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COVER PAGE

rtie61pifjnt Committee Date StampType or print in ink. 
CALIFORNIA 460Campaign Statement 

Cover Page 
(Government Code Sections 84200-84216.5) 

Statement covers period 

from 07JOl/~007 

SEE INSTRUCTIONS ON REVERSE through un 1/2007 

1.	 Type of Recipient Committee: All Committees - Complete Parts 1.2.3. and 4. 

G:J	 Officeholder. Candidale Controlled Committee o Primarily Formed Ballot Measure 
Q State Candidate Electlun Committee Committee 
o Recall	 o Controlled 
(AI.'~n Complete Par! 5) o	 Sponsored 

(Also Complete Parf 6)o	 General Purpose Committee 
o Sponsored	 o Primarily Formed Candidate! 

o Small Contributor Committee	 Officeholder Committee 
(A/so Complete Parf 7)o Political Party/Central Committee 

1.0. NUMBER3,	 Committee Information 
1294082 

COMMITTEE NAME (OR CANDiDATES NAME IF NO COMMITTEE) 

rnanc II"tkey for Assembly 

STREET ADDRESS (NO PO BOXi 

1," l' ,j TOITI.-j~:; 

CITY STATE ZIP CODE AREA CODE/PHONE 

;·'''·II)·,:1~'l ~·;'Jn~,-~ H·lrq.-'Il it", Cl\ 'l),=,'~;.~ 

MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO BOX 
949-8';8-7-14 8 

,.,J :,j 

CiTY 
[)(': \. 1'1',1("10, U"·~,(~·1 

STATE ZIP CODE AREA CODE/PHONE 

Li,';;l~l., (~I::(,::J 

OPTIONAL' FAX / E-MAIL ADDRESS 

"'j ~l . ,', ,:j . ,; i: (\7 

FORM 

pr~"""E:-I\/E'[ 
Date of election if applicable: \ c:. l" ~ '~ ". ) 

Page_1 __ of 52
 
(Month. Day. Year)
 

For Official Use Only
 

zm3 FED - I A 10: lj 5 
OfiJ01J:>.008 

2.	 Type of Statement~~ lyeF L' :'-, ~.!;\ F' Gi;;r 
n Preelection Statement o Quarterly Statement
 
IX] Semi-annual Statement o Special Odd-Year Report
 

o Termination Statement o Supplemental Preelection 
.,. 

(Also file a Form 410 Termination) 
~~; 

Statement - Attach Form 495	 ;;;;, 
o	 Amendment (Explain below) ::,:: 

',', 

.;,', 
" 

Treasurer(s) 

NAME OF TREASURER 
~: : 

Betty Pr",s]ey 
MAILING ADDRESS 

30151 Tomas "\.
CITY	 STATE ZIP CODE AREA CODE/PHONE :;<1 
Rancho Santa Margarita. CA 92688 949-858-7448 .~ , 

... 

NAME OF ASSISTANT TREASURER, IF ANY 

';'; 
MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 
;':':, 

::'; 

4.	 Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of nowledge the information contained herein and in the attached schedules is true and complete. I certify 

under penalty of perjury un~e~ t,~e la~s of the State of California that the foregoing is true a orre C~ 
,.; 

Execuled on (il,] ,:./ ... on" By -';;;;"~4 ...........t:.¥~-k--=~"'?;~~~~:::;=9~~..",.,.~~----------	 :<
Dale 

i ~: 
EX€ClJ led on 1'\ J f 1ii "" Ci Ii 9 

P"lc :'i , . 
Executed 011 O,11p, By ~' .., '

' "._-_..... _'r __ '.....H ~~older, Candldale. Siale Measure Proponenl :':: 
t' ~ 

E~ecLlted on Dale 
FPPC Form 460 (January/05) 

FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275,3772) 

By -------,S:"'"'g-n""":"(u-'.-.0""'1C""0"'nlC":""""lin:"':g""O""ffi--ce7ho""'ld:-e-'.C""a:"':n""did::':a:"':le-'.S--ta--'e"":"M:":"e--as-ur""e""p,""op:"':o--ne:"':n""l------ ­

,,: 
" 

State of California ::; 

i::. 



Type or print in ink. COVER PAGE - PART 2 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

sea 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

T)L'Jn~~ Ilarkcy 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 
St.nie Assp.rnbiy Person 
lis IWlfW 1 y llistrirt ; 73 

RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET) CITY STATE ZIP 

-, .., r~ \ I, Z Cove "lml,H eli HPflCh. ClI ~;; 6;; 9 

Related Committees Not Included in this Statement: List any committees 

not included In this statement that are controlled by you or are primarily formfld to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 
llial1p. WJ[kt~y tur Dan'" Point. Ci t,y Council 

I.D. NUMBER 

l26465~ 

N~E~T~~U~R 

Rat.ty Presley 
CONTROLLED COMMITTEE? 

~ YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P,O. BOX) 
.~ 0 l:J 1 TnnklS 

CITY STATE ZIP CODE AREA CODE/PHONE 

I\rJIICh() Sl~i'l ~1a.l~gr11·i t(J, C:l\ 92688 949-858-7448 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES o NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 
o OPPOSE · 'I

": 

:'-~,Identify the controlling officeholder, candidate, or state measure proponent, if any. 
, :' 
;<

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or candidate(s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD n SUPPORT

Ei OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

.,,~ 

· ;~ 

.',', 

:< 
): 

Attach continuation sheets if necessary ·:.' .' 

.' : 
," 

~:: : 
~ , 

FPPC Form 460 (January/05) ':: 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275.3772) ::,~ 

~ ":" '" 
Stale of California 

;~: 
~</. 

\::. ~. 

:::'. 
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Type or print in ink. Campaign Disclosure Statement 
Amounts may be rounded 

Summary Page to whole dollars. 

SUMMARY PAGE 

CALIFORNIA 460
 ~ FORM 
.'; 
I'"~ 

',' 

;:. 
SEE INSTRI ICTIONS ON REVERSE 

Page_3__ of 52through' 12/31/200"7 

NAME OF FILER I.D. NUMBER 
:' ~ :

1294082niuilC HiJ1:-kcy Lo}" AssnmlJ!Y 

ColumnA ColumnB Calendar Year Summary for Candidates	 'J
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR 

IFRoMAnACHED SCHEDULES) TOTAl. TO DATE Running In Both the State Primary and T
General Elections 

112.619.00 263,691.00 <~.1.	 Monetary Contributions .. Schedule A, Line 3 $ $ '.,'1/1 through 6130 7/1 to Date 
2, Loans Received .. " .. Schedule 8. Line 3 0.00 100,000.00 

20. Contributions	 j1.\2.619.00 3~3,691.003.	 SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 $ $ Received $---- $---­
1.167.58 4,635.084.	 Nonmonetary Contributions .. ......................... Schedule C, Line 3
 21.	 Expenditures :j"i 

Made $ _368,326.08 $---- ;.,'5	 TOTAL CONTRIBUTIONS RECEIVED .................. Add Lines 3 + 4 $ 113,"786.58 $
 " ~ 

;:'; 

Expenditures Made Expenditure Limit Summary for State 
Candidates6.	 Payments Made . Schedule E, Line 4 $ :,4,032.08 $ 84.902.75 

7	 Loans Made . Schedule H, Line 3 0.00 0.00 
':',

22, Cumulative Expenditures Made' 
.;.;(II Subject to Voluntary Expenditure Limit) 

.; ~ : 
8,	 SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $ 5.1,032.08 $ 84,902.75 

9.	 Accrued Expenses (Unpaid Bills) Schedule F, Line 3 1,438.67 3.203.73 Date of Election Totai to Date ',<
" 

(mm/dd/yy) :'.~10. Nonmonetary Adjustment .. ,	 ScheduleC, Line 3 1.167.58 4,635.08 
:;..; 

~~-- $----
.;..11. TOTAL EXPENDITURES MADE	 Add Lines B + 9 + 10 $ 56,638.33 $ 92,741.56 

','~~-- $----­Current Cash Statement 
.. ;; 

12. Beginning Cash Balance Previous Summary Page, Line 16 $ 220,201.33 . ,To calculate Column B. add :. 
13.Cash Receipts ColumnA,Line3above 112,619.00 amounts in Column A to the 

~ .i 
corresponding amounts 'Amounts in this section may be different from amounts . ;14, Miscellaneous Increases to Cash Schedule I. Line 4 0.00 ,from Column B of your last reported in Column B. 
report. Some amounts in 'j54,032.0815. Cash Payments	 ColumnA,LineBabove Column A may be negative 

278,788.25 figures that should be 
subtracted from previous 

If this is a termination statement. Line 16 must be zero. 

16. ENDING CASH BALANCE Add LlIle" 12 + 13 + 14. then subtract Line 15 $ 

period amounts, If this is 
the first report being filed 
for this calendar year. only0.0017. LOAN GUARANTEES RECEIVED ,. Schedule 8, Part 2 $ 
carry over the amounts 
from Lines 2, 7. and 9 (ifCash Equivalents and Outstanding Debts any). 

0.0018.	 Cash Equivalents See inslrucllons on reverse $ 
:',

FPPC Form 460 (January/OS) 19. Outstanding Debts Add Line 2 + Line 9 in Column 8 above $ 103,203.73 :.:: ...~FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

r,
.;. 

'l

it 

Statement covers period 

from 0"7/01/200"7 
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.< 

Type or print in ink.Schedule A SCHEDULE A 
Amounts may be rounded Statement covers period Monetary Contributions Received to whole dollars. CALIFORNIA 460 : : ~ 

from (1"1/0112007 FORM 

SEE INS TRI IeTIONS ON REVE.RSE 
NAME OFFTLER-··---- ­

D.i,)J)c 11 .. "I~ey [or AS"f.:lllhly 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF r.O"'l .... 'TTEE AL50ENTER I 0 NUMBER) 

DATE 
CODE ..

r~ECEIVED 

~r~/::(;ij~( II,oycl., G]IND 
DeOM 

.IiI ~-'.;i rn,nlrll Ln r,~)7 ...1n),1 DOTH 
DPTY 

~·.:,1l'1 \liij'Jo, C1\ (J:::L~7 

Dsec 
O,,/,:,:til.':i.jlJ7 ~';,_~,:nq(: I"ndt'-:wr; lliJ IND 

DCOM 
;~'-JI n. 1.;l",:l11,j :-t. DOTH 

OPTY 
(Ir'Jl~':f"" C.l\ ,)~fl66 

osec 
[)~I/;;6/.J)(J'] r"l. Ry.:Jn ,JCJhnson lliJ IND 

DeOM 
;.~)~~ PaS~0 !~st~l)lo DOTH 

DPTY,<':;'='11 .lu;~n C1pi::;tl'dnn, CA 9267~ 

Dsec 
rl·]I;:t;,·;~crl"l !l. t'"yf-t ,1 1 Koc:ll0.ndr;lff!r [KJIND 

DeOM 
~J~62 Adri~tjc Dr. DOTH 

DPTYD-:\j)21 I-'oint". CA ~<~G~9 

DSCC 

Sy) Fullert"on !"V(-~l1UC 

N~\,"pnl:t n"::nch. C,\ gc66:l 

through 1~!Jl/2007 Page q of 52 

I.D, NUMBER 
1294082 

PER ELECTION
 
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR
 

IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE 
TO DATE 

(IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 • DEC. 31) (IF REQUIRED) 
OF BUSINESS) 

I Real Esti:lte JOO.OO 800.001 P08 800.00 

St. Clair/MeY8rs 

Director 100.00 100.001 POS 100.00 

OCGDP 

Vetrinarian 200.00 200.001 P 08 200.00 

Dana Niguel Vetcinary 
Hospital 

COTruTi iss i Oller 50.00 149.001 P08 14 9. 00 

Childcen & Families
 
Corrunission of DC
 

,/ 
Morgan Stanley 

SUBTOTALS 1.650.001 I 

'.t:' 
,:: 

':>," 
~ :. 

:< 
, ~ 

c, 
o ~;: 

:/' 

".:;': 

{: 

"';' 

.j 

~: 
:;~: 

Schedule A Summary 'Contributor Codes 

1. Amount received this period ­ itemized monetary contributions. IND -Individual 

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

(Include all Schedule A subtotals.) , , , " , 

$ 

$ 

170. 00 

112.449. 00 COM ­ Recipient Committee
(other than PTY or SCC) 

OTH ­ Other (e.g.. business entity) 
PTY - Political Party 

-> 

3, Total monetary contributions received this period. SCC ­ Small Contributor Committee 

(Add Lines 1 and 2, Enter here and on the Summary Page. Column A, Line 1.) TOTAL $ 112, 619 . 00 
FPPC Form 460 (January/05) 

FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275-3772)
.;l- J. 

Ii 
t: 

;::, 
I·.'. 
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,';: 

Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT) 
Amounts may be rounded Statement covers periodMonetary Contributions Received 

CALIFORNIA 460to whole dollars. 
FORM 

;'~ ; 

from 07/0 1/2007 

Page __5 of 52through 12131/2007 :> 
NAME OF FILER 1.0. NUMBER 

::: ~ 
, ,~nin"'" IlCirk,'y I'or" !Iss<,'rn)l)y 1294082 
"~ 

PER ELECTION AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL, ENTER FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTORDATE TO DATE RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (I, COMMIITEE ALSO ENTER I D NUMBER) CODE * RECEIVED (IF SELF·EMPLOYED. ENTER NAME (IF REQUIRED) PERIOD (JAN. 1 • DEC. 31) 
OF BUSINESS)
 

H'i l"sh<:. E, I J '1
 [gJIND08/ J.J I ~(!((I paR 250.00Office Assistant 250.00250.00 
OCOM 

1;. I 3 Vi':'l \/ j ~,,1 1 i ~1 DOTH 
Niguel Home CenlerOPTY 

OSCC 
~:~'n C1t:.:mcni.(!, (- ..\ l);': f, 7 /~ 

11~I:'OI'q'" ". H\'I If:< llijlND08,' I .J " ;·:(;01"] P 08 100.00100.00 100.00Retired 
OCOM 

>10(; 5 l\ll1l1 DOTH 
NoneOPTY[J,Jn" £'01 nt:, CA n~,~9 

OSCC
 
Tv! \.,1. Hoor i ng


OBI ].),o ;·:O;j I lli]IND P 08 200.00Retired 200.00100.00 
OCOM 

~~SI11; ;,r3fl j',)l.lff:'", DL"" UlnA DOTH None 
OPTY 
OSCC 

D':'Jna l"(ll nt. , Cl>, 92029 

I,JO}1r, :':;lllP.',~d 
08 i 1. 'I / :..:0:,7 llijlND Retired P 08 750.00750.00500.00 

OCOM 
It; .101,<,>, Or, DOTH None 

OPTY 
OSCC 

('0to de C,:,Z~, CA 9:]079 

(R &. R Tn':"l1rpOl"rJL..::rl08 I ~n" :'.0(17 P 08 3,600.00OIND 3,600.001,100.00 
OCOM
 

1I:~~: I'J"r;I<;rn .~ve. I U90TH
 
P ,0, I ·0;'; I:; 0
 0 PTY 
:·.;l ":,ntco'n, ell.. ~JCJ6i"<(J osee 

SUBTOTAL $ ?. 050.00 I 

'Contributor Codes
 

IND - Individual
 
COM - Redpienl Committee
 

(other than PTY or SCC)
 
OTH - Other (e.g., business entity)
 
PTY - Political Party
 FPPC Form 460 (JanuaryIOS) 
SCC - Small Contributor Committee FPPC TolI·Free Helpline: 866IASK·FPPC (866127S·3772) 



;

-------

:. 
~ 

Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CaNT) 

Amounts may be rounded Statement covers period 
. , 

to whole dollars. 
Monetary Contributions Received CALIFORNIA 460: 

FORMfrom 07/0112007 
~ "< 
::', 
:.J 

of 52through 1213112007 " 

:.: 

lit ,'In" 1I.:'l'k.:y r,", Assf.':~bly 

PER ELECTION
 
DATE
 

AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL. ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I' CONTRIBUTOR TO DATE RECEIVED THIS CALENDAR YEAR
 
RECEIVED
 

OCCUPATION AND EMPLOYER {If CnMMITIEE ALSD ENTER I D NUMBER} CODE • 
(IF REQUIRED) 

OF BUSINESS} 
{IF SELF,EMPLOVED ENTER NAME PERIOD (JAN. 1 'DEC. 31) ~ \:tnt.llCl~1 :~. DOllqlA:i Ci]IND() B/:: (J /.-' \lll) POS 500.00500.00VP, Government Relations 500.00 

DCOM 
t~O ;;L. .. :r.=tm(~...., F.d. DOTH ;~1,Pacific Life InsuranceDPTY .',IJ('v.'pr,t t. P"·,','lrl) , eA 97.(.0 ~ 

Osee 
Rf)bert ,1. Ej chenber~r [19INO08.' .-.~), ;', i'";:J 7 POS 2,000.002,000,002,000,00Business/Co-Owner

DeOM 
I Cr,ll~I·,':'; r;:.}..·llld DOTH 

Ellison Ed. Eq., Inc.DPTY
t'/":"'\·Jrt)L"t b(~aC"l,. r:,lI, Cj::f)t;~ 

osee 
,1\101, y, F"rotey [19INO Retired 200.00 650.00 P 08 650,00Go.l :',0,. ~:(~(17 

DeOM 
1":~:'1~ CIl:cu1a l'~lnOl"amd }DOTH 

None
OPTYS,1ntA ~l'.~. CA 1~~~5 

Dsce 
----, L":",, II. H","~ I I I \ I 

P OS 1,000.00[RJINO PresidentOS' :'iJ" ::0;.17 1,000.001,000,00 
DeOM 

:;1 (.'Looked ~~tlr:k Drive DOTH 
Hart & Associates, LLC
 

l'J,:..:wpr,r t Bc...-)(.h. o. 926liO
 DPTY 
osee 

IR(,bl'1 r t \lJ. L.oelvenoC.' ;.: (),.:, (,,:)7 P 08 1,000.00[RJINO 1,000,001,000.00Attorney 
DeOM 

7 :~0 ellll:·bi.rc] C::yTl. Dr. DOTH Gibson, Dunn & Crutcher
OPTY 

L.VJllno be".lch, CJ\ 9~6,1 osee
=====t~:,:;:::~~~~==========~g;;;~=!::::::=====~S~U~B~T~O~~~'A~L~$==~4:,;70~0='~0~0 I
 I
 

'Contributor Codes 

INO - Individual 
COM - Recipient Committee 

(other than PTY or SCC)
 
OTH - Other (e.g .. business entity)
 
PTY - Political Party
 FPPC Form 460 (January/OS)
 
sec - Small Contributor Committee
 FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

.l,i. .l. 
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Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT) ',";:
, ;; 

Amounts may be rounded Statement covers period ";,.Monetary Contributions Received CALIFORNIA 460to whole dollars. 
FORMfrom 0'] /0112007 

through 12U 1/2007 Page 7 of 52 : ::' 

I.D.NUMBERNAME OF FILER ...,
...:,.n i.l"\ IV.: ll"j L·l·~cy f "1' hr~SI":':llh l. y n94082 

PER ELECTION AMOUNT CUMULATIVE TO DATEIF AN INDIVIDUAL, ENTER FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTORDATE TO DATE RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER >tIiF COMMlnEE ALSO ENTER 1D NUMBER) CODE * RE:CE,IVE:D (IF REQUIRED) 
OF BUSINESS) 

(IF SELF·EMPLOYED. ENTER NAME PERIOD (JAN 1 • DEC. 31) ,. 
Vi r \. i 11 r rO,"J': r. ion:.; DINDuf<l ::rJ ... :(; '.' 7 POB 100,00100.00100,00 

OCOM 
~lnLl lr'Jln," Cent(:( Dr .. #1170 [RIOTH 

DPTYIrvine, CA 9~fi1R 

OSCC 
----.~El\l'·'T,ri~'"i"",nt",'"Cdr en, PAC ('99:n241 \ DIND I I I InR/;: i ,":I'JIj7 POB 1.000.00 :

,',
'1,000.001.000.00 

llilCOM 
600 l~orporatp. r",rk Vr, DOTH '",' 

DPTYSL. LI)11 i;.. 1,11/ 6.n I)S 
OSCC 

1I,:iyd0 C-c,mrTHJni I'y i I orll:~rt:'y TrU::'it POB 2,000,00 ':':: 
DCOM 

(1.'1 ~: i '.: r: CI),J DIND 2,000.00Consul tan tI Ph i Ian thropis t 2.000.00 

:':~ 
:'7 (t"('c'k.~·~cl !;t I ck Dr, [RIOTH 

Lynette Hayde
OPTY 
DSCC 

!'l·-''''['(',n n(';,\(.h, CA 9;:660 

IVdn 1'1. !"l.-'lrk:s Retired P 08 600.00 

DCOM 
~ 11 b 1. ror:. ton I.n. 

[RJIND 600.00OS/:1 nC07 200.00 

DOTH 
None 

OPTY 
OSCC 

Huntington HE, ..lCh, CA 92616 

.~;t, Cldir Heyer:: Fn.t'tnen:•. LLC P 08 2,000.00 

DCOM 
2,000.001,000.00081:·: 1<:007 DIND 

....'~\) l EC:-.t',lrch Dt-, ~OTH 

DPTY 
IlvJn,', ,'/\ 92GJ,Q OSCC 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g" business enlity) 
PTY - Political Party 
SCC - Small Contributor Committee 

SUBTOTAL $ 4,300,0(1 I 
,;. 

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

':4 

,;. 

.,: 

.. 

~ .' 
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Schedule A (Continuation Sheet)	 Type or print in ink. 
Amounts may be rounded Monetary Contributions Received 

to whole dollars. 

NAME OF FIl.ER 

fli<',"0 1I"r.kt>y for I\sscm\lly 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTORDATE 
(IF COMMITIEE. ALSO ENTER I D NUMBER) CODE * RECEIVED 

,7,1 (1,..'1 J" l'-1ey-:>Ls f'.ll·tll~~rf>. OIND 
OCOM 

08· ,: j .' :,: UI, 7 

~~ql R0~C~~ch Dr. [RjOTH 
OPTY 

r l"VllH". C~ 9;~b)R 

OSCC 
1('1\ nt"~f.=-:nGe C01_Jns~1 P/,C (#8"06651 DiND 

[RjCOM 
Or./~~j/:'~O(i7 

J 1::7 \ lth g"" #JOG DOTH 
OPTY

r.d.'"': (nonien to. e.n. 9SI111J 
OSCC 

';E,:SI':81'n t·1Al1ufact.u1.ed H01.lsing Corrununit.ies Assn, PAC f~741:!4t::1IND
081 n .' ;:0(17
 

[KlCOM
 
,15, Capitol ~Idll. iROO DOTH 

OPTY 
OSCC 

;';,,\C.l"dfl ll:-'l1t"(), CA 9SQ11 

Ir.1~ ~::(-:(;r l~ n8Vel.:l/Ji~ Oistribl.lt.ors PAC (U"J614A7)
OR I::', J ,~")I::7 DIND 

llilCOM 
1,11.:' L ::;t)'2\~t, ~\11t() A'){) DOTH 

OPTY 
OSCC 

~~(; I' ~l]:lC'lj t. 0, C:A <J r.1 ?14 

l(jrel:nl..H:!rrl TrdUl"iqO·g I >J !;: OC,,! DIND 
OCOM 

I~~l 8rlc~ell l\ven'J~ ~OTH 

DPTY 
1·11"m,. FL l3JH OSCC 

'Contributor Codes 

IND-- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .. business entity) 
PTY - Political Party 
sec - Small Contnbutor Commillee 

,J. 

IF AN INDIVIDUAL, ENTER
 
OCCUPATION AND EMPLOYER
 

(IF SELF·EMPLOYED. ENTER NAME
 
OF BUSINESS)
 

SCHEDULE A (CONT) 

Statement covers period 
CA...LIFORNIA .46ft:;".: 

. FORM \1':,'
~om 07/01/2007 

through 1213112007 Page __8 of ,,2 

AMOUNT
 
RECEIVED THIS
 

PERIOD
 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

SUBTOTAL $ :., 000. 00 I
 

I,D. NUMBER 

:«;1294082 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

2,000.00 

2,000.00 

1,000.00 

1,000.00 

1,000.00 

\'< ~ 

PER ELECTION
 
TO DATE
 , ..: 

(IF REQUIRED) ".~~~ 
:~ ;;: ' 
;.",:P 08 2,000.00 
';', 

; ....' 
:.:( 

P 08 2,000.00 

:';;
.' .. 

'.;...;. 

P 08 1,000.00	 :.. ~ , 
. '.' 

::~} 

;~:' 

P 08 l.000.00 
";:: 

~. "~ 

P 08 1,000.00 
, ~ 

;; ~ 

"'. 

,~..:i 
, ~ 

FPPC Form 460 (January/OS) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275·3772) :.;; 

, ' 
, ' 

(I 
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Schedule A (Continuation Sheet) Type or print in ink. 
Amounts may be rounded Monetary Contributions Received 

to whole dollars. 

NAME. OF FILER 

[)i':'l'" 11.',t·key few p.ss.,rnL,ly 

FULL NAME, STREET ADDflESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTORDATE 
(IF COMMITIEE ALSO ENTER I D NUMBERI CODE * RECEIVED 

08/::-1 ;;:C-:)7 
'>.d.:Ull rr;;bol :-:.ky llijlND 

OCOM 
:':j276 SOlJtll F"'-lll1t:.c Drive'!, U2ClG DOTH 

1.,t3~,un..;, 1/1.)1:,. eA 0;: 6 ~3 DPTY 
DsCC 

(Jb: ;':"J I :::l;(J7 
nhC'1J;'.Cl· L;lJ,;,::11 (,'Oi'; .• Inc. OIND 

DCOM 
1;:01 ,: :,1., ,,"J~O llij OTH 

'~':J,="1.·""ln(;n I (J, r:A 9'014 
OPTY 
OSCC 

OR / '-' 'i " ;-: ( I (j 7 
leA B"i Idin') Induf.l.ry ilssn. h,C "8904831 

DIND 
!XJCOM 

1 ~ i ';l 1\ St"_, , ,1;:00 DOTH 

:;Z\C ramen tCJ, CA 95814 OPTY 
OSCC 

(l,'1 ,'~: 7 / ~ (I CO 
Il~;\ C~ble h Tcl(·~conun\mir:r.ltiollS Assn. PJ'\C (#745932) 

DiND 
llijCOM 

J['-'O i;~nd :-~ t:" • , >7'>0 DOTH 
ud'J.:l-ind. (-~ 9·161 :: OPTY 

OSCC 

0S/: )/~(j~I'l F:ll:".:! :::"hl ,.:1<1 \'Jf CI\ OIND 
DCOM 

~() f.;l::ll..::' !::, ~OTH 
OPTY 

:':'111 FHll.:i,,,O'c, r.~ "1]0'; OSCC 

-

'Contributor Codes 

IND - Individual 
COM- Reci[lienl Committee 

(other than PTY or SCC) 
OTH - Other (e.g .. business enlity) 
PTY - Political Party 
SCC - Small Contributor Committee 

IF AN INDIVIDUAL, ENTER
 
OCCUPATION AND EMPLOYER
 

(IF SELF.EMPLOYED, ENTER NM4E
 
OF BUSINESS)
 

President 

Probolsky Research 

:':: 
SCHEDULE A (CONT) 

.,Statement covers period 
" 

CALIFORNIA ;:',;.460 
FORM 

,,:
j:from 07/0112007 

through 1213112007 Page 9 of 52 

AMOUNT
 
RECEIVED THIS
 

PERIOD
 

L 000. 00 

1,000.00 

1,000.00 

500.00 

1,000.00 

SUBTOTAL $ 4.500. 00 I 

I.D.NUMBER :::: 
1294082 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

1,000.00 

1.000.00 

1,000.00 

1,400.00 

1.000.00 

::' 

:..~, 

TO DATE 
PER ELECTION 

.? 
(IF REQUIRED) ~ :~: 

· P 08 1.000,00 ," . 

' .. ,' 
· . 
''':. 

P 08 1,000.00 

':~P 08 1.000.00 

,;­

P 08 1.400.00 
:;~ 

.:: 

P 08 1.000.00 

" , . 

I 
:.. ' 
::: 
:.; 

::. 

~: 
(
" 

FPPC Form 460 (January/OS) r.FPPC Toll-Free Helpline: 866/ASK·FPPC (866/27S-3772) 
::,. 

f~: 
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Schedule A (Continuation Sheet) Type or print in ink. 
Amounts may be roundedMonetary Contributions Received 

to whole dollars, 

-- ...._-."'-----_ .._------_ .• 
NAME OF FIL ER 

niClIH~ 11,;1 k~~y to) Asst":'mbly 

IF AN INDIVIDUAL. ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 1 CONTRIBUTORDATE 
RECEIVED (IF COMMITfEE ALSO ENTER I D NUMBER I CODE .. OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER NAME 

- ·----~--I;;;it;~CkT·DHk I ~IND I 
OF BUSINESS) 

OR/.~1/2C(11 CEO 
OCOM 

090 A~ysille ('ove W. 

1.Jt..,w·pr",rt n"'.l"h. CA 9;';660 

DOTH 
OPTY Troy Group, Inc, 

OSCC 

08:~1'.:(;~1-;------ Di""" 11. FC:l']IJSOn IZJIND Homemaker 
oeOM 

.1 ~.:;::'~ ~.:~~1(:I) Rd. 

r.-1pi!it"r.:lIlO /l, ....3,cl1. CA 9)624 

DOTH 
DPTY None 

OSCC 

08111 nO(l"' 
1F.':'hE.1: L r... ferl]lJson lli]IND Oil Executive 

OCOM 
;,: 1 CJ 7 ~ 1.03 kt·: Cen tel 

1.,1K.P. Forc·~_.t. el\ 

Dl-.. ., :~05 

9::6-JO 

DOTH 
DPTY Boh Ferguson 

Independent 
­

OSCC 

os-- 31 -' ~00-' 
le1 \'1, Trudell 

GjIND Owner 
OCOM 

l\v\~ , 

~.'"07CA 

~,(J ::() l·:. ror) i-'.~ I m.:t 

AnahL'im. 

DOTH 
OPTY 

Custom Comfor Mattress 

osec 
C'J..' 0 1:, / >:(:(1"'] G1rj ':0 ;;;rni t.ll f\l i n(~ 

I 
OIND 
DeoM 

~!=,li 9th ,~t:., ~ ;:2 no G]OTH 

SQU,1m"nto. CA 

'Contributor Codes 

INO - Individual 
COM - Racipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .. business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

..
 

OPTY 
?'18J4 I OSCC 

SCHEDULE A (CONT) ..;,' 

Statement covers period 
CALIFORNIA 460 

~ 

FORMfrom 07/0 112007 

Page __I_O of 52through 12131/2007 

I.D. NUMBER :t 
~! ~ :1294082 

AMOUNT
 
RECEIVED THIS
 

PERIOD
 

1,200.00 

1,000.00 

1.000.00 

1,000.00 

1,000.00 

SUBTOTAL $ 5,200.00 I
 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

2,450.00 

1,600.00 

1,500.00 

1.000.00 

1,000.00 

T 
PER ELECTION
 

TO DATE
 
(IF REQUIRED) 

P08 2,450.00 :,i 
'< 
;'.,' 
,'..~ 

;.'
P08 1,600.00 

::, 
~;, : 
'., 

'" 

;;-,P08 1.500.00 

:;: 
i;~ 

:!~ 

~ :; 
" 

P 08 1,000.00 
~i :: 
'.'
" ',; 

;" ,~ : 
:.:

P 08 1.000.00 
.. 

, , 
-' 
\ 

.."~ 

I 

, , 
'<I 

"".~ 

FPPC Form 460 (January/OS) ; ~ 

FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 
.'~ 

"t, 

:f' 
:.::, 
i~ 
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Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A (CONT) 
Amounts may be rounded Statement covers periodMonetary Contributions Received CALIFORNIA 460to whole dollars. 

NAME OF FILER 

f1i.CiIIC Ifill key [(Jr ASl-if"ln!l]Y 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTOR 
(If U)MMlnEE. ALSO ENTER I D NUMBERI 

[lATE 
CODE * 

RECEIVED 

~.,. 
O~;1'6" ..:.\..;UI 

Ic;;~-;-';:;~·-;~~;fl,;..;..;Tolinl~ahi 1 i ty Tnsllr~'"1rs PAC (#R912'lIU niNO 
_ 

!ZJCOM 
lin 11th :"',. # \ (10 DOTH 

::::'-1( l',Jlll('l1 to. CA ? "RI 4 
DPTY 
OSCC 

09; j (':'::0(,7----- Pi('-'Co, ),J.(: OIND 
OCOM 

CfJO N"~"',·T'Ol·t l-'~:ntcr Dr" H50 !ZJOTH 

rJf.: .....1)Ort. 8t:'.1Ch, r.~ 92(,60 OPTY 
OSCC 

n9,J~nr;,J7 
k:A MOl·tg~1e AS~I'. P,\C 109904621 

OiND 
~COM 

11:.7 Il'h :~t __ tln;!!"J DOTH 

:_: •.1,~ rr'll''',·:nt(l. CI\ '"R \ 4 OPTY 
OSCC 

09..' .1,~: I :-:;::1\17 
r'('tU \ c;. G1 r"l.:lb 

[]IND 
OCOM 

1·1 1l ...11 Sl.'y i,vr:::.. nOTH 

[ ..."1')'1111>'\ tH.-nJP1. CI\ J~67/ OPTY 
osec 

09,.. :,:::',: ::~(llI7 
ItJnil:.cd 1Ie..:"l11:.h Care Scrvi("c;:;. Inc. OIND 

DCOM 
1 ~O 1. r ~.r. "lO~CJ ~OTH 

npTY 

from 07/0112007 FORM 

through 1213J /2007 Page l.L- of 

1.0, NUMBER 

1294082 

S2 
" 

"7 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

IIF SELF·EMPLOYED, ENTER NA'-4E 
Of BUSINESSI 

AMOUNT 
RECEIVED THIS 

PERIOD 

1.000.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN,1 • DEC, 31) 

1.000.00 

2.000.00 3,600.00 

1.000.00 1.000,00 

Mayor Pro Tem 

City of Laguna Niguel 

150,00 150.00 

1.000.00 2,500.00 

:;.lCremel1I 0, r:A 9"RJ 4 I osec

====J~~=~~~~~==========h~~~d=====~S~U~B~T~O~TA;L~$t:::~5 ':1~5~0~'O~O I
 
'Contributor Codes 

IND - InrlividUdl 
COM - ReCipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY .. Political Party 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1.000,00p 08 

:< 

.~ ;' 

P 08 3.600.00 

, ... ; 

l;: 
P 08 1,000.00 

p 08 150.00 

P 08 2.500.00 

I 

FPPC Form 460 (January/05) 
SCC - Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772) 
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",." 

Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT) 
Amounts may be rounded Statement covers period 

to whole dollars,
Monetary Contributions Received 

CALIFORNIA 460 
FORM 

.... 
':from 07/0112007 

.;:: 

Page __1_2 of 52through 12131/2 007 

- ~---~----_.~.: ._-,- .~'~-,.,.:-,-'... 

:,;1.0. NUMBERNAME OF FILER 

ni an," Ill! rk\~y f 01· AssE·mbJ y 1294082 

AMOUNT CUMULATIVE TO DATEIF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTORDATE 
RECEIVED (IFr.nMMInEE ALon ENTER I D NUMBER) CODE * OCCUPATION AND EMPLOYER 

{IF SELF.EMPLOYED ENTER NAME 

RECEIVED THIS 
PERIOD 

CALENDAR YEAR 
(JAN. 1 • DEC, 31) 

OF BUSINESS I 

l. n/ 1:1.1 ,I :. t' ,-J J 
t;,lY(~'r OIND 1,000,00 1.000.00 

OCOM 
1.::01 h St." '10.10 lliJ OTH 

'~"'lr:! am ... ·nt: (I, ell 9S814 OPTY 
OSCC 

10,' U'1 .'" ::t'J(,l"7 
D...:'l t. .-l F-·,1l.· 1 nCI'~;, LLC DIND 2,000.00 2,000.00 

OCOM 
I iSH 17th St. lliJ OTH 

Tust ll'i, L't\ Cj~ 717:(j OPTY 
osee 

lO/t"Jlj /2C0·' 
IFletcht21 ,J(Jnr's Mot<.J1:Cdl:& 

OIND 2,500.00 2,500,00 
oeOM 

'},30(1 .J,lrr.l~Ol'~C F;I1. 
GOTH 

N,:,wp()~·t [;~':-nc. h, (.,r-.. ~J 26tiO DPTY 
OSCC 

J r)/("),;;,:I,(j] 
lv,=m t'l. t-l,:nk5 

[8]IND Retired 200.00 600.00 
DCOM 

2 1 1 6] l'u~, ~ on 1..n I 

J-i'lntil',qcon Bertch, Cl\ n6'J6 

DOTH 
DPTY 

None 

OSCC 

J (J / () ,'J / :; 0 (,7 ..In-:o Elll)(;k Co. DIND 150.00 3,600.00 

p ,0, Eoc'" f. 
lJll.iu [',"~CJl f;lwl. 

OCOM 
I [Zl OTH

OPTY 
:,:t,ln"Ql1, Cl\ ')0680 OSCC

=====t::~~~~:~===========:bg~~=b=====~S~U~B~T~O~~~'A~L~$===:5~,
:8_:~D:'~0~0I 

·Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or seC) 
OTH - Other (e,g" business entity) 
PTY - Political Party 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

P 08 1,000.00 

.~ ; 

: : 
',·r 

P 08 2,000.00 
:.; 

" 

P 08 2,500.00 

P 08 600,00 

P 08 3,600.00 

I 

FPPC Form 460 (January/OS) 
SCC - Small Contributor Committee 

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



<;: 

':;, 

i:',:, 

, :Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CaNT) 
,,' 

Amounts may be rounded Statement covers period Monetary Contributions Received CALIFORNIA 460to whole dollars. 
FORMfrom 07/0112007 

"",
through 1213112007 Page 13 of 52 

I.D. NUMBER JNAME OF FILER 

~:
[1i<,,",,~ II,-nkey feH I\S~'f,mhly 1294082 

~\ 
PER ELECTION
 

DATE
 
AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL. ENTER FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR ,i;~1,TO DATE RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF C.OMMITTEE ALSO ENTER I D NUMBER) CODE * RECEIVED (IF REQUIRED) (IF SELF ·EMPLOYED. ENTER NAME PERIOD (JAN. 1 • DEC, 31) ,.;I I I ­OF BUSINESS) 

.._- -- .. u----l~Ti-11i;;-ml:,_~rr;;~:i-.. ---+-[]INO,Attorney 250.00 250.00 I~ 250.0011'i' .~. 'J, !;: i)()) : ': 
DCOM
 

l ~:;' 1 ! ..;d:'~Tl (.'~;t Ci l'
 DOTH 
Boiner & Croshy

OPTY;··;'1"it.1 1\11 -I , (-J\ ') ~./ (J:l 

DSCC 
~.. ,

[';'lJ1 i.' ['-I.d i 11~1 lliJ INO P 08 3,600.00 :'" 
DCOM 

1(1.. {.':: (i(17 4,500.00900.00Executive Chairman 
G 08 900.00 

;.~ J .,;(1) f'r03dera Pd. DOTH }
Emulex CorporationDPTY

<01 '~l d(~ Cri7....l. C:I\ ~c679 

DSCC 
-----. Ip '1 1 l1 Fo] i nof,
1[\1 :; ~,1 ~: (, ;1"7 lli]INO Executive Chairman 1.600.00 4.500.00 P08 3,600,00 

DCOM G 08 900.00 
;~J;':(II I'l-;:lc]r:-l."r) "'d, DOTH Emulex Corporation

OPTY 
DSCC 

Cr.. t.Q J,~ C,ll:o;;., ell 9267q 

1,){\mc.I~·, l.i. nds,=-y 
P 08 1,000.00 

DCOM 
RetiredllijlNO 1,000.0010!7j'iOCI'! 1,000.00 

j \J.~ F ..H··'l1 DI.. DOTH 
None
 

S,H"it.'1 An03. c.~ 9nos
 DPTY 
DSCC 

liGiN.lrd r.:ich P 08 3,600.00 
G 08 2,400.00 

6,000.00J iI i ":J " ;,:0(17 lli]INO 3,600.00President 
DCOM 

71 ,C:pr.1IV.1 St , [<rn. 10R DOTH Rich & Rich 
DPTY
 

Ikw Yo'k, N"' If,012
 DSCC

====J::~::~~~~~==========~~~~=:!=====~S~U~B~T~o~t~A~L~$==:7:, 3~5~0:.0~0=1 I 

'Contributor Codes 

INO- Individual
 
COM - Recipient Committee
 

(other than PTY or SCC)
 
OTH - Other (e,g., business entity)
 
PTY - Political Party
 FPPC Form 460 (January/OS) 
SCC·· Small Contributor Committee FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772) 
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Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CaNT) 
Amounts may be rounded Statement covers periodMonetary Contributions Received 

CALIFORNIA 460to whole dollars. 
FORM ;", 

from 07/0112007 ., ~': 

;:' 

through 12131/2007 Page 14 of 52 ...,
.:.1.0. NUMBERNAME OF FIl.ER .~, 

1294082[)ioll'~ 1I'''''k"y fn! Ass,'mbly 

'::< 
PER ELECTION AMOUNT 

I 
CUMULATIVE TO DATE IF AN INDIVIDUAL, ENTER "};FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTORDATE TO DATE RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMlnEE ALSO ENTER I D NUMBER) CODE * RECEIVED (IF REQUIRED) (IF SELF·EMPLOYED. ENTER NAME PERIOD (JAN. 1 • DEC. 31) ,', 

OF BUSINESSj 
::;

J()::~~(;~i~--r,;:;:'·;-;:Ji.;~:i,----·_------------- ~IND President 2,400.00 r---­ 6,000.00 !POR 3.600.00I 
DCOM~ I G 08 2, '100.00 ". 

, '.,) :-,pr i 1111 "~I Rln. 4(JR ,.:DOTH 
Rich & Rich , .. ' DPTY

1'J,"'~w "-{('II~:, [oj'1 1001e 
; ,OSCC I,: 

lohn ::m,~..=tcl [2jIND P 08 750.00750.001U,' :~ !' ./ :..: (I lJ 7 Retired 250.00 
DCOM 

J6 .Joliet. Dr. DOTH 
None

DPTY
Cot I') IJ~ CCi 7.~ . ell 9"079 ,::.OSCC 

.. ~ ;D'...,i'Jht iJ("!("~:f't 
P OB 3,600.00 

DCOM 
11, OJ 1:,:(;0'/ miND 3,600.00500.00Chairman 

,IOul'; M.·1cArl,h\lr Blvd, DOTH 
Conexant Systems

OPTY 
DSCC 

DT:~ Tnve;.;tment Lr.d. 

Nl~V.'P(.I1·t P'o.:.'o..:.11. eA n660 

P 08 500.00] 1 /(,1 nO('7 DIND 500.00500.00 
OCOM 

N. ""I Hll~JhE'r~ ~OTH 

DPTY 
OSCC 

r l·Vll1(~, ell 9::b I R 

.TU"ll '{. For£. lr;:·r P 08 650.0011., (11' ::C;jl 650.00~IND 2:'0.00Retired 
OCOM 

1;:Z1S Cill·ul~ r~110rAm~ DOTH None 
DPTY 

S,'nt,' Ana. r:,\ 9:;705 OSCC 

SUBTOTAL $ 3.900. 00 I 

,','Contributor Codes 

IND - Individual
 
COM - Recipient Committee
 

(other than PTY or SCC)
 
OTH - Other (e.g .. business entity)
 
PTY - Political Party
 FPPC Form 460 (January/05) 
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
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Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print In ink, 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 07/01/2007 

SCHEDULE A (CONT) 

CALIFORNIA 460 
FORM 

'H 
through 1213112007 Page 15 of 52 

'_0_" " . • • ._ .. ;', 

NAME OF FILER 

niATle 11':11 Key fOl: ,\ssi,ltihly 

I.D.NUMBER 

1294082 

'), 
k~ ~ 
:;;;' 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTOR 
(I' COMMlnEE. ALSO ENTER I D NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER NAME 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN, 1 • DEC, 31) 

- .. _- -'. --"._--1-.__._-­
OF BUSINESS) 

11/0],';:0[J7 
~ldllitc Tnve~rm~nt GrolJp OiNO 2,600.00 4,600.00 

DCOM 
;:' r'~H' k I' 1Ii z,,1, #nno lli)OTH 

1.l"vi nQ, c" ')2014 DPTY 
OSCC 

11 i n 1 ! 2(iI',7 
Grani~e Il,v~stmellL Gr0\lp DINO 1.000.00 4,600.00 

DCOM 
;: h~ t-k [-1 a (.".0. #"00 [RIOTH 

11·'.... 1 n,;, ':A ~I.~ 6 1.1 oPTY 
oscc 

] 1 In I I :::(Irj'/ 
Inland GL"CJllp, Tn" . 

OiNO 1.000.00 3,500,00 
oCOM 

\ ~.. (! I ,T ,,1I1bDl t'~C 1-\1-1 .C.O\lth "Tn1oJ2r, H06 [Z]OTH 

IJc:,.rpnrL F·eac:h, (1\ 9.>,60 OPTY 
OSCC 

11/0J/;:OCO 
ICt"y~t:..r)l J':I)cllenc1or[J;:l" 

[RIINO COIl1lT1issioner 99.00 149.00 
oCOM 

1;:S6~ A~lj~lic Dr. DOTH Children & Families 
IMll.1 r'0i nl ell 9~679 OPTY COIl1lT1ission of OC 

OSCC 

I \ ;' (\ 1;:': <;(1/ '("n i [:·8 f"l,11npy f·ld i nero [RIINO Real Estate Broker 250,00 250.00 
OCOM 

.. ~ Dl'~ke~ R~y nr. DOTH Denise Marney MainarD 
OPTY 

C,·".:",,) rl"'l M·H. C'A 9"6/.5 I OSCC

====J~=~~~~~~~~========:L~~~d=====~S~U~B~T~O~TA~L~$~=~4~,:9;49~
..:0;==0[ 

'Contributor Codes 

INO ,- Individual 
COM - Recipient Committee 

(olher than PTY or SCC) 
OTH - Other (e.g" business entity) 
PTY - Political Party 

PER ELECTION 
TO DATE 

(IF REaUIRED) 
"",'

'," 

,;,; 

'.', 

P 08 
G 08 

3,600,00 
1,000.00 , , 

..:' , ' 
~ :. ; 

P 08 
G 08 

3.600.00 
1,000.00 

: ' 

':'. 
c. 

>~ 
:", 

P 08 3,500.00 

P 08 149.00 
.;" 

:.; 

P 08 250.00 

.. 
" 

I 
':, 

" 

.;, 

.~ ; 

FPPC Form 460 (January/OS) 
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275.3772) 



Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT) 
Amounts may be roundedMonetary Contributions Received Statement covers period 

to whole dollars. CALIFORNIA 460 ~>i 
from 07/01/2007 FORM .;"; 

through 1213112007 Page 16 of S2 
- .._.- ...... -c-c-­
NAME OF FILER 1.0, NUMBER 

'.',. ,Plr11~e IIdl"):ey roc /\ssc~rn.hly 1294082 
:'-~, 

PER ELECTION . '."AMOUNT CUMULATIVE TO DATEIF AN INDIVIDUAL. ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTORDATE .: :~;'TO DATE RECEIVED THIS OCCUPATION AND EMPLOYER CALENDAR YEAR 1''' COMMITTEE ALSO ENTER I D NUMBER) CODE * RECE:IVED (IF SELF·EMPLOYED, ENTER NAME (IF REQUIRED) 
OF BUSINESS) 

PERIOD (JAN, 1 • DEC, 31) 

IV~lJ) J·1. n-i'[};:;
] I ! (!l ! :,:(, ,,7 miND Retired 200,00 600.001p08 600.00 

DeOM 
:: 116 i re,:--. L(",n L,11. ;,.(DOTH 

NoneDPTY : :H"JnL.l ngt.':'n ne~lcll. t':!\. 9::-:646 ".:Dscc 
Il.l,"=,,:tn n. r'l':.Col'mict;, ,Tr. /1;]IND1] I 01." ~on'1 Generdl Partner 550,OOlpOB 550.00300.00 

DeOM ".
\,;::\:,: ,7\(L(,ll Ln, DOTH 

Rdil ExcursionsDPTYIk.rr.h T\j~·)tin, (1\ J~70~ 

DSCC j 
Ivy" 1'1. HOOl'i 11']

\ 1.'(11/2(107 llijlND 200.001p08 200.00Retired 100.00 
DeOM 

~:';4j.; ;:;/"',-) lJluft~ D~·., #lO~ DOTH NoneDPTY[),·)n.'l f01nt, C1\ 9~:6';.:q , .~ 

Dsec 
'Tim Pa·.:mc

11 ! 01/:·:0(17 [}JIND Attorney 250,00 I POB 250.00 
",' 

250.00 
oeOM 

~465 N. Sdn MlgU~l Dr, DOTH Manatt, Phelps & Phillips
OPTY(H"-dJ1':!C, CA 9~8fl7 

. 'osec ." 

11;r,ii;':(lLi7 ")01,,, R.."ilund"rs \]]IND Property Investlnent 250.00 900.00 P 08 900.00 "'. 

DeOM 
~o.)n t"i<:V::Al·tlll11· f\l\1I.1., 1100 DOTH Saunders Property , .DPTY ;:':
l';,wpC'rr r.;,ach, r:A n660 osee

====J~;:~::~~~~::=========1::::;~;;;=d======;S~U~BT~O~T~A~L~$~=~l~':lO:CO~.:(io~1 I 

'Contributor Codes 

IND -Inolvidual 
COM - Recipient Committee 

(other Ihan PTY or SeC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

,,', 

!~ 
~:.. 
:,:' 

FPPC Form 460 (January/05) ;"i
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275·3772l ~;:i: 

,~, ; 

;:::! 
: : 
::; 
:', 



I 

:~_. ---'------------._------- _._,-~~~'~ ,~>. ':.;, 

Schedule A (Continuation Sheet) Type or print in ink. 
Amounts may be rounded Monetary Contributions Received 

to whole dollars. 

NAME OF FILER 

nii,lh" llal."j.;~:7' for Asscn,hly 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTORDATE 
(IF COMMITTEE ALSO ENTER 10 NUMBER) CODE * RECEIVED 

11 i (, 1 /~: n()7 
"rl-'::;-J~6~lflC\';' ,If. ~:i.rk- F. L'lpr,le DIND 

DeOM 
401,; t:~t~:11~ Ave., U201. ~OTH 

I "x:' l'.l;Jmlt.o~, (/\ 907;'0 OPTY 
osee 

11/C11/:::0()7 
ITlJr:'ock:l'C ,J, Co 1 i cllllo. 1'1. D. A Hedi ca 1 Corp. DIND 

DCOM 
::-/AOl) l"·kdir:dl Cf:'llt':"'l­ F:d., ~~04 fX]OTH 

MiSSIon Viejo, CA 92691 DPTY 
osce 

11,'(J) 1:;01',') 
'JOtl] & brown 

OIND 
DCOM 

7~1 S. P,.''l1:ker, U300 lliI OTH 

Or ...liFre. C.A ');:868 OPTY 
osee 

u: r, <;n007 IUni J.~d H~alr.ll Cdl"f: Services, Inc, 
DiND 
DCOM 

1~01 K St .. U1D~O [RIOTH 

,'~-3,:.t-,lm... ~llt,), err.. ')!1R14 OPTY 
OSCC 

11.1 (.1\'1 /:~on7 1,...Tue'l'! 1.10yd [EJIND 
DeOM 

4637 CIl ..,llot Dr, , ijlO;l DOTH 
npTY 

f'lc·",-"nt.(m. ell ~4588 I osee 

'Contributor Codes 

IND - Individual 
eOM - Recipient Committee 

(other than PTY or SeC) 
OTH - Other (e.g .. business entity) 
PTY ,- Political Party 
SCC - Small Contributor Committee 

IF AN INDIVIDUAL. ENTER
 
OCCUPATION AND EMPLOYER
 

(IF SELF·EMPLOYED. ENTER NAME
 
OF BUSINESS)
 

Vice President 

Altamont Solutions. Inc. 

,:~~~., 

SCHEDULE A (eONT) 

Statement covers period 
CALIFORNIA 460 

FORMfrom 0'//01/2007 

through 12/3 1 /2007 Page 17 of 52 

AMOUNT
 
RECEIVED THIS
 

PERIOD
 

250.00 

500.00 

500.00 

1.000.00 

250.00 

I.D. NUMBER 

1294082 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250.001p08 250,00 

2.000.00 I P 08 2.000.00 

500.00 I P 08 500.00 

2,500.00Ip08 2.500.00 

P 08 250.00250.00 

SUBTOTAL $ 2.500.00 I 

FPPC Form 460 (January/OS) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275·3772) 

.. ~ 

~,,, 

),
 

,~,
 
.~:. ,'" 
;y: 

'}". 
>
;: ~ : 
:;< 

:k 
',: 
~ . ' 

:.:;':. 

;t: 
:;; 

~ :':::: 
',. 

;:: ~ 
:! ~ 
:; ... 

:;.~ 

, ;-~ 

','., 

;':i 

'< 



Schedule A (Continuation Sheet) Type or print in ink. 
Amounts may be rounded Monetary Contributions Received 

to whole dollars. 

NAME OF FILER 

nj,;lllt: \lr..lt'};ey [(11.- Assembly 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTOR 
(IF COMM'TIEE ALSO ENTER I 0 NUMOER) 

DATE 
CODE " RECEIVED 

1.1 /:,~/)(,(j7 
'!\l.:tll h:i ck:.trom II]INO 

DCOM 
.~)::-)l Ft.:rdl Pr, DOTH 

i.J:)11<' f'oinL. c/\ 9~6~, 
OPTY 
osce 

1.1/ ::6 .... ;:~Cj{J7 
.:/', Ch"lllber ("f (C'mml~rr:8 rAC IIPJS03S;::) DiND 

[ZjCOM 
leI" K ~L., .1400 DOTH 

.s:~cr~rn,:,"nlo, 0, 95RI4 DPTY 
Osce 

11/ :'8 nO(,7 
Ch Hoopit.·,l h~OIl. fAr. 1019077)) 

OINO 
lli]COM

J ;~ J ~, r:. :; I" •• ij~(jO 
DOTH 

:';":"Ctl fllll'll:n to. (II '.l ')f\ 14 OPTY 
OSCC 

.1 11 ::f: ;;:CJ;J ') f\X'nnf:L.!1 i" h"h<3c;l1i'!ldn \]JIND 
OCOM 

::'OJ Ii. r,ol.'r'jf. M~dl1()E., DOTH 

.,<:11 i (1 l"lM::llti;'. ell 9"672 DPTY 
OSCC 

------------1--..-----­
11;/0I:;C",7 >JAr. i nnal Afiz:.n of In~lJt·dnce. & Financial Advisors/CA PAC DINO 

('·:4',16~1 
[}9COM 

11~7 11th ~t ..• 100 DOTH 
DPTY 

:::.,,-,-.mcont.o, Ch 95A14 osec 

'Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

IF AN INDIVIDUAL, ENTER
 
OCCUPATION AND EMPLOYER
 

{IF SELF·EMPLOYED. ENTER NAME
 
OF BUSINESSI
 

CEO'! Pt-es ident 

Building Online Inc. 

Attorney 

Kenneth L. Khachigian, 
Esq. 

SCHEDULE A (CaNT) 

Statement covers period 
CALIFORNIA 460 

FORMfrom 07 (Ol 12007 

through 12 13 1/2 007 Page 1JL of 52 

AMOUNT
 
RECEIVED THIS
 

PERIOD
 

250.00 

1,000.00 

1,000.00 

250.00 

1.500.00 

SUBTOTALS 4,000.00 I
 

I.D. NUMBER 

1294082 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

250.00 

1,000.00 

1,400.00 

750.00 

1,500.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

P 08 250.00 

::' 

P 08 1,000.00 

~:
.':. 

P 08 1,400.00 

P 08 750.00 

P 08 1,500.00 

I 

J 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
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Schedule A (Continuation Sheet) Type or print in ink. 
Amounts may be rounded Monetary Contributions Received 

to whole dollars. 
Statement covers period 

from 07/01l20Q7 

through 12131/2 007 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page lL of 52 

----------------------------------J..--------------+\---,-;;I.D', NUMBER
NAME OF FILER 

nii:l1.h' !!~=Jl~kcy fnt" l\sselnhly 1294082 

DATE
 
RECEIVED
 

11 i ;: 8 ! ,:: 0 (n 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMlnEE, ALSO ENTER I D NUMBER) CODE • 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN, 1 . DEC, 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 
OF BUSINESS) 

pic,,"o. I,Le OIND 1,600.00 3,600.00 P 08 3,600.00 
OCOM 

6E\O He·...rptll.·r r::cnt ("r Dr., N650 mJOTH 

Nr:Jv..'lJ(ll t, [;each. C/\ 02600 DPTY 
OSCC 

,D. ~el'vice Company
I l! :::8 i::001 

lR~0 E. FllDt ~L .. 1300 

~>lnl n .".11,:'1, c.~ 9;: 7 ri5 

r:~/\ (";rorrr-:. As~.,n PAl:' 11'160~141
11 /:~l).'~~~t!f.l) 

l II 1:, L ~-. t !J1110 

:?' ,'1;~ r ;Jlnf':'ll t ('I. \:/\ 9 ':IA14 

11 / .. r);~:(,~·1'7 

11 /~9 rJ:;(J7 

ICl\hF'AC/C;" J'.Prll"ttl\c·nt A~~sn PAr"' (ii74~208) 

080 l~illrh S~., #~OO
 

:-;.:J( fclmcnl,o. C,\ ') C"d~14
 

;;;;-;-~:;-;;q:;1",11 
~i blue Ht.:rron
 

l~VH,'-', G', n,,03
 

·Contributor Codes 

IND - Individual 
COM - Recipient Commillee 

(other than PTY or SCC) 
OTH - Other (e.g" business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

DIND P 08 3,600.003,600.002,600.00 
OCOM 
mJOTH 
npTY 
OSCC 

P 08 1,000.001.000.00OtND 1,000.00 
[X] COM 
DOTH 
OPTY 
OSCC 

OIND 1.000,00 l.000.00 P 08 1,000.00 
[EJCOM 
DOTH 
OPTY 
OSCC 

I [RJIND IHomemaker r-­ 3,200.00 I 3,200.00IpOB 3,200.00 

OCOM
 
DOTH
 None 
DPTY 

I Dsce 

SUBTOTAL $ 9,400.00 I 

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

:)
 

,"; 
'" > 
, : 
;'.' 

; :: 
,',.. 
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,", 

" ~ 

; ;' 

: ,; 

t>;, 

::: 

:~: 

:) 

:~~, 
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-- .--.....:~'....:~-- .. 

Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CaNT) 
Amounts may be rounded , Statement covers period 

to whole dollars. 
Monetary Contributions Received 

CALIFORNIA 460" 
FORMfrom 07/01/2007 

through 12 131/2007 

~ 
r.lir"ll~t~ 11"ll_}J~y fClr l\~ist?rnl'ly 

PER ELECTION ".'AMOUNT CUMULATIVE TO DATE .:~:IF AN INDIVIDUAL. ENTER FULL NAME, STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR I CONTRIBUTOR[lATE ':'RECEIVED THIS CALENDAR YEAR TO DATE
 
RECEIVED
 

OCCUPATION AND EMPLOYER (lFGOMMlnEEALSOENTERIO NUMBER) I CODE .. 
(IF SELF,EMPLOYED, ENTER NAME (IF REOUIRED) 

OF BUSINESS) 
PERIOD (JAN. '·DEC.31) 

1...11." l ':i T. ~:m 1 t h [RJINDJ \ / ::') , cQld P 08 1,000.00 
DCOM 

1,000.00Real Estate Investor 1, 000 .00 

l.(fJl Dove ~:;t. l'Cf·L, ijj 4:; DOTH 
~lHl Real CompanyOPTYI>J,.;:\••':~<rl·l. eedC h, ell 9':060
 

OSCC
 
,;. 

\11r.t'ILe Tn~;lJrinJC.,,· \'omf'ilny PAC (ti83n2'?J7) OIND11· Jil,. .::(1,17 

I" 
P 08 SOO.OO 

[glCOM 
500.00500.00 

}
:: 7 i r.) ;',...wdcrs Rd., ,~to, DOTH . :. 

OPTY1'l,)(tlih1.06k. n, 6fJ062 ; -:~OSCC <:1-" lno':ll":1ndJ';"nt PF.'rro1(;l1rn rfl..C (#81.2~]'7)
i j,,10;:WI)7 P 08 1,000.00 

[ill COM 
OIND ",! 

1,000,001,000.00 

\(11 1,1 'I orna~ SI".. DOTH 

bl,C!.iO :~nt,., ~,rd.r9(l1-1 t,.J, ell 9~6B8 OPTY 
,Of.OSCC 

:A ~.ychidtric rAe 1#79D2R1)
.11./jO '2007 P 08 250.00 :,:; 

[glCOM 
OIND 2:'0.00250.00 

1.1;;7 11th sr." 000 ,".'DOTH ,. 
oPTY~~.~crolncnt:(', (',.1 9',~14 :':,:
oSCC !i 

",,'hn~:-1 n~T P 08 1,000.001,000.0012.11(11:"C07 olND LOOO.OO 
oCOM ;.:: 

~J~0l Seal ~c~~l, J~lvd. ~OTH , ' 
,','
,"oPTY 
.,';'.';,;"t P.e·lch, ell 90740 OSCC 

SUBTOTAL. $ 3,750.00 :tI I 
.~' 

:{ 
:.~ ..'Contributor Codes 

IND - Individual
 
COM - Recipient Committee
 

(other than PTY or SCC)
 ;:" 

OTH - Other (e,g., business entity) if
PTY - Political Pany FPPC Form 460 (January/05) :;::
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) ::.; 

, ' 
,', , ' 
:~,: 

;;: 



!,'i;'Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT) 
Amounts may be rounded "Statement covers period Monetary Contributions Received CALIFORNIA 

:.~.
460 ...to whole dollars. 

FORMfrom 0'1/01/2007 

Page 21 of 52through 12/3112007 

I.D. NUMBERNAME OF FILER 

DjilllC ll,,,,r}.;-py [(Jt" l\ssc~TTl}lly 1294082 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTOR 
IIF COMMITTEE ALSO ENTER I.D NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED ENTER NAME 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ' DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

_··.._·_·_·-t ----. -,-----------. OF BUSINESS) 

1 :.~ " L1"J .' ~: (j ;)7 
n=Jl y 01 r\" llijlND Vice Pres iden t 1,250.00 1,250.00 P 08 1,2S0.00 

DCOM 

r:An~'_'''''ll)Uft f:t'-!-ICh, 

9~0 G~y(.J(le t"nv~ W. 

9 ;~f) /':;0 

DOTH 
DPTY 

Troy Group 
":,'.

DSCC 

L7.,.' 1U / ~:(J(17 
l'.'lt'".ll c.k ..1. 1.)1 d; I]]IND CEO 1.250.00 2,450.00 P 08 2,4S0.00 <" ~ ; 

~90 U~Y~ldc (~~V~ L~. 

1,j(;;~'pCJr t f::.<2"~l('h, Ci; 92660 

DCOM 
DOTH 
OPTY 

Troy Group, Inc. 
.. ' 

.',' 

.~ , ;. 

OSCC 

1 ;; ,I ] ~: .. ;UJ I) 7 
1('/\ ['I(:(er.;-;0 C(,un[,el ~'~c {tlRS066~l 

DIND 1,000.00 2.000.00 P 08 2.000.0e) ", 
[KjCOM 

11~7 11th SL., ~lOO DOTH 

:"':rlC l",.Jmc,n to n. CI\ 9,111'1 DpTY 
DSCC 

1.> J::":: 1)':17 
['I~J'i'Jht L1l::ocKer []IND Chairman 3,100.00 3,600.00 P 08 3,600.00 

DeOM : ' 
,; ~ 

4000 11,.lC;\nl'Ul 

J'.J~""~PC'lt·t r.~f::'''lc:h, C~. 

Glvd. 

9<:660 

DOTH 
DPTY 

Conexant Systems :.:: 

DSCC 
--_._..--+-----­
I :-- I J ./ ,. / Ii WI D,Jvid I", Horowir7. lli]IND President 1,SOO.00 1,500.00 P 08 1,500.00 

DCOM 
~;72·11 r..:tt·,1~'" Rd., Ste. B DOTH Horowitz Group

DPTY 
I"J9un.l Nj(Jud, CA 9::677 DSCC 

SUBTOTAL $ 8,100.00 I I 

·Contributor Codes >.' 

IND -Individual 
COM - Recipient Comnlittee , ~: 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party FPPC Form 460 (January/OS) , ~; 

SCC - Snlail Contributor Committee , ~.;FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275.3772) '.' 

.-, 

'.' 

iY 



Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CaNT) 
Amounts may be rounded Statement covers period Monetary Contributions Received 

CALIFORNIA	 :':; ~~{460to whole dollars. 
FORMfrom 07 tOl/2007 

through 12131/2007 Page 22 of 52 

NAME OF FILER 

D i.2dlC Hilt'key for I\sscmh 1y 

IF AN INDIVIDUAL. ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTORDATE OCCUPATION AND EMPLOYER (IF COMMITIEE ALSO ENTER I D NUMBER) CODE ..RECEIVED (IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS)--- ..-------i···-,------

Clw l~· M" r r. i n [Z]/ND1.;: " 1 I ! :,' ilO'l Executive 
OCOM 

;:~,:iJ I 1','pir1 l'rlll;; Rrj. DOTH 
Feed Barn

OPTY
L~1TU)Jtl Il i 1.1 ~" ell 9;; fi 5 3 

OSCC 
Frallk lu..:.kel llijlND\:-'.1/1 ;.(',)7 Executive 

OCOM 
~~.:,:r,;: S(·;, Ir·l,.1nd fir. DOTH 

A&A Building Material Co.OPTY 
OSCC 

1)",11,='1 ["01 lit. , <'II 9;;6Z9 

Kc']ly fli llel'
] i~ .I 19 I ,:' t! 0 7 [Z]IND Homemake. 

OCOM 
'-,,')1 n, r~l CcHl1;no F".~al. #~oo 

,f~",n C:J "'nv'nt e. ell 

Pin I.....; ,.: 1/'''1 1 1 
I :' .:~ () i :·.1~17 

:64 J I p,.,] if-·,de Dl·. 

~~I)i~:!.l~ll(' Bp~cll. 

K0~lY ~. Reynolds1:.:' .:O! ;:O,j7 

r,(J. F,);·; 1 C170 

(."'ph'!l' (,We'. IN 

'Contributor Codes 

INO - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g" business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

DOTH None 
OPTY
 
OSCC
 

9~672 

Pr-operLy Management 
OCOM 
DOTH 

[EJ/ND 

Hall and Associates. Inc. 
OPTY
 
OSCC
 

r/\ 9 ::6 24 

[EJIND Investor 
DCOM 
DOTH ., Keny E. Reynolds
OPTY 

8944>< OSCC 

AMOUNT
 
RECEIVED THIS
 

PERIOD
 

3.600.00 

200.00 

250.00 

750.00 

500.00 

SUBTOTAL $ 5.300.00 

I.D.NUMBER 

1294082 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

3.600.00 

200.00 

250.00 

1.000.00 

500.00 

I 

PER ELECTiON
 
TO DATE
 

(IF REQUIRED) 

P 08 3.600.00 

.;'."! 

.), 

,'" 

P 08 200.00 ','.' 

'.::' 

P 08 250.00 :.:{ 
,.' 

, '::~ 
:; ',~ 

I • ~ 

P 08 1.000.00 :'/ 
.;:; 

.. ; 

P 08 500.00 

>;, 

~. : 

. ' , ' 

FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275-3772)	 , 
," 

' 

;': , 
~ ': 

' 

~ .; :' 
:.;
'.,
'.'., 
~::~, 

;.;FPPC Form 460 (January/05) .' 

I 



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CaNT) 

Amounts may be rounded Statement covers periodMonetary Contributions Received CALIFORNIA 460to whole dollars. 
FORMfrom 07/01/2007 

~ ~~: 
:<.through 12131/2007 Page 23 of 52 

NAME OF FiLER.-----------. ~UMBER 

lJi. ...ll·it·' 11";J)'-}~t::~y fOl l\fi;-':~')i111)ly 1294082 

'A'PER ELECTION AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL. ENTER FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTORDATE TO DATE RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMITIEE. ALSO ENTER I D NUMBER) CODE * RECEIVED (IF REQUIRED)(IF SELF,EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) 
OF BUSINESS) 

'Tl1'.-'Tndf, v, t~ki'("l l),il) , .It. 
~IND P 08 3,600.00l.~, :: J t:: (\U7 3,600.003,600.00CEO 
OCOM 

10 J () Fed 1 r'~11 T,':',l t RJ, DOTH 
Automobile Club of

OPTYAl(,:Jeh:,. o. 'j] (1<)0 Southern California ... ~ osce 
~.~ C~blf.' & Td"commlll1lcat.i"ns Assn. PAC (045932) ::~:OIND P 08 1.400.001 ~ •;':G ."-::('01 1,400.00500.00 

~COM 
',50 ~;;r,d :t. , i/7 ':\0 DOTH 

OPTY : .'~ 
(l"k; 1"nfl, Cf\ ~J 4 (j 1 ~ 

OSCC 
--------\;'•. 

.1~. I ~:r)(J'1 ~,I('.~,tt·lll nl(lU~d Dail:ym';'l1 State P/\C (ii'17150()) ',,',P 08 500.00 
[ZjCOM 
OIND 500.00500.00 

I ", 1~) ~; .'~ I. 
DOTH 
OPTY['1,)dC'._,t (I, (A '1 S j r)4 

Osce 
Jdf I'ky,.,,.,, -: :.

P 08 800.00Real EstateWiND 800.00L, '::r't::or)l 500.00 
OCOM 

.l'1)7R C.,mlnlto l',lZ~lrlJt'l DOTH St. Clair/Meyers
OPTY ::'::':cin OJ (!~F), L:A 0: 1::7 
OSCC 

----- .. -----*~c::,;;:;;~:~I:Cl I llijlND 'icED 1. 000.00I I 1. 000.00 IP 08 1,000. 001;.' ";·,8/ .:C Co) 

OCOM 
'\ {Ir,per lh,:~\.,;pnt·t f"1.=l7-:\ DOTH PennhiJ.l Pl'operties

OPTY 
1"'\''',-'0 1 1' G.····'ch. CII 'J"6<iD I OSCC 

'.' 

SUBTOTAL $ 6.100.00 I I J 
< 

'Contributor Codes ., 

INO - Individual ~~f~· 
:.:'~ 

(other than PTY or SCC)
 
OTH - Other (e.g .. business entity)
 
PTY - Political Party
 

COM - Recipient Committee 

FPPC Form 460 (January/OS) 
SCC - Small Contributor Committee FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275-3772) 

~;;. ,,,
,',­



, :~,:-: 

Schedule A (Continuation Sheet) Type or print in ink. 
Amounts may be rounded Monetary Contributions Received 

to whole dollars. 

-_....--_._--- -------.-_._---­
NAME OF- f'ILER 

nl cll1·.': Ilnl:l-<cy fUI' I\ssc-'ml,ly 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTORDATE 
(IF COMMtnEE. ALSO ENTER I D NUMBER) CODE * RECEIVED 

i:··:, .11/~·:(",()7 O1ND 
U9COM 

1 ir.~~') ~:il.. 'kh'lln \,JdY DOTH 

Pr;;,.;".=l.Y, c" ');:OH OPTY 
OSCC 

1.;:!.11 ';:·.IJU7 
E,:l:lk of l\rn..""J)·i(/l flN"_' (.9?06'!·i) O1ND 

llilCOM 
riOu r''::<JI-htt'r;c ~t" NE, 1rd Fl. DOTH 

/', '-1 ,:,n r':l, '-,". 3010R OPTY 
OSCC 

1:;,. ) I '::IYO 
I,'",hn R, Dl ",Y.l~ IIlIND 

OCOM 
\11 R<'Dll1 liooLl T·n, DOTH 

(": l,.':' t.., 1'1 ..:~:-"", CA 9;;6"7 OPTY 
OSCC 

J c! 3 J I:: (J 0 -; 
Fi.,~'lcist.e."d & COlllpo'Jny OIND 

OCOM 
]'.0. 1'0;< 1306\ llilOTH 

ll'vin(::!, CA ?:6~1 OPTY 
osce 

12/1] /;;O(!7 'J,~i llltlrn Lyon llijlND 
OCOM 

141')0 VCH)i\~l'm.:ln !:VP., DOTH 
npTY 

Il",wj)ot't ~,.",:1" ell n6fiO I OSCC 

·Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

IF AN INDIVIDUAL. ENTER
 
OCCUPATION AND EMPLOYER
 

(IF SELF-EMPLOYED. ENTER NAME
 
OF BUSINESS)
 

President 

Bob Drake Bail Bonds. 
Inc. 

Chairman of the BoardlCEO 

William Lyon Homes, Inc. 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORMfrom 07/01/2007 

through 12131/ 2007 Page 21 of 52 

AMOUNT
 
RECEIVED THIS
 

PERIOD
 

1,000.00 

1,000.00 

250.00 

3,600.00 

1,000.00 

SUBTOTAL $ 6.850.00 I 

I.D. NUMBER 

1294082 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

1.000.00 

1,000.00 

250.00 

3,600.00 

1,000.00 

FPPC Form 460 (January/OS) 
<:FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275.3772) 
~' i 
:'/ 

,,',.'
'I': 
:.;:: 

:~:: 

PER ELECTION
 
TO DATE
 

(IF REQUIRED)
 

P 08 1,000.00 

P 08 1,000.00 

:': ' 

P 08 250.00 

.,; 

:j 
; ... 

: ~ 

\P 08 3,600.00 
:i~ 

P 08 1,000.00 

.:1I ..~ 

i:~ 

" 

;:~ 



" ';."
-_.----_. 

,~.; 
. " 
,'" 
, ~ '. 

:.~: ~ 

.. '<'­

Schedule A (Continuation Sheet) SCHEDULE A (CONT) Type or print in ink. 
Amounts may be rounded Statement covers periodMonetary Contributions Received 

CALIFORNIA 460 ;} 

to whole dollars. 
FORM ,::'

from 07/0112007 

through 12/31/2007 Page 25 of 52 .::': 

NAME OF FILER---' ",I.D, NUMBER 

,'.'
D.i,·1111.~ 1'!(',rkpy felr !\:-;,sclfIhly 1294082 ';,; 

AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR I CONTRIBUTORDATE 
RECEIVED (IF COMMITTEE ALSO ENTER' D NUMBER, CODE * OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 

RECEIVED THIS 
PERIOD 

CALENDAR YEAR 
(JAN, 1 • DEC, 31) 

OF BUSINESS) 

1;:i~\1/iO(O 
Frt:::d ['11I1cl~Fll llijlND Cha innan/ Planning 100.00 100.00 

OCOM cQTTUTlissioner 
j;; ~:i.'rT'l v, f;l~" 

LF.19UIVI lh.l]lJC 1 , CA 9c677 

DOTH 
OPTY City of Laguna Niguel 

nscc 
] ;.:' 31 /;"11('7 

I(Jr,,) 810rk Co. OIND 3,450.00 3,600.00 
OCOM 

F,O, 8o, E [Zl OTH 
il10(1 l;e~(l, l~lvd, 

:t"nton, CA 90680 DPTY 
OSCC 

12/!,j /:0('0'1 
F'.'Jsk~:nt.a BeincJ DE Nornlrtki Indians 

OIND 3,600.00 3,600.00 
OCOM 

lOl~ South St, [ZlOTH 

OtlAno"l, Ci-\ 95963 OPTY 
OSCC 

1 ;.~ " 3 1 " ~, n(0 
"The I~~yde F~mily Tr\lst 

OIND Michael K, Hayde, Tcustee 3,600.00 3,600.00 
DCOM 

(i F.;'J-..IC11I' i \1(' 

Irvin~. CA 

(1 r. 

926.14 

llijOTH 
OPTY 

CEO/Western National 
Group 

OSCC 

DiND 
OCOM 
DOTH 
DPTY 
OSCC====J==================~~~~=b====~S~U~B~T~O~l~A~L~$~::1~O:,
~75~0:.;00~1 

'Contributor Codes 

IND - Individual 
COM - Recipient Commillee 

(other than PTY or SCC) 
OTH - Other (e fl, bUSiness entily) 
PTY - Political Party 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

P 08 100.00 

'" 

•• 
: ' 
{ 

P 08 3,600.00 

. ,;P 08 3,600.00 

P 08 3,600.00 

.< 
,', 

~ :' 

I 

FPPC Form 460 (January/OS) sec - Small Contributor Commillee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



','
,,' 

SCHEDULE B • PART 1 '.;
". 

Type or print In Ink. 
"Statement covers period	 :',."Schedule B - Part 1	 Amounts may be rounded 

CALIFORNIA 460
to whole dollars.Loans Received from	 07/0112007 FORM 

- _. -- _. _. 26	 52of 

NAME OF FILER 

SE~~~~~~JCT~ONS ON REVERSE tnrougn	 1? 111 nnn7 I Page 

1.0. NUMBER 

ni "'118 JldL'k"y for Assc;lnL>ly 1294082 

I (g)Cd) Co(e)_I (b)IF AN INDIVIDUAL. ENTER OUTSTANDINGOUTSTANDING AMOUNTFULL NAME. STREET ADDRESS AND ZIP CODE INTEREST ORIGINAL	 I CUMULATIVEAMOUNT PAID OCCUPATION AND EMPLOYER BALANCE ATOF LENDER BALANCE RECEIVED THIS CONTRIBUTIONS ,',PAID THIS AMOUNT OF OR FORGIVEN (IF SELF·EMPLOYED, ENTER CLOSE OF THIS BEGINNING THIS PERIODi\U.'-'MMITTEE ALSOENTERI D NIJMBER) TO DATE PERIOD LOANNAME OF BUSINESS) THIS PERIOD· " .:.;<: 
; ,II; C1flf: 11.'lrkf1y Councilwoman CALENDAR YEARo PAID ::1'" 

.] f,	 R i I' c, rove 50,000.00 <;0.000.00 I	 ~ .:" :."0.00 101. (J61 .6'i0.00,,"/,$ ,'.City of Dana Point 1 $ 
RATE

~l(':",j'(:h (".'"ch, CA ?:~6::'J PER ELECTION"o FORGIVEN 
roA 101. SIb 1,6';,50.000.GO 0.001 0.00 01/17/20070.00 ~ $	 :. ~ 

DATE INCURRED_DATE DUEto IND	 0 COM DOTH 0 PTY 0 SCC 

CALENDAR YEARui,'I1(; f1<tlkey Councilwolllan o PAID ," 

~ ' ..
50,000.001	 '.. ;0.00	 50.000.00 101.961,6, ,; ~'J ti	 R i t~: CUVf2 ~%/,$ $ 

City of Dana Point RATE ',;PER ELECTION"o FORGIVENMCJT\-.~l.C1J nedch, CA 9~:6~~9 
f(l8 101.961.6<;

50.000.00 0.001 0.00 I I 0.00 
06/29/ 2007 1 $	 : . 
DATE INCURREDDATE DUE "t~ INO 0 COM 0 OTH 0 PTY 0 SCC 

CALENDAR YEARo PAID 

...Q!.-% $$---- ­
.,;.RATE 

PER ELECTION"o FORGIVEN 

$--­
DATE INCURRED 

SUBTOTALS $ O. 00 $ 0.00 $ 100.000.00 $ 0.00 

DATE DUEto IND	 0 COM 0 OTH 0 PTY 0 SCC 

>! 
Schedule B Summary 

1.	 Loans received this period 
(Total Column (b) plus un itemized loans of less than $100.) 

2.	 Loans paid or forgiven this period 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3.	 Net change this period. (Subtract Line 2 from Line 1.) 
Enter the net here and on the Summary Page. Column A, Line 2. 

•Amounts forgiven or paid by another party also must be reported on Schedule A. 

.. If required. 

$ 

$ 

NET $ 

(Enter (e) on 
Schedule E. Line 3) , ; 

0.00 

tContributor Codes :": 
INO -Individual ;"::,..0.00 COM - Recipient Committee 

(other than PTY or SCC) ),'-~ 
J';OTH - Other (e.g .. business entity) 

PTY - Political Party 
, .~ 

SCC - Small Contributor Committee 
0.00 

(May be a nAgative number) 

'A 

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

;.J.
I'.' 



:;, 

ScheduleC 
Nonmonetary Contributions Received 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. Statement covers period 

from 07/01/2007 

SEE. INSTRIJCTIONS ON RE.VERSE 

NAMEOF FILER 

through 12/31/2007 

ni,'ll1(' Ilrlrb:,y for Ass"miJly 

DiND
 
OCOM
 
DOTH
 
OPTY 
OSCC 

DiND
 
OCOM
 

DOTH
 

OPTY 
OSCC 

SCHEDULE C :~ 
CALIFORNIA 460 

FORM 

27Page___ of~ 

I.D.NUMBER 

1294082 

~: 
;. 

; ::­
;.; 

\1: ..'
,',' 
" ' 

FULL NAME, STREET ADDRESS AND
DATE 

ZIP CODE OF CONTRIBUTOR
RECEIVED (IF CllMMITTEE, AlSQ ENTER I D NUMBER) 

II, I ~/:~CJ()~Jll)j(jn~~. 11~ll-'kCY 

76 r-i 1.1. (.'nvc'
 

r"lt""J1Vll"t:.:h \;;\.!,;1C"I-I, c,~ 9i.629
 

IF AN INDIVIDUAL. ENTER I DESCRIPTION OF 
CONTRIBUTOR I OCCUPATION AND EMPLOYER GOODS OR SERVICES 

CODE" (IF SELF,EMPLOYED, ENTER 
NAME OF BUSINESS) 

IXlIND councilwoman Meet & Greet Costs 

OCOM 
ci ty of Dana Point 

DOTH 

OPTY 
OSCC 

AMOUNTI
 
FAIR MARKET
 

VALUE
 

1.167.58 

CUMULATIVE TO 
PER ELECTION

DATE 
TO DATE

CALENDAR YEAR 
(IF REQUIRED) \:(JAN 1 • DEC 31) 

101. 961. 65 I P 08 101,961.65 } 

.~' 
',) 

". 
':' 

:":; 
, ,,~ 

~ 
~.; 

OIND 
OCOM 
DOTH 

DPTY 
OSCC 1 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1.167.58 
,', 

~ 

Schedule C Summary 'Contributor Codes 

1. Amount received this period - itemized nonmonetary contributions. 
(Include all Schedule C SUbtotals.) " " " " " " " $ 1, 167, S8 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 

i 
'.. 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 "" $ 0.00 OTH - Other (e.g.. business entity) . ' 

PTY - Political Party oj; 

3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A. Lines 4 and 10.) TOTAL $ 1,167.58 

FPPCForm 460 (January/OS) :;: 

FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275·3772) 

:.; 
,. 



Type or print in ink. Schedule E 
Amounts may be rounded

Payments Made to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Di ,,",' lI",rk"y [or !Iss(,rnhl.y 

· ;:' 
;:. 

SCHEDULEE .,
Statement covers period ...CALIFORNIA · ~460 

FORM ".,'
from 07/0112007 .;'; 

";: 
through 12/3112007 Page __2_8_ of ~ '" 

",f,:
1.0. NUMBER 

· .:.1294082 

:.;"
CODes: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CM" campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribution (explain nonmonetaryr OFC office expenses SAL campaign workers' salaries 

·~ " . eve civic donations FEr petition circulating TEL t. v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks IRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel. lodging, and meals ;,', 

INO independent expenditure supporting/opposing others (explalnr POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration · ~ '. 

Lrr campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) ;'.: 

:::; 
;"'.NAME AND ADDRESS OF PAYEE
 

I'F GOMMlnEE. ALSO ENTER I 0 NUMBER)
 AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT 
--_ ..__._------- , ,
CC[:IPl(~t:~..:'C._Hlip.:ljgn:-;.,-('i1n I OFC I I 174.38 ';; 

610 Gnt e ..... '<'.2y CE'~nt'.·-~l" ~'JCly, Sui t"e f~ 

S.)ll ni~~g~,. CA 9~lG~ 

16. OJF"=!lk'l. ;.. 1 E:.:pl"tJSS POS 

~·-'l~.-l'il~·~nt \":entcr 

,:'Hempl',j;::. TN j8'jOl 

C::;;~~~l;,:;c"mr_,'ign". \ OFCCO", I I 97.50 

61 U Gal·e·...'dy Cent_t:r" \,oJ,?lY. Sl\lI.C I"; 

S4\1 Dlc(Jo, ("1\ ');":102 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 287.91 

Schedule E Summary <j 
1. Itemized payments made this period. (Include all Schedule E subtotals.) $ 54,032.08 

2. Un itemized payments made this period of under $100 $ 0.00 
::; 

3. Total interest paid this period on loans. (Enter amount from Schedule S, Part 1, Column (e).) $ 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 $ 54.032.08 :";
;': 

, ~';; 

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

';; 

:~ 



!.;;'! 

Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 07/0112007 

SCHEDULE E (CONT) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

nidI)'" II<H\Wy tOt" Ass",,,lJ] y 

through 12131/2007 Page~ of~ 

I.D.NUMBER 

1294082 

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise. describe the payment. 
0vP campaign paraphernalia/mise MBR member communications RAD radio airtime and production costs 
CNS campaign consultants 1vfTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
CVC civic donations FET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballol fees PHO phone banks TRC candidate travel. lodging. and meals 
FNO fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
INO independent expenditure supporting/opposing olhers (explain)' PaS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal. accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads 

NAME AND ADDRESS OF PAYEE
 
(IF COMMITTEE Al SO ENToR I D NUMBER)
 

F.,-.tly I'1-.:-::;1 .. ~'i & !\$['(lCl.'lr.c'::,;, Inc:.
 

3 '"I 1 ':, 1 T\·In·,.~ 5
 

F~n,:_h,) :1:.(1 H,Jrq-ll 1 r,1, Cl', 9~6AA
 

fdlni ly Fall11 !,. Ftp.~di:om A;;:;ocldt.;'on -(ijl~7(l781 \
 

'J\:~1 :~ilv"~lb('n("l l,,'Il)'='
 

I·,l,~. ;;r·Y..',:~. (",\ 9~)624
 

Gi]fj~lrl Blanni~q As~ocj~t83 Il1c. 

~,:J. l.lr.h St.reet, :;uit~! 400
 

~~-:h~l-.:lrn.:~rjto. C1·\ 'J~.ql'J
 

I:.h il:::·nr,t.~ Girr.tl,l 

:~·1(J.~~ C(lppel" l,Anre.t"ll
 

[\~l)a r'u.i 11t., Ci\ 'j;:6;;'j
 

JC-1:.vans II~c. 

11.:·~(.\ (;,:,']d r:.;':pl"l"':;.;::; Dl'jvf-', u·~J.n ~;:l:,
 

l·.~,lfl r:1.V"·~l. C/\ 9S67(1
 

~---,--.-._-_._--. ._._-~ .._._-"­-""-'---- ---_._----_._-_._--_ ..__. ­
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

WEB information technology costs (internet. e-mail) 

COD!; OR DE;SCRIPTION OF PAYMENT 

PRO 

LIT 

eNS 

OI'C 

LIT 

Slate Card 

,:,'AMOUNT PAID 
, ", ~ 

'.,
':, 

. ";: 
850.00 

'.;,. 

1,000.00 
. j 

5,000.00 

:.; 

154.86 

<: 

856.50 
~:. : . , 

' ..; 
SUBTOTALS 7,861.036 ::.; 

,;: 

FPPC Form 460 (January/OS) i.:::" 
'., 

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

~'.: : 



__L'_ 

Schedule E Type or print in ink. 

(Continuation Sheet) Amounts may be rounded 
to whole dollars. 

Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

nihn", Ilal.'kl2Y lOt' As,;crru,ly 

Statement covers period 

from 07/01/2007 

through 12/31/2007 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page __3_0_ of ~ 

I.D, NUMBER 

1294082 

CODes: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OVF r.ampaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTE contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
evc civic donaliors F£T petition circulating TEL t.v, or cable airtime and production costs 
Fil candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundralsing events POL polling and survey research TRS staff/spouse travel. lodging, and meals 
IND independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature ard mailings PRT print ads 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE Al.SO ENTER 10 NUMBER) 

f·o;"'!~l·j,,: Ct-·n3111rin']. In'.:. 

~Cl·\J') ~41n(11,,::,.~,tc:r Ed F,··!ti5 

'j';;,.r:.,.'(", 1<l, C,\ 9;~', 91
 

rAul€! CU11f:llffinq, Tnt::,
 

jl,", ~~ V,JlllChl~:;t(:l· r:d E l&~ 

T~lrh:'CqJ.,l, Cl~ 9~;51)1 

I-dlJlc Can~'ll~ing, Inc. 

401)~ ~ln,:11~~t0r Ed £-165
 

T, ·n" :,. ~J 1 fl, CI. 'J.~ I) :; 1
 

bJ,'nfly hc\1"t:if!.lc1 ,~ As;:-,()(:iares
 

9;:1 11t.1t St... ,iOI
 

Stlcra1l1(;'nt t), Cl\ 9~814 

COlllp 18t. eC":lHlpa igns. conl 

Gil) r;,lr.t:W'ly C,.::nt:cr ~'J.-1Y. Suire r<
 

SJl} Di200. rA 92J02
 
__u .,·_______ 

WEB information technology costs (internet, e·mail) 

CODE 

OFC 

CNS 

OR DESCRIPTION OF PAYMENT 

CNS 

CNS 

OFC 

I 

AMOUNT PAID 

::; 

110.20 

;.:
::' 

500.00 

1,000.00 

1,000.99 

7.50 

* Payments that are contributions or independent expenditures must also be summarized on Schedule O. SUBTOTAL $ 2,618.69 

FPPC Form 460 (JanuaryIOS)'" FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTf~lJCTIONS 

NAME OF FILER 
ON REVERSE 

niljn~~ 1[,:11 k(~y [I)l" l\s;:';t~rnJl1y 

Statement covers period 

from 07/0112007 

through 12131/2007 

SCHEDULE E (CaNT) 

CALIFORNIA 460 
FORM 

Page __.3_1_ of~.
 

I.D.NUMBER
 

1294082 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
Ovf> campaign paraphernalia/mise 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 \ 
evc civic donations PET petition circulating TEL t.v. or cable airtime 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 staff/spouse travel. lodging. and meals 
:j;i:

INO independent expenditure supporting/opposing others (explain)' POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor ;~~LEG legal defense PRO professional services (legal. accounting) VaT voter registration 
liT campaign literature and mailings PRT print ads 

NAME AND ADDRESS OF PAYEE
 
(IF COMMITIEE. ALSO ENTER 10 NUMBER)
 

"kD , .. ,1) .?\:.:-ior i a t:E:S
 

I PI J '"I ~";hl tc F.~:'IC}; f\('I •.lrl
 

1'\.-111\-1\(\ Cordnva. CI·, 'l')r=,"/o
 

f,('rr'j FTf"S10j' [, Ar..:::.o(i~rc::.. Inc.
 

-~ () 1 '-l \ T ,'~ln;';:; 

R,'ll-:,::ho ~~I q Ni11 q~t"i l iI. c.o\ 9:;688 

C0mpl~~te(ampdign~,com 

(;10 1-;.U.Io;\.<IAY Cenl0r ~J('1Y, ,r.dJiLt:\ ~; 

San l)iL~9'C', Cl\ 9~LCJ~ 

Dt· ielllw C;i 1 ~nl 

J4CJ.':j COr-fit-'J r·.=3nt'::':l'n
 

Uilr. ..; \·· ...)11',1', CA 9~ti~C)
 

'\lm P~)illl·.• Inc. 

lJ:-:S Url1 Vf~l·F.i r..y l~Ven\h;!
 

;;r.'I':.I.-.-JT'lcnt,c" CA. :;5H2~
 

,',,'
WEB information technology costs (internet. e-mail) 

CODE OR DESCRIPTION OF PAYMENT 

FND 

PRO 

eNS 

':. 
.,' 

AMOUNT PAID ::; 
.) 
· . 
;. 

::' 
301.48 · ~ 

· ' { 

< 

:-.;:850.00 

500.00 

• Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,726.48 

FPPC Form 460 (January/OS) 
FPPC TolI·Free Helpline: 666/ASK·FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 0'1/01/2007 

SCHEDULE E (CONT) 

CALIFORNIA 460 
FORM 

~ ~ 

SEE INSTRIJCTIONS ON REVERSE 
NAME OF FILER 

through 17.13112007 Page __3_2_ 

I.D. NUMBER 

of __ 52_ 

111(Jne Ill'll.·kt:~y lll'l' Af.sf"~mhly 1294082 

coDes: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment. 
0vP 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 nonmonelaryV OFC office expenses SAL campaign workers' salaries 
CVC civic donations F£T petition circulating TEL t.v. or cable airtime 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 staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads 

NAME AND ADDRESS OF PAYEE 
(I. r:OMMITTEE ALSO ENTER 10 NUMBER) 

Ai 1';1 h'J"ii",L. 1n.:.. 

g::'., 11 1li v(~Lsil"y JI.'Jen'.ll;!
 

r.(jC J. ilmE::1'1 Lo, C~ 91)(, ~ 5
 

vJcnd~{ ~~r'l.l-f.i"..:l<1 &. A~A·;()cidteG
 

9~1 11th ~t., i701 

S.:lCL,'1n'cntcl, Cl\ ':15A11 

Dl'.i f:~;ln8~i. rd rd 

14')~3 C0~per Ldnt~rn
 

0,)1",·::1 PC:.llnt, CA 9::6.~~
 

Ft~d·.! 1.-1 L E;·;pnJ:'';~ 

f'd~'JlI(IIH. '.~en'.l:J-

!'kl:'ph "" Til 1><101
 

CR.'\ VC.JlCt, (.ljid,] {iJ12716011
 

P0 ()() ....;, ,:'1';101
 

::,,;i('L",1n!l21"ilu, rJl. 9ij':I;;"
 

WEB information technology costs (internet. e-mail) 

CODE OR DESCRIPTION OF PAYMENT 

CNS 

CNS 

POS 

POS 

LIT 
Slate Card 

, "AMOUNT PAID ", 

,",', 

1,000.00 
, ~.; 

"". 

1,000.00 

:~ : 
41. 00 

:':~ ;' 

S2.85 
~~:~; 

,'.,,' 
;, .. 
:}

1,000.00 

": 
".'.,' 
~ " : 

_'•• •• __• w __... _. I

--------', 
.. Payments that are contributions or independent expenditures must also be summarized on Schedule D, 

L I 

SUBTOTAL. $ 3,093.85 

i:-; 

.', 

.' 
FPPC Form 460 (JanuaryI05) 

FPPC Toll·Free Helpline: 866/ASK·FPPC (866/275·3772) ,? 
:,i 
", 

{;, 

':'r! 



Schedule E Type or print in ink. 

(Continuation Sheet) Amounts may be rounded 
to whole dollars. Payments Made 

SEE INSTkUCTIONS ON REVERSE 
NAME OF FILER 

IJi 0"" Harkey rc,r Assembly 

Statement covers period 

from 07/01/2007 

through 12/31/2007 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

:>j' 
, ;,. 

Page __3_3_ of ~ 

I.D.NUMBER 

1:<94083 

CODes: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0vP campaign paraphernalia/mise, 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 F£T petition circulating TEL t.v. or cable airtime 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 staff/spouse travel, lodging, and meals " 

IND independent expenditure supporting/opposing others (explain)' POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal. accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads 

NAME AND ADDRESS OF PAYEE
 
(IF COMMITTEE ALSO ENTER I D NUMBER)
 

C01top l·.~\t t:C':llllp ..'l.l 91)'::;. ('(llll
 

6.10 (;.ll'::''''''iy f:cnt':"L l),J"/, SlJitr K
 

Sf\ll /)u.:,:r..:.'. C:', Q;;102
 

BeLl y f'1"0S 1 C:)' & I\ssoc i~' L8'::" .Tnc. 

j(llSl '!'('m.1f,
 

r:.:lllt::llr:, >I.a 1'1,:lrq.1ri I A, c\ 9;;F:.Rn
 

DHT 0'11'0,;::"11(' !'1~l:k~l il\U Tnc. 

Jll!C, ~Jc:,t C011iJ1S Av~
 

Ol",)l'l]"'~' C7\ Sl;~P,6')
 

1"1}-n Llyn'illlte Ndrkcnin.g In..:.,
 

111~ WeGl C011ill~ Ave
 

Ol'dn~l"=", C,l!., 9";;86'1
 

81' iff'nne Gi rat"d 

j4(J.~1 ((.ppr!l" I.",~l)t.~~l·n 

1),:1:\,' t""l'int. CI\ 9~6~9 

--'-"-'" -- -- --.--- ­

.. Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

WEB Information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT 

OFC 

PRO 

FND 

FND 

CNS 

! 

. ,'.
AMOUNT PAID 

;~ ;~, 

75.00 

'. ;, 

850.00 
;,,} 

q 
,'" 

477.40 

, -; 
:~ 

1.4.13.00 ::: 

~ ,.:.1.000.00 

:.! 

SUBTOTAL $ 3,835.40 

FPPC Form 460 (January/OS) i" 

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

',;,::; 
.',', 



.-.;:< .' 

Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FI~ER 

Iliane II"d:cy f,'Jl.' Assemhly 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 07/01/2007 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

'., 

~. 

through 12 III 12007 Page __3_4_ of __ 5_ 2_ 

1.0, NUMBER 

1294082 

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment.
 
OVP campaign paraphernalia/mise 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 FEr petition circulating m t.v. or cable airtime 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 staff/spouse travel. lodging, and meals 
IND independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor :" 

~~ 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration "" 

LIT r:ampaign literature and mailings PRT print ads 

NAME AND ADDRESS OF PAYEE
 
(IF CrlMMITTEE ALSO ENTER I D NUMBER)
 

I'J£>ndy \,~ ...1rflf-,l.,i ;. AS30Cl"'ll·.('S
 

~~l lllh SL" i101
 

S.'i(l"dlll(~nto, C.r.. 95814
 

tIJen()y 1"',lrri~lri l~ Associat.c;;;
 

';;.~) 1 i tll St·., ~l()l
 

:;",":r-=:ti"'-,":n~0, C/\ 'j')~l."
 

!\i,iP 1'0; lit, Inc. 

9:~r, Ur",iV(;1 ~,it.y ltv ..~nlJ~
 

Sa..:. t".=:I.JntO'llt (l, Cl\ 9~8~5
 

Cl\ Td:q.""c1yel. Pl'otecrion Committ.ee ("1299482)
 

')),:1 Si lVt~1'b8nr:-l
 

Elk (;l'O'J~, Ci... ~j(,;:4
 

Felkl,)l F,:-:-pres5 

F,'~1n.:'nl". C,:.'nt('~r 

Ik"'[,I, i:" 1'I'J 'IRlCil 

-_...-- ­--_._­
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

... " 

WEB information technology costs (internet, e-mail) .,'i 

CODE OR DESCRIPTION OF PAYMENT 

FND 

CNS 

FND 

LIT 

POS 

Slate Card 

AMOUNT PAID .. ~ . 

:": 

:" ~ 846.70 

:,~, 

~ 1,000.00 
,;', 

~ " , 
,", , ' ," 

4,080.05 J 
T 

1,000.00 

)
',:
<. 

74.18 \ 

.~;;: 
~: ! 

SUBTOTAL $ 7,000.93 " 

:r: 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
,;.~ 

:~.: 
;~ ;
',. 

ji .. 
:~. 



------

.,
-~,._--.-------_: :-':-_'~--~--,-:"-.:...' ---- ... 

, ':' . ..~. 

SCHEDULE E (CaNT.) Schedule E Type or print in ink. 
Statement covers period (Continuation Sheet) Amounts may be rounded CALIFORNIA 460 

to whole dollars. FORMfrom 07/0112007 

through 12/31/2007 

Payments Made 

Page. __3_5_ of __52_
SEE INSTRUCTIONS ON REVERSE 
NAME'OFFIL~-------"--------

I.D.NUMBER 

Diane Harkey for Assembly 1294082 

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment. 
0vP campaign paraphernalia/mise MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
cm contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' siilaries 
CVC civic donations PET petition circulating "TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks 1'RC candidate travel, lodging. and meals ,.'

.-: 
FND fund raising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
INO independent expenditure supporting/opposing others (explain)' POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services. (legal. accounting) VaT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT (IF COMMlnEE, ALSO ENTER 1.0. NUMBER) 

Non Part.isan Candidate Evaluation Council Inc. (#588002) 
Slate Card 

12R81 Knott Street., H05 2,500.00LIT 
Gal"den Grove, CA 92841 

.. Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,977.20 

:'.:. 

UiRepubl iean Vote- by-Mai 1 Vote)' Guide (#1299481) 

Slate Card <: 
1,000.00917.1 Silverbend Lane 

LIT 
.';

Elk Grove. CA 95624 

Aim Poi.nt, .tnc. 

". 
1,000.00CNS97., Un i vers i t.y Avenue 

Sacl:amen I:Q. CA 95825 

Bank of Americard .,' 

477.20PO Box 15715 
..~ :OFC 

wi] nd ngt.on. DE 19886 

.,; 

Brienne Girard 

!::eNS 1,000.00 ":. 
34023 Coppc): [.antern
 

D.-:l11a Point, Cl\ 92629
 

FPPC Form 460 (January/OS) : l.'. 

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

~: 

?' 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Di"l1(~ 1I"ll'kc"y fOl' !\,;,;,,,obiy 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
()vP campaign paraphernalia/mise, MBR member communications RAD radio airtime and production costs 
CNS campaign consultanls MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition cirCUlating TEL t.v, or cable airtime and production costs 
FIL candidate filing/ballot fees P\-() phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VaT voter registration 
LIT campaign literature and mailings PRT print ads 

NAME AND ADDRESS OF PAYEE
 
(IF COMMITTEE, ALSO ENTER LD NUMBER)
 

O'-'I:'.cy f"le:-:.ley Ii A5£.':,ci,ltC:::', 10(',
 

3(11 ~i L l',:'Im,15
 

F-:lr,c!'l':J :;1'-'1 Hr)r9al.it~. ('/\ 1)~6HR
 

BJ."l''-'l111(' Gi rCl.l-d
 

.H(I~; ') (c'l'l"H.:r J,~rH.f:~n)
 

1');:,1),:' f'0int, Cl\ 9~:6:~i)
 

r.,i elJ~~ l.:omrnuniGar.ions
 

1609 W M~cArLl,u~ B]_v~, SIJile 81:~
 

::-':llit.a '\11.-:1, C,h,. ?~704
 

A11n r,(,jllt, 1111:.
 

9:~5 !Jill v~:.:t'f.i t.y ;',VCl\\jf'!
 

,':':.:-1": 1"..:-11111:'1'1 r 0, CA 9~8;:S
 

C0If{I"Li..'r.cCdmp;j l.-Jns ,COlli 

61(1 (;,ll':'\~·,.lY '.:('lltl:1 ~l':lJ" :·~'liLi:.' h
 

S,311 Dl f"'qu, C.'\ ),: 10::
 

__ ._. '__n_ _._---_ .._-, 
• Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

WEB information technology costs (internet, e-mail) 

':";., 

SCHEDULE E (CaNT.) 

Statement covers pe'riod 
CALIFORNIA 460 

FORMfrom 0710'1/2007 

through 12/31/2007 Page __3_6_ of ~ 

.', 
I.D,NUMBER 

1294082 

CODE OR DESCRIPTION OF PAYMENT 

PRO 

eNS 

LIT 

CNS 

OFC 

I 

AMOUNT PAID 

850.00 

1,000,00 

::.: 
::.;

301.70 

1,000.00 

,'; 

~ :' ~ 
262.50 :,.; 

:.' 

:· .. i 
',',; 

H· 
SUBTOTAL $ 3,414.20 

11;. :1­

FPPC Form 460 (January/OS) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275-3772) ~ : 

::;;
,",Ie 
vi: 



_____~_~_,__~~.__ ... _L~~..... _._. ,". _ 

Schedule E Type or print in ink. 

(Continuation Sheet) Amounts may be rounded 
to whole dollars. Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Tli.'m", '",I'key [01" M;f;cml>ly 

Statement covers period 

from 07/0112007 

through 12/,1/2007 

SCHEDULE E (CONT) 

CALIFORNIA 460 
FORM 

', ..;.: 
. ,,:~: 

.':::. 

Page __3_7_ of ~ 

I.D.NUMBER . :;. 

1294082 

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment. ..- ~: 

0vP 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 airtime and production costs
 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel. lodging. and meals .'
 

FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
 
IND independent expenditure supporting/opposing others (explaint POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor .'.:'
 

LEG legal defense PRO professional services (legal, accounting) VOT voter registration
 
LIT campaign literature and mailings PRT print ads 

NAME AND ADDRESS OF PAYEE
 
(IF GOMMITIEE. ALSO ENTER I D NUMBER)
 

Comp 1et eC,Hilpa il:ln;; . c(-rn
 

hIO ,';dl.t:IN,'lY CCllt:er h1o:i'/, SUll"e 1<
 

Sc-l n Pi ,:::,].j, C/\ Sr:: HI 2.
 

[-}l.) ('nne <;\1'/lr("1
 

).:!(J";.\ Cl)r'l,el: l_,r.:tnt:(~,-n 

[lalld [CJil'lt. CA :J::ti~1J 

Pri 17.'111''1(: I,;i rill',l 

J(10,~ ~ C"'["Ipp.r Lt:lnl.l~rn 

f.'I.=ll'VI ~'oi Ill., C,\ 9;;6:~,) 

Gt-j ('nne Gil"drt,] 

]'}(J7.:i ('.'LlP .."'r L,)ntt~rn
 

().,3n", r~·JinL, c;\ 9~6";.'j
 

I(:on~; 1- i I lJ('J"l t 

\ ;: 1 2' \ ~'ii 1::' h i r f:~ B 1Vl"]. ;;1.) i I '2 P; n
 

t·o::. (\11'.1"]1-:-'::';, l:'!\ SlnC';~5
 

WEB information technology costs (internet. e-mail) '';::: 

CODE OR DESCRIPTION OF PAYMENT 

arc 

POS 

OFC 

CNS 

WEB 

AMOUNT PAID :. ;..'
",;, 

'":', 

45.00 

:,' 
i:·: 

.~ :: 
492.00 

:.:,-: 

'. ' 

,>: 

34.82 

~~ 
;~: 

:< 
1,000.00 'ii;~

:..-~ 

; : 

875.00 

" 
.~" 

:~ 
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,446,82 .::. 

FPPC Form 460 (January/OS) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275.3772) 

'>. 
.. h",:, 
~: : 
:'.' 
\:i 
I',' 



,

Schedule E Type or print in ink. 

(Continuation Sheet) Amounts may be rounded 
to whole dollars.

Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

f)1,,1'<,: II" d:cy fot- 1Isf'err.L>ly 

Statement covers period 

from 07/0J.l2007 

through 1213112007 

':~ 

:.:; 

:;.'SCHEDULE E (CONT) 

CALIFORNIA 460 
FORM 

Page 3_ 8_ of~ 

I.D_NUMBER 

1291082 

-;', 

'j 
Of,: 

"<:. 
"!" 
".,::: 

';'.' 
, '~', 

CODes: If one of the following codes accurately describes the payment, you may enter the code. Otherwise. describe the payment. '<
 

Ovf' campaign paraphernalia/misc_ MBR member communications RAD radio airtime and production costs
 
eNS campaign consultants MTG meetings and appearances RFD returned contributions ':.;
 

:;, 
GTB contribution (explain nonmonetaryr OFC office expenses SAL campaign workers' salaries ;'." 

:~ :CVC civic donations A:T petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals :!;i 
FND fundraising events POL polling and survey research TRS staff/spouse travel. lodging, and meals :;.; 

IND independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor :::. 
LEG legal riefense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 10 NUMBER)
 

Eer~y rrr~:.lt2y f. ,L.5suciEJ\.e;:;, Inc.
 

3(' 1',I 1....:.rnh·.l.S
 

J',.t=lI1,ho :3td t·1dra-3.1iLil., CA 9ZGa8
 

r::':'"".:rnpl ,.,t:.~~.~.;)mp,·ll.(JI1S, corn 

b I u ( •..:.t_l.'",·:'\Y ('('Ill Gl' \'\'.'ly, ~'jlll rc F, 

Srlll D~ ..':-],), Il, ')::lfJ,: 

Brlnk (If Am(lricarct 

ro 1,,,-':·: t57 I 5
 

\'Ii "n''''/ton, DP, 19R%
 

All11 roint, lnc. 

0::~1 U~iV8r~ity AV(~11U8 

Sacr.:,nh:.'l1I 0, c,~, 'J'.lf.~~5 

NUL ,:-.-')1 j\r;s()cia.lf":~'; 

104L? Wt,it~ Rock Ro~d 

r:,.,r:~h·-, C'"'ld<'Nd, C/, <;IS6-JO
 

--._-_._-_.._-._----------- ­-------._-­
~ Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

;:.~ ~WEB information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT 

PRO 

OFC 

FND 

! 

AMOUNT PAID ;'{i 

:; 
( 

:'i
850.00 

>'i: 

,;: 

18.75 

301.47 

, 

SUBTOTAL $ 2,665.82 

FPPC Form 460 (January/05) 
'(~ .; FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3712) 



- -- - ...• ­

Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Di2""~ Il'llkey for ,/I,ss.cmhly 

Type or print in ink, 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 07/01/2007 

through 12131/2007 

SCHEDULE E (CaNT.) 

CALIFORNIA 460 
FORM 

Page __3_9_ of ~
 

I.D,NUMBER
 

1294082 

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment. 
CtvP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)' 
CVC civic donations 
FIL candidate filing/ballot fees 
FNO fundraising events 
INO independenl expenditure supporting/opposing others (explain)' 
LEG legal defense 
LIT campaign literature and mailings 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
F£T petition circulating 
PHO phone banks 
POL pOlling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

RAO radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between commiltees of the same candidate/sponsor 
VaT voter registration 
WEB information technology costs (internet, e-mail) 

\·Jend,/ ~"'':lrr ictd I, 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE ALSO ENTER I D NUMBER) 

fl.st.t".'ciall~:; 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

'.... , 

9~ I 1 1111 :;t.. n,l I 

S.V·r ..,nv'nto. ClI. 4SR14 

-- ­ ..W0rldy WAI rlcld & AS~0~late~ 
I 

orc 

I I 

51.27 

~~l 11th SL., #701 

Sd,::lLlnP,.:;.nto, CA 95s:\1'1 

CNS 
1,000,00 ;'\ 

'::! 

Compl.·;LGCi~rnpdi~lnG. cum 

filO '·;r.'lE:'.'l~lY CL::ntr.~r \J~y ..':lJite 1'; 

S~l' r)ic~J~, CA ~~10~ 

OFC 18,75 · ,", 
~" 
.~ ;;: 

1\1;Tl ('01 n ~. 111(". 

J ", ~ 

, ' (!:l1.\N~r;..i r~' l~V(;I,IJC 

Sri': I ..'-11I'..:.'nl (). t'.",:, 1511:::' 
eNS 

1.000.00 
· ., 
· ;. 
';. 

Bo7l,';i::-Qt AHI~t-i eel r"d {: 
PO t···.." 1',7 I 'i 

F'ND 

l,.! i. 1 nIl n',ll '.'1), DE 1 '.n":~ I) 

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

4,283.20 

6,353.22 

',. 
:;~; 

.:' 

:;i; 
'.... 
{" 

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

l,'::.;, 
!:~: 



--------,--',­ ..--'..'----------­ ", ,---~---

Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

:?E..~IN& TRlJCTIONS ON REVERSE 

NAME OF FILER 

D.l.t:lrlf: lfn.l·J~ey it'l]" /\sscll,\\ly 

Statement covers period 

from 07/01/2007 

through 12/31/2007 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0vP campaign paraphernalia/misc_ MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MrG meetings and appearances RFO returned contributions 
eTB contribution (explain nonmonetaryr OFC office expenses SAL campaign workers' salaries 
cve civic donations 
FIL canrjidate filing/ballot fees 

PET 
PI-() 

petition circulating' 
phone banks 

TEL t.v, or cable airtime and production costs 
TRC candidate travel. lodging. and meals 

, ;': 
~; : 

FND fund raising events 
IND independent expenditure supporting/opposing others (explainr 

POL 
POS 

polling and survey research 
postage. delivery and messenger services 

TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 

1< 
':'; 

LEG legal defense PRO professional services (legal, accounting) VaT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

',,', 

NAME AND ADDRESS OF PAYEE 
I" COMMITIEE ALSO ENTER I D NUMOERI CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

(1. 'l I' Y T'l":;';; 1 r.:y It }',,['':;~jC i 0'1 Ll:':';, Tnc . 

J(~ 1 '.J I T':'ilkJ:, 
PRO 900,00 

f":i'irlChc, :_~tr' HdnJ~l'it ..1, ('1\ 9;:t)MIl 

~'~'-;:;11 (. I'; ~ r c1 nl :::' 

~" ~ 
.:H u~, 3 Ccr,pur Lallt:t":rn 

P"'ln,1 1\,Jinl, CI\ 0;~ti;~0 

OFC 
60.20 

J,'., 
-­slTt-'nn.2 Gi rard 

340:: ~ ('-OI'P~l' r.-,-,nt€~n, CNS 1,000.00 

1'1"11'1...-1 !"Uj nt j C.1\ ?;;G,:'j 

~,:(,Il,tt' .';"-11'[101d .\, /\s:,;uCl.:ltc5 

9;:1 llrh .~,L ..• 701 1,002.99 
CNS 

Sa"ram",ntCl, CJ\ ?,581.4 

JC - EV,;jn~,; tnc. 

FND 856.50 
1I,:~O Guld ~xprCZ;5 OLive, U~lO-)25 

Gt-,\rl kiv~r, CA 9S~70 

______'.. ._. _. __. "__ .__ , I 

-,-_._---_.--_..--_.----­

SCHEDULE E (CaNT) 

CALIFORNIA 460
 
FORM 

Page __4_0_ of __52_ 

I.D.NUMBER 

1294082 

':, 

:;' 

',;': 
,;,; 
- , 

'{;:f 
; , 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3.819.69 

:i
FPPC Form 460 (January/05) 

~; ~ J. FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 

(
,'. 
:;: 



',:, ~: 

Schecfule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SEt: INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ui hllC 11"Y"key for !\sserrlbl y 

Statement covers period 

from 07/0112007 

through 12 /J 1/2007 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page __4_1_ of ~
 

I.D, NUMBER
 

1294082 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
Ovf' campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consullants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 

. ,,'I 

CVC civic donations F£T petition circulating TEL Lv. or cable airtime 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 staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads 

NAME AND ADDRESS OF PAYEE
 
I" COMMITTEE ALSO ENTER 10 NUMBER)
 

C(l;;,p 1. c t '?'":·.'tll'1F'c" i 'illS. CC·!1l
 

L I (l 1:;,it.r:-:,,,l,ly r.cnt.-~l' iJay, .sui te K 

~::;,'ll) nl~:(r-:J. r.i\ 9~10;: 

G~lliar~l nl~nnil,g AssociRtes Inc. 

'),':1 11th ;'~.1·t::0l, S"lite 400 

S.:t":"I_.~l'lI.·:;lt0. (.~ ~)!)81.Il 

Brienne Girard 

J4\-J::-1 (1.lppr::l l."il·It.Ct"l'l 

D;,n-3 Poi 111 .• c,.., 9~6~9 

Pf.il Llflt':lli lv[cdia l:'rO\lp I,LC 

l'}'~~l ltr.lL Stl"l~'ct 

T\:~;t ; n, r.l\ 9~:7AO 

Cl,mpLt.'t.el.c1mp,) i gns. corn 

61 LJ l~':tl,,,,:w.J,i' r:2nrf}r \-J,4Y, Sill to 1·:
 

:::~1'! o t":.<JC' , CI\ ),: In::
 

WEB information technology costs (internet, e-mail) 

CODE OR DeSCRIPTION OF PAYMENT 

orc 

orc 

pas 

WEB 

arc 

. : ;~ 

AMOUNT PAID " : 
'" 

~ 
397.50 

":.:: 

75.76 

41.00 

.' 

"::', 

1.300.00 
" .,,,"
". 

;+
'::! 
: ~116.25 
" 

;;;~ 

..;:
=~~_"·--.::~::::':C_-----'::';:-===- =-=--=-===========:!:::==:::::::::!::==================== 
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,930.51 :~.~ 

i:';FPPC Form 460 (January/OS) 
:>'

FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275.3772) c, 

~::,: , 

~.~: 



Type or print in Ink. Schedule F 
Amounts may be rounded 

Accrued Expenses (Unpaid Bills)	 to whole dollars. 

SEE INSTRUCTIONS ON REVERSE-- ..__.. -.---~-
NAME OF FILER 

f).i.;n.., HArkey ror Ass€>mbJy 

'.' --:.--,., ~~---~---'-, 

SCHEDULE F
 

Statement covers period
 CALIFORNIA .;'460 
FORM~om 07/01/2007 

through 12131/2007 Page __4_2_ of ~ 

1.0. NUMBER 

1294082 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CfVP campaign paraphernalia/misc.	 MBR member communications RAD radio airtime and production costs 
CNS campaign consultants	 MTG meetings and appearances RFD returned contributions 
CTE contribution (explain nonmonetary)'	 OFC office expenses SAL campaign workers' salaries 
CVC civic donations	 A':T petition circulating TEL l.v. or cable airtime 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 staff/spouse travel. lodging, and meals 
INO independent expenditure supporting/opposing others (explaint POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal. accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internel. e-mail) 

F;~lJTf;--El:;;;;'~;1t 

40r\S ft':incllc~t0r 

·1~IlV~(l,ll.~). \~;\ 'j;::S91 

Pilljlc CC1i;;)U}1'.11ig, 

40~~~'J h'lr;'-:ii":::~,~E>l' 

TL"':lll'''''.1 I 1rl. ell 9;:591 

['c'l\11 L:.' Con.::; I.J 1 t i nq , 

403··,~ h!inr:.llt.'f.C.E!l-

TellleC:1I1ci, r.1\ j::J91 

(d)(b) (cl(a) 
CODE OR NAME AND ADDRESS OF CREDITOR AMOUNT PAID OUTSTANDINGAMOUNT INCURRED OUTSTANDING 

(IF COMMITTE-E. ALSO ENTER 10 NUMBER) DESCRIPTION OF PAYMENT THIS PERIOD BALANCE AT CLOSETHIS PERIOD BALANCE BEGINNING 
(ALSO REPORT ON E) OF THIS PERIOD OF THIS PERIOD 

i l1g, 1)-;:.: . 0.000,00 1,000.00eNS 1.000.00 

I,~tl	 E·IG5 

111(.', 0,00110,200.000FC 11 0.20 

l'",d	 E-IG:) 

Inc. 0.00500.000,00500.00eNS 

I'd	 E-lti t J 

"; 

. ,
,'j 
, ~;. 

.. 
" ~; 

."... 

• Payments that are contributions or Independent expenditures must also be	 .'.:(
SUBTOTALS $ 1.610.20 $ 0.00 $ 1.610.20$ 0.00

summarized on Schedule O. 

Schedule F Summary 
1, Total accrued expenses incurred this period, (Include all Schedule F, Column (b) subtotals for 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)" " " 

2.	 Total accrued expenses paid this period, (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) "" .. " ""." "" " " "" ,, 

.... • 

"" " INCURRED TOTALS $ -',203,73 

" ".""" PAID TOTALS $ 1,765,06 
,'" 

" " NET $ 1,.438.67
May be a negative number 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/27S-3772) 

:~ , .. .. 
;~i 
i? 
'." 

'.. 
~2 



,

,

~

Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 07/0112007 

SCHEDULE F (CONT.) 

CALIFORNIA 460 
FORM 

through 1213112007 Page __ 4_ 3_ of_5_ 2_ 

NAME OF FILER 

Di;:ln':"" H.'I1.\~'~"i fnr .I\("'<:;.~nl'lj 

I.D,NUMBER 

1294082 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CIvP campaign paraphernalia/mise, 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 ~ petition circulating TEL Lv. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging. and meals 
FND fundraising events POL polling and survey research 1RS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal. accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet. a-mail) 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF CREDITOR 
f" COMMITTEE. Al&O ENrER 10 NUMBER) 

-_._._. 
Rt'icjm,~ ,'JI t,.lrd 

·!,~0;:j C'.~I:'I-.Jl>r r·al1t."~\.T) 

D·1J"\·.1 h)int r/\ ?::6;:9 

CODE OR 
DESCRIPTION OF PAYMENT 

(al 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

(e) 
AMOUNT PAID 
THIS PERIOD 

(ALSO REPORT ON E) 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

OFC 154.86 0.00 154.86 0.00 

'~en4y W'~IfielJ & A5s0cidtes 

~I~. 1 1J ! I; ~', c .. "701. 

;'.l(.l".·IITo(:lllu i:.r.. ')')811 

eNS 0.00 1,026.79 0.00 1,026.79 

~J(;nd·i ~J-1tt)cld r.. A;~,!.~,x·i..::tt.f.!~ 

9:~ I. I. l '. II :', t . , nOl 

S~Cr~\ln~t110 CA 15A14 
--_ .. __ ...._--_._--_._-----------
Bdllk of AmC~lcd~d 

P(l ri·."!· 1:;-710 

ltJi llT.l n~Jtlll"i rH·; l'J;~'i((J 

-

FND 

TRS 

0.00 893.18 0.00 

0.00 

893.18 

0.00 283.76 283.76 

>'; 

" ~ 

:./
.0,; 

:-.­

., 

~ .. 

'" 

,',. 

T·! 
r : 

154.86 $ 2.203.73$ 154.86$ 2,203.73SUBTOTALS $ , : 
:. ~ 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866IASK-FPPC (866/275-3772) 

;'.' 
;,. 

:ii 
'.. 



~-'-_::~~.- : .::~~-:.:;-=-' .' '-­
':~ 
.:}

:.. 

',: 
. :. 

SCHEDULE F (CONT.) 
Type or print in ink. Schedule F 

Amounts may be rounded Statement covers period CALIFORNIA 460(Continuation Sheet) to whole dollars. FORM 
~,{ 

from 07/01/2007Accrued Expenses (Unpaid Bills) ! 
through 12131/2007 Page __4_4_ of ~ 

I I.D. NUMBER I 
NAME OFmER 1294082Di ';l~,..' \1.-1 r \....(.y E01' ,u,,;-,;,:;c'rl') .... ly 

,,' 

i. 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. '.' 

QI/P campaign paraphernalia/misc. MBR member communications 
CNS campaign consultants MTG meetings and appearances
eTB contribution (explain nonmonetary)' OFC office expenses 
CVC civic donations F£T petition circulating 
FIL candidate filing/ballot fees PHO phone banks 
FND fundraising events POL polling and survey research 
IND independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services 
LEG legal defense PRO professional services (legal, accounting) 
LIT campaign literature and mailings PRT print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF CREDITOR 
(IF CO"MITTEE. ALSO ENTER ID NUMOER) 

Ai l)\ 1.....Jin t., Tn.:.... 

C);::S UJ\ i '..',-1 i;.i ry j\V121111C 

:-rt::rdlll.·.·nl ") (~l\ ("J~'M~') 

_--.._0.-'_­

_.. 

CODE OR
 
DESCRIPTION OF PAYMENT
 

eNS 

(a)
 
OUTSTANDING
 

BALANCE BEGINNING
 
OF THIS PERIOD
 

0.00 

SUBTOTALS $ 0.00 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries , .~: 

TEL t.v, or cable airtime and production costs 
TRC candidate travel, lodging, and meals 

,,;.:
TRS staff/spouse travel, lodging, and meals , ,..,~ 

TSF transfer between committees of the same candidate/sponsor 
VOT 
WEB 

voter registration 
information technology costs (internet. e-mail) 

::i.: 
.'.' 

(b)
 
AMOUNT INCURRED
 

THIS PERIOD
 

1,000.00 

(e)
 
AMOUNT PAID
 
THIS PERIOD 

(ALSO REPORT ON E) 

0.00 

(d) 
OUTSTANDING ", 

~ ;,BALANCE AT CLOSE 
OF THIS PERIOD ::' ~ 

,,' 

1,000.00 

.: .. ~ 

:;, 

" 
.~ 

.,:~ 

$ 1,000.00$ 0.00$ 1,000.00 

FPPC Form 460 (January/OS) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275·3772) 

.. o. • 



;'<:<, 

ScheduleG 
.... ,r, '~ Type or print in ink. 
Payments Made by an Agent or Independent Amounts may be rounded 

to whole dollars. Contractor (on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Di.-':r~e ILltkey f (''I 1- l'_r~~crnb\y 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

,b,1111 rl'lnl. In,~, 

SCHEDULE G 
Statement covers period 

CALIFORNIA 460 
&om 07/01/2007 FORM 

through 12/31/ 20fJ7 Page __4_5 of __5_2_ 

I.D. NUMBER 

1294082 

CODes: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
O/P campaign paraphernalia/mise MBR member communications RAO radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribution (explain nonmonetaryr OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FNO fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
INO independent expenditure supporting/opposing others (explainr POS postage, delivery and messenger services TSF transfer between commillees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration :.:{ 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

.. Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF cnMMITTEE. ALSO ENTER I D. NUMBER) 

Dd\oill J)j..,s 

4[,0(; 11'1("1'/-3 t.Ol Dr 1ve, ,30104 

Sa('r'~ln~11tQ CA 95R~4 

-_. ­
St..:ip.l ...-,s 

31~~'J Dc,h,_ny Pr.H l\. F.Odd 

~;nn ,J'I,=111 (:/1pi:.;t l'dno CA 'j26'JI) 

_..--_.,----­ ,The ~lL'
 

Ra0 t-h::'wprl1!' ("pnter Drive
 

1-J.~wp()-1. t. F:;I;:- ..lCll eM 9,~G60 

Attach additional information on appropriately labeled continuation sheets. 

CODE OR DESCRIPTION OF PAYMENT 

FND 

OFC 

FND 

TOTAL· $ 4,080,05 :;> 

:.:: 

:," 

AMOUNT PAID 
. ~;' 

250.00 

" 

~:.~106.15 

.. ,., 

'~ 

,. 

3,723.90 : ' 

>; 

"J,. 

;'::: 

-::;, 

• Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as repa/ted on Schedule E. FPPC Form 460 (January/OS) 

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

<'i 
",; 



--------- --- ----- ---------------..:-------

ScheduleG Type or print in Ink. 
Payments Made by an Agent or Independent Amounts may be rounded 

to whole dollars. Contractor (on Behalf of This Committee) 

SE E INSTRUCTIONS ON REVERSE-_ .._-­
NAME OF FILER 

[1i~ne H .... \ key fr.r ASS(:'ITll.,ly 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

r:;,1I1k nt .qlll'~'l·i("ard 

SCHEDULE G 
Statement covers period 

CALIFORNIA 460 
from 07/0112007 FORM 

through 1213112007 Page __4_b of __5_2 _ 

I.D. NUMBER 

1294082 

CODES: If one of the folloWing codes accurately describes the payment. you may enter the code. Otherwise. describe the payment. 
QvP campaign paraphernalia/misc. MBR member communications 
CNS c;ampaign consultants MTG meetings and appearances 
eTB contribution (explain nonmonetaryr OFC office expenses 
CVC civic donations FET petition circulating 
FIL candidate filing/ballot fees PHO phone banks 
FND fundraising events POL polling and survey research 
IND independent expenditure supporting/opposing others (explainr POS postage, delivery and messenger services 
LEG legal defense PRO professional services (legal. accounting) 
LIT campaign literature and mailings PRT print ads 

• Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

A·I~.::..ka l\irLin(':-:; 

r,o. Do:-: ,=,Rl)un·~:E,\F.):' 

S0~tt_l~ WA ~P16R 

SI."Jlj t" h't..'r:;.:. L i\ 111 ~n~s 

r'0 [,0:": 36(.4 q 

Dalln~; TX 91:,2JI) 

---_.__ .,.­

SOIILli~le5t Ai.rlines 

PO [\0:-' ·'6t;49 

Dalla-f.l TX 95::~\~1 

SouI.llW(:Zl. Ail·linE'~ 

F'O [,(1;': 5t,61}{j 

f)':t) 1.-1:::,. 'n: ~/~':~ 15 

Attach additional information on appropriately labeled continuation sheets.--_ ...._..,---'_._- ,---- ­

• Do not transfer to any other schedule or 10 the Summary Page. This tolal may not equal the amount paid to the agenl or 
independent contractor as reporled on Schedule E. 
~ .J,"" 10 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
IIF COMMITTEE. ALSO ENTER I 0 NUMBERI CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

TRC 

TRC 

TRC 

DHarkey: 

DHarkey: 

9/7 SMF~PalmSprings 

9/13 SNA-FM-SNA 

214.40 

262,80 

DHarkey: 
SMF-SNA 

DHarkey: 

10/15 SNA-SMF 10/16 

10/23 SNA-SMF-SNA 

262,80 

TRC 232,80 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign worKers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel. lodging, and meals
 
TSF transfer between committees of the same candidate/sponsor
 
VOT voter registration
 
WEB information technology costs (internet. e-mail)
 

TOTAL· $ 972,80 

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

c· 

','" 

'.1': 

, ; ~; 

)~~ 
,," 

.,:'; 

;',.. ,. 
",' 

'.;'; 

\:i'; 

'.;..; 
':' ~ . 

. ':;'j 
:--, 

:.;;.' 
::.; 
.;:; 

:-: :~: 

,. 

.' 0.': 



Sch.edule G SCHEDULE G Type or print in ink. 
Statement covers period Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460 

to whole dollars. "om 07/01/2007 FORMContractor (on Behalf of This Committee) 

through 12 /3 1/2 007 Page __4_7 of ~ 
SEE INSTRI ICTIONS ON REVERSE 

NAME OF FILER I.D. NUMBER 
':;';i

[ll.-Ino:: j·l.'ll'k ..;·{ fe't" .~:-::-; •.'ll,hly 1294082 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

[".'l'"lk ()[ l~lllcrj(,"ll d 

coDes: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
avp campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB conlribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PH) phone banks TRC candidate travel, lodging, and meals 
FNO fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
!NO independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration . 
liT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF C<lMMITTEE. Al50 ENTER I D NUMBER) ,CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

The lr.Ldl:d rl0l.c1 

111jl) l\lr:';·o\.'p-:':t:'r. C:t,..:nLI'~r Oriv(~ 

NeW-pol't B('!,'JcL r:A Sr.~660 

FND 3,990.40 

Sou j" 11\lJ1~~ l Airline~ 

1'0 t,,,:·: )6H~ 

D<111~;:, r,: 95::35 

---""-"--"_.,.__.,-"----",-_."-­

TRC DHarkey: 
SMF-SNA 

11/27 SNA-SMF 11/28 292.80 

Hya t" t. KCrjency ~'<I,~t t:ITn(:nLo 

1 ~O'j L :--"':tt·'2C":t. 

:,t.1Cr<:lIl'~nt 0 C.1\ ~:'P,l·J 

TRC DHarkey: 
Costs 

11/37 Lodging & Meeting 283.76 

":, "~ 
.('; 

::;~ 

':' 

~ ,.,.. 

: 

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 4,566,96 

, Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or :X 
independent contractor as reported on Schedule E. FPPC Form 460 (January/05) 

FPPC TolI·Free Helpline: 866/ASK-FPPC (866/275-3772) 
\\. 

i 



ScheduleG 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

SEE: INSTR\ ICTIONS ON REVERSE 

NAME OF FILER 

81 ~n.~ Hdtb:'y fe,t' l\~,St-'rllbly 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

pr·'IT Dyn';J))!i(: ~l":'ll"b"tinq ~nc. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 07/01/2007 

througf:l 12/31/2007 

SCHEDULE G 

CALIFORNIA 460 
FORM 

Page __4_8 of __5_2_ 

I.D.NUMBER 

1294082 

~:!~~' 

" 

",::' 

S
":,0: 

,,~ 

:= 
'. 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
avP campaign paraphernalia/mise MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
GTE contribution (explain nonmonetaryr OFC office expenses SAL campaign workers' salaries 
evc civic donations PET petition circulating lEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks 
FND fundraising events POL polling and survey research 
IND independent expenditure supporting/opposing others (explain)' POS postage. delivery and messenger services 
LEG legal rlefense PRO professional services (legal. accounting) 
LIT campaign literature and mailings PRT print ads 

• Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

us r'O;",'"lnil,:';tCr 

Mn il-. :~l...=tr.i on 

Mis~lcn viejo CA 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE, ALSO ENTER 10 NUMBER) 

92~92 

CODE 

FND 

OR 

--_. 

-­ . 

Attach additional information on appropriately labeled continuation sheets. 

• Do 110t transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent	 contractor as reported on Schedule E. 

,~, ~ '" ,ill 

lRG candidate travel, lodging, and meals :',':: 

TRS staff/spouse travel, lodging, and meals 
';';; 

TSF transfer between committees of the same candidate/sponsor 
,';' 

VOT voter registration "', 

WEB information technology costs (interne\, a-mail) 

~ 
AMOUNTPAJD 

102.50 

':.:: 
DESCRIPTION OF PAYMENT 

,': 
" :~' 

t 
.,. 
,. ,

:
~ 

~" 
>i 
:::, 

:i 

;".', 

", 

,;, 

;~:: 
:;:.. 

TOTAL" $ 102.50 
;{ 

'.", 
:.: 

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

;f.'

FPPC Form 460 (January/OS) 

',;:;
,; 
~: 

~: 



. ,. 
----~ - - - "'~::':"~-- ; ;::: 

f)ched,ule G Type or print in Ink. 
Payments Made by an Agent or Independent Amounts may be rounded 

to whole dollars. Contractor (on Behalf of This Committee) 

SEE INSTf<lJCTIONS ON REVERSE 

NAME OF FILER 

Dldl10 l'l~lhey fnr A~28nJ)ly 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

F:-l: ll~'r;nt~ (-j; tdl oJ 

Statement covers period 

hom 07/01/2007 

through 12131/2007 

SCHEDULE G 

CALIFORNIA 460 
FORM 

Page __4_9 of __5_2_ 

1.0. NUMBER 

1294082 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise. describe the payment. 
0vP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs :,: 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 

:;.::C1B contribution (explain nonmonetaryt OFC office expenses SAL campaign workers' salaries 
cve civic donations A:T petilion circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals :;. 

:::IND independent expenditure supporting/opposing others (explaint POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration ~ :i:
 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
 

.. Payments that are contributions or Independent expenditures must also be summarized on Schedule D, 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
CODE OR DESCRIPTION OF PAYMENT IIF COMMITTEE. ALSO E~HER I D NUMBER) 

POSu.s P,-::.:~tma&L:cr 

lvI,'! i Il ,t", t ,'} t. i nil 

Mi.S5j.('n Viejo CA 9269: 

-

----_. 

-
Attach additional information on appropriately labeled continuation sheets. 
--,---,-_.. - ..--- ---,~._-,. 

AMOUNT PAID 

492.00 

.:~ 

. ) 

>; 

: :~ 

.~; 

> 
TOTAL" $ 492.00 

::: 

• Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
FPPC Form 460 (January/05) ';iindependent contractor as reported on Schedute E, 

FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275·3772) /i
.:'
:': 



_ -----0.i--.:....:.!.. .~_~'':'''''' _ ~.~~:'-,~-------

Schedule G Type or print in ink. 
Payments Made by an Agent or Independent Amounts may be rounded 

to whole dollars. Contractor (on Behalf of This Committee) 

SEE INS TRUCTIONS ON REVERSE 

NAME OF FILER 

i)ian':~ Il,~\.key f.er ;\:-,5,_'rn1:.lly 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

.~C - F.V.-1l\f. 1- 11 ...:: . 

SCHEDULE G 
Statement cOllers period 

CALIFORNIA 460 
kom 07/01/~007 FORM 

through 12131/ 2007 Page __5_0 of ~ 

I,D,NUMBER 

1294082 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0v'P campaign paraphernalialmisc. 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 civil. donations F£T petition circulating TEL t.V, or cable airtime and production costs 
FIL candidate filinglballot fees PHO phone banks . TRC candidate travel, lodging, and meals 
FND fundraising events POl polling and survey research TRS stafflspouse travel, lodging, and meals 
INO independent expenditure supportinglopposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

• Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(I' cnMMITTEE. ALSO ENTER I D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

N01:("(:,.1 A.sS0CiI"1ti~S 

10.11') ~-,!Li1.(: F:oc'k f-:'oeJri 

Rall< ho Co1TlcN t1 C/\ 9:)5"1n 

-

LIT 515.00 

N0]1~~1 As~ociat.'!z; 

JO~J0 Whita Hock RQdJ 

RdT1Cho ((lrdova CA ~S670 

--_.. _~.-

LIT 515.00 

, ..: 

,': 

. ~: ~ 

:~ : 
.; ,
,'.; 

:. ;~ : 
,,'.';:-: 
:.: 

~ :;: 
Attach additional information on appropriately labeled continuation sheets. TOTAL· $ 1,030.00	 ; , 

j; 
':';,

• Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. FPPC Form 460 (JanuaryIOS) 

FPPC Toll·Free Helpline: 866IASK·FPPC (8661275-3772) 
~. "\" 'Ii> 



" 

.BqneQule G Type or print in ink. 
Payments Made by an Agent or Independent Amounts may be rounded 

to whole dollars. Contractor (on BehalfofThis Committee) 

SEE INSTRUCTIONS ON REVERSE 

NAMEOF FILER 

Pi,Jn·:..' 11,;'l.:kf''1 to, l\f:.~\o:.~l1'\hly 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

J~crc~l AS!:0~i~t~~ 

j 

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

0vP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions :::; 
CTS contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries .. ~. evc civic donations F£T petition circulating TEL t.v. or cable airtime 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 staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal. accounting) VOT voter registration 
LIT can1paign literature and mailings PRT print ads WEB information technology costs (internet. e-mail) i:·: 

Statement covers period 

ITom 07/01/2007 

through 1213112007 

SCHEDULE G 

CALIFORNIA 460 
FORM 

Page __5_1_ of __5_2_ 

I.D. NUMBER 

1294082 

.. Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE ALSO I'.NTER I D NUM81'.Rl 

us Po::.; I. mr1~ t er 

l'"lain :-.L.'1I.; C'n 

1'11.65101\ Vi0io CA 9;;692 

U.:; l·'.:,.stln.;l~.( er 

~1n i 11 ;';ta 1,.1 ('11 

Nir·.5I"n Vio:!jo C.'\ 9..:692 

-----,-­

CODE OR DESCRIPTION OF PAYMENT 

POS 

POS 

':: 
. ' 
, :

AMOUNT PAID 

229.19 

{
;. 

301.47 

Attach additional information on appropriately labeled continuation sheets. TOTAL' $ 530.66 

• 00 not transfer /0 any other schedule or to the Summary Page. This total may not equal the amounl paid 10 the agent or 
independent contractor as reported on Schedule E. FPPC Form 460 (January/OS) 

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



~

;

'

• 'I.~~--

Schedule G Type or print, in Ink. 
Payments Made by an Agent or Independent Amounts may be rounded 

to whole dollars. Contractor (on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Diane H~rk~y for ~s~emt)ly 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Welld~' W~r[ield & Associ~te~ 

Statement covers period 

from 07/0112007 

through 1213112007 

SCHEDULE G 

CALIFORNIA 460 
FORM 

Page~ of~ 

I.D.NUMBER 

1294082 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
Qvf' campaign paraphernalia/misc. MBR member communications RAO radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
cm contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
CVC civic donations F£T petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PI-O phone banks TRC candidate travel. lodging, and meals 
FNO fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
INO independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal. accounting) VOT voter registration 
LIT campaign literature and maiiings PRT print ads WEB information technology costs (internet. e-mail) 

• Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO ENTER (0, NUMBER) 

Pyt"/lTn,l1 ':\ll:C:hOIlSr;:~ 

UJ::'j l'~ St·l'-!I-'.:t 

,si'lcram(";ni.C' r:A 9520 l4 

-_. 
f·}!t"~"'Il!d(l l\i.t:.d,ouze 

lCt2~ r :;'tr':~t:t 

,s..:1Cr.:lli\\::1"!to C:TJ.. :JS8.l4 

-_.,----_.. 

CODE OR DESCRIPTION OF PAYMENT 

FND 

FND 

AMOUNT PAID 

826.44 

826.44 

:.;: 

,:.> 

;, i;~ 
':': 
~ :"' .. ;. 
"'; 

· '~'. 

·. ~.,'!,: 
',<
:' 
, :;,~ 

,:~- ~ 
':.' 

~:; ~' 
: :' 
::.:: 
"'. 

': 

: ;' 
\ 
<: 

: .. 
.,i 

,;. 

· ~, 

: :: 

" 

... 
..~ 

.'.
" 

-:. 

" 

:;: 

<; 

Attach additional information on appropriately labeled continuation sheets. TOTAL· $ 1,652.88 
- ::_==== 

• Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reponed on Schedule E. FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 866/ASK·FPPC (866/27S-3772) 
"~ 4[ '" '<ll 




