Contributor Committee Officeholder Committee
O Political Party/Central Committee
- - 1.D. NUMBER
3. Commiittee Information 1269185 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
LEAGUE OF INDEPENDENT VOTERS Barrett Garcia
STREET ADDRESS
STREET ADDRESS (NO PO, B0X) 32302 Camino Capistrano
34145 Pacific Coast Highway #306 crry ) STATE ZIP CODE AREA CODEJPHONE
o STATE 2P CODE AREA CODEJPHONE San Juan Capistrano CA 92675 (949) 496 -6363
Dana Point CA 92629 (949)496 -6363  NAMEOFASSISTANTTREASURER, IF ANY
STREET ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
STREET ADDRESS
CITY STATE ZIP CODE AREA CODEJPHONE -
cITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS ( )
( ) / OPTIONAL: FAXJE-MAIL ADDRESS

4. Verification
| have used all reasonable 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 completse. | certify under penalty of perjury under the | f the State of California foregoing is true and correct.

//

Executed on _/lz u/f)(f By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

S/CCW - PUSC 10050262217 (Rev. 8/99) State of California Fair Political Practices Commission.



COVER PAGE - PART 2
Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Commiittee

NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER (F APPLIGABLE) BALLOT NO.ORLETTER | JURISDICTION [J sueeorT

[ orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP CODE

Identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed lo receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER - - -
7. Primarily Formed Committee
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ oppose
COMMITTEE ADDRESS  STREET ADDRESS (NO P.O, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supporT
[ oppose
cTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ oprose
COMMITIEE NAME D, NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)

cTY STATE ZIP CODE AREA CODE/PHONE




SUMMARY PAGE

Recipient Committee Statement covers period [EFNTNIINNNEN 4 6 0
Summary Page o 10/16/200a AU

through 11/16/2004_ | page__ 3 ot___ &
NAME OF FILER LEAGUE OF INDEPENDENT VOTERS .D. NUMBER

1269185
Contributions Received Column ﬁm cﬁglvgmr\:s?n Calendar Year Summary for Candidates
(Fl ROJg#kg:lE?DPSECHEDULES) TOTAL TO DATE gmémthe State pnm and
1. Monetary Contributions .........cccocevevinnccriennin Schedufe A, Line 3 $ 9,900.00 40,000.00
2. L0ENS ROCOIVEM ..o eerercrsessrenessrseesre Schedule B, Line 7 0.00 0.00 11 through 830 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ............... AddLines 1+2 $ 9,900.00 20,000.00 | % Recaved s
4. Non-monetary Contributions ............cccc.ecrvues Schedule C, Line 3 0.00 0.00 21. Expendiures .
5. TOTAL CONTRIBUTIONS RECEIVED................. Add Lines3+4 $ 9,900.00 40,000.00
Expenditures Made Expenditure Limit Summary for State
6. CaSh PAYMONLS -.....ooooeveeeeeeeoresssesserseessesssenas Schedule E, Line 4 $ 18,182.74 40,000.00 | Candidates
7. LOANS MAB ......voovvemmssssssmsssssssmssssassessssssssssnsssens Schedule H, Line 7 0.00 0.00 22 e e e )
8. SUBTOTAL CASH PAYMENTS .......ccccovvinnnnenin Add Lines6+7 $ 18,182.74 40,000.00
Date of Election Total to Date
9. Accrued Expenses (Unpaid Bills) ............cccvenene Schedule F, Line 3 0.00 0.00 (mm/ddfyy)
10. Nonmonetary Adjustment ..............cccccinevcinnen. Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE .................. Add Lines8+9+10 $ 18,182.74 40,000.00
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16 $ 8,282.74
13. Cash Recaipts ........cccoeevvreevierneiesererenenes Column A, Line 3 above 9,900.00
14. Miscellaneous Increases to Cash ...........c.c....... Schedule 1, Line 4 0.00
15. Cash Payments .........ccceeeveceneereviervonenns Column A, Line 8 above 18,182.74
16. ENDING CASH BALANCEhes 12 + 13 + 14, then subtract Line 15  $ 0.00
If this is a Termination Statemnent, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVEDSchedule B, Part 1, Column (b) $ 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIBNES ........c..ceoveeriieieirereieiee e et saeee s nebes s sesessnsesnesen 3. 0.00
19. Qutstanding Debts .......... Add Line 2 + Line 9 in Column C above $ 0.00

S/CCW - PUSC10050262217 (Rev. 9/99)




SCHEDULE A

Schedule A o _ Statement covers period  EETFVEIRSTIENTY 460
Monetary Contributions Received fom __ 10/16/2004

JORM

through 11/16/2004 | page 4 o %
1.D. NUMBER

NAME OF FILER LEAGUE OF INDEPENDENT VOTERS
1269185

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE PER ELECTION

RECEIVED (IF COMMITTEE, ALSO ENTER i.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE

OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)

IND 9,900.00 20,000.00
COM
OTH
PTY
scC

10/27/2004| Headlands Reserve, LLC
24849 Del Prado
Dana Point, CA 92629

IND
COM
OTH
PTY
SCcC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY

IND
COM
OTH
PTY

00000 | 00000 | 00000 | 00000 | 0Oos\0n

Monetary Contributions Summary

1. Amount received this period - contributions of $100 or more.

(Include all Schedule A SUDIOLAIS.) ....cccocvrrvreevrecvrrcnerereesnenesrerssaesseessasessnossesssossesssassesssessessssessessssns $ 9,900.00
2. Amount received this period - contributions of less than $100.

(DO NOLHLEIMIZE.) ..eoouueeecrrrieeeesrerenreesimreseeeseeesrasessasorasassssasseessssassasarsssessssssssssssssssnessssesssesssessssassnne $ 0.00
3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .............. TOTAL $ 9,900.00




SCHEDULE D

Schedule D Statement covers period  ENCINETEN ST L 460
Summary of Exper_idltures 10/16/2004 AL
Supporting/Opposing Other .
Candidates, Measures and Committees through 11/16/2004 | page 5 of ),
NAME OF FILER LEAGUE OF INDEPENDENT VOTERS .D. NUMBER
1269185
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBES:Q LETTER AND JURISDICTION, TYPE OF PAYMENT (?;5232'5.2?5 AN o CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (F REQUIRED)
10/23/2004 | Diane Harkey 7,500.00] 38,748.26
City Council Member [ Monetary
Contribution
Non-Monetary
D Contribution
E Independent
[ support [ oppose Expenditure
10/25/2004 | Diane Harkey 10,184.00] 38,748.26
Ccity Council Member [ Monetary
Contribution
Non-Monetary
D Contribution
E Independent
[ support [ oppose Expenditure
Monetary
D Contribution
Non-Monetary
D Contribution
Independent
D epel
[ suppont [Joppose Expenditure
SUBTOTAL $ _17,554.00 RRERERERER
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUbOLAIS.) ......c..cveeeerericreceninieire e $ 17,684.00
2. Contribution and independent expenditures made this Period of UNAEr $100 ...t es st se e st e e e sba s s eeesesee s steeee st e etareeaes $ 0.00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 17,684.00




SCHEDULE E

Schedule E Statement covers period  EETINETROVITNTY 460
Payments Made 10/16/2004 AL
through 11/16/2004 Page 6 of é
NAME OF FILER LEAGUE OF INDEPENDENT VOTERS 1.D. NUMBER
1269185

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 airtime 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 t.v. or cable aitime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND fundraising events POL polling and survey research TRS staft/spouse travel, lodging and meals (explain)
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spor
LEG legal defense PRO protessional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technofogy costs (intemet, e-maif)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTEF 1.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Barrett Garcia & Co. PRO 328.64
32302 Camino Capistrano #214
San Juan Capistrano, CA 92675
Bieber Communications IND | Literature to support: 17,684.00
3605 W. Macarther Blvd. Ste 712 To Oppose Diane Harkey
Santa Ana, CA 92704 (ID# 1264652)
TGG OFC 170.10
34145 Pacific Coast Hwy 306
Dana Point, CA 92629
SUBTOTAL $ 18,182.74

Scheduie E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..........cccceevvvervivvveriecviiicsinniisevsessrsssseseesseonsinas $ 18,182.74

2. Unitemized payments made this period of under $100. ...........coceiriiiiiiiiii et st e e sra e bt s b e et e $ 0.00

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column(d).) ...c......ccoccovrcreevrirennnnene. $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... TOTAL $§ 18,182.74

—



