Qécawdéj

- . COVER PAGE
ReCIPle_nt Comm“‘tee Type or print in ink. | F CDa“a ?/WV( e CALIFORNIA
Campaign Statement 2dl é«) | FORM 4
Cover Page /
(Government Code Sections 84200-84216.5) {’: - ’\,' o Y Ay
Statement covers period Date of election if applicable: TR e P ] o
) (Month{ Day. Year) age o
from Gl7ul/zo07 ! A .y - For Official Use Only
\’ 0 g - ] AT
SEE INSTRUCTIONS ON REVERSE through __ 0730, 2007 ENTA ’4‘ 08
1. Type of Recipient Committee: i Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:  “'i ¢ Vi Lo o0
=} Officeholder, Candidate Controlied Committee Primarily Formed Ballot Measure [[] Preplection Statement Quarterly Statement
; ) X ! y
() State Candidate Election Committee Committee Semi-annual Statement ] Special Odd-Year Report
O Recall QO Controlled [J Termination Statement (] Supplemental Preelection
iz Camplet: Fart ) (9 ipo')sloffﬁ) (Alsp file a Form 410 Termination) Statement - Attach Form 495
so Complele Pa, i .
[ General Purpose Committee L1 Amendment (Explain below)
(O Sponsored O Prlmarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Aiso Complete Part 7)
. . I D. NUMBER
3. Committee Information gna- Treasurgr(s)
COMMITTEE NAME (OR CANDIDATE § NAME IF NO COMMITTEE) " NAME OF TREASURER
Digne Harrxey for Assembly Betry Progley
MAILING ADDRESS

3C151 Tamas

STREET ADDRESS (NO PO BOX)

CITY : STATE ZIP CODE AREA CODE/PHONE
Ui Tonas Ranchn Yantea Margarita, Ca, IN698 VID-8570- )105
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. iF ANY
Ponch v Saila Margarita, C A D208 349-855-7448
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX MAILING ADDRESS

CiTy STATE ZIP CODE AREA CODE/PHONE CiTY 1 STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL | FAX / E-MAIL ADDRESS

ERR IR I

4. Verification }

- i T
” ’ N,
Ihave used all reasonable diligence in preparing and reviewing this statement and to the b fofwmy knowledge the mforr‘y‘ation contained herein and in the atlached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true gnd corgect . T ’
SRR B [ i
: o [ N7 VI T
Executed on V7l e By A} /m Kn(/ NS N b L
Date: o T 7 I? 'S}gnmurep”reasure(or STSlant Tra9surer
\. y J c P s ..7 d« '
Executed on LllSionl By ‘ -
Daie ) \ 54?%1[(1”:0 trowdhg Officeholder. Can 1dape‘9:le Measure Proponent or Rosponsibie Officer of Sponsar
Executed on By fa
Date v ) Signature of Controlling Qfficehokder, Candwate. Slate Measure Proponent
Executed on By
\G 3 : ol G Iing Officebolaer. ¢ ) Acasure et
Dale Signature of Conlraling Giiceholaer, Canddate State Measure Proponen FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




Type or print in ink. 1

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAL';Igg;NIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dyenre Hat ey

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Srate Assembly Person
enoly District. o 72

A

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTy STATE ZiP

otz Cove Monarch Beech, CA 92629

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER

Drana Harkey for Dana Point Oit Council .
Y Y 1264652

NAME OF TREASURER CONTROLLED COMMITTEE?
Belly Presley YES D NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. B8OX)

JUlil Tomas

CITY STATE ZiP CODE AREA CODE/PHONE
Buincho Sra Margarita,  Ca TL688 949-258-7443
COMMITTEE NAME .D. NUMBER

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NQ. OR LETTER JURISDICTION

[[] supPORT
[] opPosE

Identify the controiling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

|
OFFICE SO#JGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF TREASURER CONTROLLED COMMITTEE?

J ves [ Nno

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

NAME OF OFFICEHOLDER ANDIDAT OFFICE SOUGHT OR HELD
M EHOLDER OR CANDIDATE [ SuPPORT
| (7] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[] oppPosSE
NAME OF OEFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] oppPose
NAME OF ORFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] oPPOSE

Ity STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

I FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. : SUMMARY PAGE

A )
Summary Page mo:t:t:lhmolydboe“:::nded ‘ Statement covers period CALIFORNIA 460
‘ i ; FORM

from
06 /02007 ! 57
SEE INSTRUCTIONS ON REVERSE through - Page of
NAME OF FILER 1.D. NUMBER
Diane Markey ror Assembly 1294082
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
TOTAL THIS PERIOD C. NDAR YEAR : . H
(FROM(ATTACHEIDSCHEDULES; TOTALTO DA Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 151,675,060 3 151, 972,00
i o 1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3 106, 0yl 66 100, 006, 0u
o O, Caey e A 20. Contributions
251,072,006 251,072.90
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+2  § Y $ ! Received $ 3
4. Nonmonetary Contributions ... ... Schedule G, Line 3 3.230.90 L 3.290.30 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED v.vovvoveeoro AddLines3+4 § 254,362,990 3 254,302.90 Made 3 $
Expenditures Made ‘ Expenditure Limit Summary for State
6. Payments Made ... Scheduie E. Line 4 $ 20,616,049 $ 40, 636.99 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 | 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... ... . AddLines 6+7  $ 20,630.99 $ 30, 536,99 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... ... Schedule F, Line 3 1, 729,95 L. 765 .96 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 3, 280,90 : 4,290,990 (mm/dd/yy)
1. TOTAL EXPENDITURESMADE ... AddLines8+9+10 §$ 10, 657.84 $ [ 25,802 .98 / / $
Current Cash Statement f / / S
) 6,00
12. Beginning Cash Balance ... . Previous Summary Page. Line 16§ R To calcylate Column B, add
13 Cash Receipts ... Column A, Line 3 above 251, 072.00 amounts in Column A to the
. corresppnding amounts . in thi ; ; f
14. Miscellaneous Increases to Cash ... . Schedule 1. Line 4 (.00 from Cglumn B of your last r:;g:gtisn'gﬁfr::gfon may be different from amounts
15 Cash Payments...................... . Column A. Line 8 above 30,630.99 report. Some amounts in
Column| A may be negative
16. ENDING CASH BALANCE ... ... Add Lines 12 + 13 + 14. then subtract Line 15 § _ _==0,435.01 figures that should be
) subtracted from previous
If this is a termination statement. Line 16 muslt be zero. period amounts. If this is
the first|report being filed
17.LOAN GUARANTEES RECEIVED ... . ... Scheduie B, Part 2§ 0.00 for this calendar year, only
carry over the amounts
. . fi Li 2.7, and 9 (if
Cash Equivalents and Outstanding Debts gy P& Trand 8
18. Cash Equivalents................... See instructions on reverse  $ 9.00
19. Outstanding Debts ... . Add Line 2 + Line 91n Column 8 above  § 101,765 06 i FPPC Form 460 (January/05)

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink, i
Amounts may be rounded |
to whole dollars.

SCHEDULE A

CAl'.:Igg;NIA 460

Page

Statement covers period

from 01/01/2007

0c30/0007

through

NAME OF FILER | 1.D. NUMBER
Diane Hai key for Assembly 1284082
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE A IF COMMITTEE, ALSOENTER1D NUMEER, UTOR | conTRiBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
C *
RECEIVED CODE (IF SELF-EMPLOYED ENT:ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
GRS a0n7 Cox Communications DIND 1,500.00 L,8C0.00| rog 1,500.,00
23247 Avenida de lus Banderas 8(1?:-\14
fancho santa Margari, CA 263 ety
[Jscc ‘
|
3300507 Christine Hess X]IND Commercial Loan dfficer 400.00 850.00 po8 800.0y
*2421 Caribbean Dr. Dg%:/l :
0 Point Center Financial
Monarch Beach, ©A 22629 D PTY
[Jscc ;
A0 T80T I Todd B. Nicholson [Z]IND Public Pelations 1 250.00 250,001 poe 250,00
~Z241 Hickory Branch Ra. DCOM '
[JOTH The Nicholson Gr ojip
Santa Ana, Ci A0 DPTY
Oscc ‘
[ e TR Adworx D]ND 200.00 200,001 val 200000
A1Z N, Coast Highway, #4351 LJcom
EoTH
Laguna Beach, Ta 9385 [JPTY
[Jscc
ORI nnnT Annchovage Investment s DIND : 160,00 16G.001 pos gL n
a179 Golden Lantern, #3105 DCOM ‘
EOTH
Dana Point, Ca RISEoRS DPTY
[Oscc }
SUBTOTAL § <,450.00 7
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND —Individual
I — i ittee
Include all Schedule A subtotals.) ... 149, ¢ g COM - Recipient Commit
( BIS.) $ ) (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ... . $ 1.399.00 g:y 'poo:;ii;f'i’gaybus'”ess entity)
: -
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 § 151,672,500

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



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

Monetary Contributions Received Am°;'"‘shmfvdbj|;°”""ed Statement covers period CALIFORNIA 4 6
O whole dollars.
from 61/01/2007 FORM
through _16/20,2077 Page 5 of 7 J
NAME OF FILER 1.0. NUMBER
duelie DavHey for assanbly 12944082
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAWE. STR(E%Q%EE iié?ﬁf&?&&%ﬁ;’f CONTRIBUTOR | conTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED : CODE * {IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[ S Barratt American [hoorporated %IND 2, 800,00 2LR00.00 [ POS S ]
COM
Frol GJOTH
h pPTY
[Jscc
IR IO T Blackpurne & Brown Hortgaqe Co.. Inc. SIND L, 000,60 L, onG. 6o | ros L0000
COM
48511 Chippendaie Dry., #101 OTH
i . PTY
Sacramento, A Ghudl D
ascc
|
i’
[ A Eileen Ann Brazean [Z)IND Senior Care : 250,00 250,00 1 p§8 200030
\ o [Jcom |
9 Breakoers Isle CJOTH N :
Alleen Ann Brazeau
Menarch Beach, ¢a 92039 SPTY i
SCC
. I
GEOLT TG “iitliam Brough [F]IND President : 250,00 250.00 | o8 250,00
! Dauphin . [Jjcom
o LJad 17
[ JOTH Brough Consulting, Inc.
HMonarch Beach, A 92nz9 Oty
[Jscc
DTt Manijeh Brooggenan [X]IND Retired 250,00 250.00 | POS RETEY IR
coM |
25747 Dillon Rd. E]OTH !
None i
0Pty
T4 = 1 . 7 9265 4
Laguna Hills, CA 026 DSCC
SUBTOTAL $ & 350.00

“Contributor Codes

IND - Individual
COM - Recipient Committee

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

SCC - Smail Contributor Committee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period
to whole dollars. CALIFORNIA 46
from 0170172007 FORM
through _06/20/2007 Page 0 of 57
NAME OF FILER 1.0. NUMBER
Diatie Harney for Assembly 1224082
IF AN INDIVIDUAL| ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STTEECL:NEREEE?\stégaezr;?Dc&?ﬂgegf CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
| NOT | CA Hospital Assn. PAC (87007749 [JIND 400.G0 400.00 | pos 40000
[zjcom
121% K st #5060 DOTH
Sacaramento, Ci 95814 D PTY
[]scc
02 ! Cary G. Capata IND Owner L2000 I55.00 1 p 0 150,00
COM
SRTO2 Cabot Rd., #i07 DOTH
Capata & Co.
Paguna Niguael, A Duei? D PTY |
[scc |
Ny~ CCH USA, LLC D|ND 1 250.C0 220,00 ] poa U005
[Jcom
LGS VonKarman Ave., #450 OTH |
Lrvine,  CA Dan ' n D PTY w
[Jscc i
SR Chandra Chell [ZIND Systems Analyst 100,00 100,940 1 pog 100,
COM
TASZLOEL Pilar se. .
DOTH CEXEC, Inc
Ly, 1 .
Laguna Niguel, a4 92677 %PTY
SCC
Dagl TN CLY7 Communicaticons CJIND ! 250.00 255,00 1 P08 280G
|
144 N. Harbor Blwed., #2300 LjcoMm :
i N, Harbor vil., 4200 [FOTH
OepTY
Tullerton, CA angsn sce
SUBTOTAL $ 1,150,060 }

‘Contributor Codes
IND - Indwidual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g.. business entity)
PTY - Poltical Party
SCC - Smalil Contributor Committee

FPPC Form 460 (January/05)

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



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

Monetary Contributions Received Am°;mt5hmfydbjl;°u"ded Statement covers period CALIFORNIA 4 6 0
0 whole dollars.
from 01/01/2007 FORM
\ through _056/20,/5007 Page ___/ __ of .
NAME OF FILER ! D NUMBER 1
Dieae feiney o Assembly P94 RT t
IF AN INDIVIDUAL| ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NAME. STFfE‘?Bﬁ?ESfi@?ﬁﬂ%ﬁ?ﬁg CONTRIBUTOR | CONTRIBUTOR | 60 jpaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ) CODE * (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS]|)
Ciorn.0i Richard clavion [Z]IND Management ‘ 1,000,900 LLoon.en | vas 100000
[Jcom ;
S04 A0 Lassen St. [JOTH { ) ) |
TLCL Teru Corp.
Chatsworth, Ch 211l D PTY
[scc
(R 37 Colfee Importers SIND 250,00 TOOL00 | p¢a a0
COM
34521 Golden Lantern [xOTH
; PTY
Dana Polnt, (2 90605 D
A oy DSCC
2 . Susan Czech (JIND Executive Assistant 250.00 G, 950,00
[Jcom
AUCE Calle Marlerna
DOTH County of Orange |
san Clement e, A 20072 %PTY Treasurer's Offide
SCC
03000 2007 Darryl R. Woid Attorney at Law [CJIND 250.00 Z90.05 | poe 250,00
o Jcom
4199 Campus Dre., 3550 OTH
Irvine, CA 22612 opPTY !
[Jscc
GorZnsouny Bertha Lea Everett [X]IND Retired ‘ 400.00 400.00 | pousg 405,00
COM :
38 Shorebreaker Dr. %OTH None
} . ) Pty
Laguna Niguel, CA 92677 DSCC
SUBTOTAL $ 2,150.00

*Contributor Codes

IND - individual
COM —- Recipient Committee

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

5
SCC - Small Contributor Committee FPPC Form 460 (January/05)

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




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

i i i Amounts may be rounded ‘ i
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6
from 01/01/2007 FORM
through 0% /20/2007 Page B of
NAME OF FILER I.D. NUMBER
Dians Harkey for Assenbly 12394082
i
IF AN INDIVIDUAL: ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CATE FULL NAME, STR,.E;%:;Q?ETEESALSSQE?TEZEUC&?AEESJF CONTRIBUTOR | coNTRIBUTOR OCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
RECEIVED ‘ CODE * (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS])
R Shawn M. Fago |ND Acconnt Execurjve 0L 00 L O IR 10
[Jcom
9745 Crestview Cir, CJOTH ‘ ) ) .
Simplex Grinne
Yitla Park, Ci EPEES| %SPZZZ ‘
g . A Hay Farsadi IND Retired 250.00 250,00 1P O% S
[Jcom
PLO. Box 2310 [JOTH
None
Laguna Hills, A 07654 ESPZ\C;
{
[N Diane M, Ferguson IND domemaker 100,00 600,00 | o2 Ho0.0
Jcom
“LLOE Beach R,
DOTH Nun
None
Tapistrano Reach, CA 02624 %PTE
SC
s LT Paul F. rfolino [ZIND Executive Chairman 1,000,060 I,000.00 tpoe DN 00
[jcom
T2201 Pradera Rd. [JOTH
Emulex Corporation
Coto ae Caza, (A 2679 E]PTY
SCC
5 £ Juan Y. Forster [ZJIND Retired 200.00 200.60 | P oo EITTONNeTS
coMm
2245 Tivenla Panorama [%]OTH _—
OpPTY B !
Santa Ana, CA 2708 DSCC :
SUBTOTAL $ 160000

*Contributor Codes

IND ~ Individuat |
COM - Recipient Commitiee |

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

. | FPPC Form 460 (January/05)
SCC - Small Contributor Committee

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




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

Monetary Contributions Received Amo:*mshm'avdbﬁlrounded Statement covers period CALIFORNIA 4 6 0
o whole dollars.
from 01/01/,2007 FORM
through _06/.0/26¢7 Page 9 of 57
NAME OF FiLEﬁ 1.D. NUMBER
Srare Jlarrey for Assemhly 1294082
1
IF AN INDIVIDUAL] ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR .
DATE . {IF COMMITTEE ALSOENTER | D NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
N g * f
RECEIVED CODE (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BIJSINESSL)
Qxr 2oy sreven K. Fowlkes IND At torney 250.00 2uG.00 | P O0Ss KASIE N
COM
1261 Sen Vicente Blvd, “th fleor DOTH B )
D PTY Law Offices of Sgeven K.
Los Angeles, Ci G040 DSCC Fowlkes
037020007 |Friends of Jack Feller (#1255741) E‘ND 160.60 19965 | pos LO%. ¢
coM
2.0, Box 448 [JoTH
. . PTY
Jeceanside, CA 920492 D
[1scc
C2/22.2007 Goe & Forsythe, LLp [JIND | 1,500.00 1.567.00 | pGe L, 500.60
com 1
Go0 MNewport Center Dr., #3720 @OTH
Newport Beach, CA G660 %PTE
sSC
D3/ToTe0T jGovernment Solutions, Inc. CJIND 249.00 242,06 {pos 243,00
COM
220 Newport Cénter Dr., #2310 OTH
Hoewport Beach, (A 22660 E]PTY
SCC
Q200 007 Kermeth R, Grabow [IND Physician 250.00 zw0.00 | P O3 250,00
COM
3574 B, Coast Hwy., #4472 D
DOTH Kenneth R. Grabow, M.D
PTY \ 1 -l . =g ) v - .
Corona del Mar, Ca 32625 [%]SCC
SUBTOTAL S 2,449.00
“Contributor Codes ‘
IND - Individual
COM - Recipient Committee ;
(other than PTY or SCC)
OTH - Other (e g., business entity)
PTY — Political Part I
SCC- SmaIIaContntymtor Committee | FPPC Form 460 (January/05)
- FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46
from__ 01/01/2007 FORM
through _05/35,/ 2007 Page 10 of 57
NAME OF FILER 1.0. NUMBER
Diace Vaokey 01 Assombly PA9ALSE
I
IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR i -
DATE {IF COMMITTEE ALSO ENTER | D NUMBER) CONTR'BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
a0 et L sabota, MuD. Ine. CJIND 0L 0D AT ST 20
[Jcom
CHID Park S, OTH ;
Sellflower, €3 YOI JPTY |
[]scc |
f
' Tane K. Hall lND Property HMNanagemdnt 256,00 250,00  pOS 250,07
COM :
vl Palisade Dr, CJOoTH )
CPTY Hall and Associanes, Inc.
Capistiano Beach, CA 32624 Clsce
2 LaAnn Hancocox [ZJIND Real Estate B Okar 100,00 L0500 | Lo na
P.O. BOx 9904 [Jcom |
LU BOX YY) !
T
DO H Ludnn Harcock
liewport Beach, CA Greu8 DPTY
[Jscc
{EDB TR Richard Hart [XJIND Retired 169,00 i0o.00 [ pos 100
[Ocom
198 Kaanapali ‘Dr. DOTH
None
Mapa, CA 94557 aPTY }
[Jscc
05000 S0 Todich Henderson [X]IND Petired | 100,06 1¢0.00 | por 106, 0
Jcom |
40D Phillemon U |
1401 Philemon Dr. E]OTH None
: ! - gery N
Davia Poont, CA JIE29 DSCC
SUBTOTAL $ °nn ny 1

*Contributer Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Politicai Party
SCC - Small Contributor Commitiee

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



Schedule A (Continuation Sheet) Type or print in ink. 1 SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. . 46
‘ from N1/01,2007 FORM
! - . -y .
! through 0o/ 30,2007 Page 1l of b7
|
NAME OF FILER } 1.0. NUMBER
Dizne barvey for Asseubly \ 1294082
IF AN lNDIVIDUAL[ ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B TR R et e OF CONTRIBUTOR | CONTRIBUTOR | CGUPATION AND EhAPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
O oL aLnT Rodney T, Howorth %'ND Consultant | 250,400 256,00 [ PGE 2U0L 00
COM
“4041 Siilver Lantern-a CJoTH cods . o
odney J. Howort?
Duna Point, CA 32629 LIPTY ‘
[Jscc |
Nz 2507 Human Performance Institute DIND 250,00 250.00 | v 08 250,00
. [Jcom
970 N. Tustin Ave. X OTH
. .. PTY 1
rnaheim, CA AzRE07 D '
scc i
032572007 |Hunsaker & Asscciates CIIND 250.00 Z,750.00 | POs 2,750,060
. b jcom
s Hughes OTH
Irvine, CA 96185 %PTY |
SCC |
020022007 niand Group, Inc. (CJIND 2,500.00 2,500.00 | PO& 2,500.00
. COM
1501 Jambhoree PRd., South Tower, #60c¢ OTH
NMewport Beach, CA YIHhen DPTY .
SCC |
= |
f Donoet Lieta Janczyk / Homemaker | 40C.CO 5,4505.00 [ pPOR 3,6003.00
el ) ) [®IND 0¢. 60 Q e e
GO& 1,800.0GC
COM 300, 0C
L8508 Camino Capilstrano DOTH None
o - apTy T
Capistrano Beach, A A0HZd rscc
|
SUBTOTAL § L eon 00

*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 FPPC Form 460 (January/05)

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




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

to whole dollars.

SCHEDULE A (CONT)
CALIFORNIA
rorw - 460

Page L2 of 57

‘ from 0101720067

through _06/30/2007

NAME OF FILER 1.0. NUMBER
Disre Harkaoy for asscmbly : 1504082
!
IF AN INDIVIDUAL| ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE FULL NAVE. STT&EI,&?&EE if;ﬁ?@f&‘.’ﬁ?jﬁ;@f CONTRIBUTOR | conTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * 1IF SELF-EMPLOYED ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Sl ey Havold R, Kaufman IND Consultantc “ an0, G0 o000 pos SO0, 0
e - [Jcom i
CA2LE Armaca e JoTH . . es
EPS Setrlements STOuD
Dana FPoint, A 2629 Espgé
03020 2007 Lori 6. Lacy REN Homenaker i 3,600,000 SLADG00 | 1o 350000
Jcom
26 Tidemark JOTH |
) ) o PTY none ‘
Lagana Niguet, CA 32077 D i
’ [Jscc !
i
RCT O lshivley €. Long [ZIND Pealtor 10G.00 10005 I pos LG, 60
com !
SN Reubens Dr.
LjoTH Shirley . Long
Hntingron Beach,  CA 22647 %PTY
SCC
BESZ2 50T ILinnen Development CJIND : 100.00 1DU.CO [ PO3 100,00
COM :
SOLZ0 Rencho Viejo Rd.. Suaite A OTH ‘
\
San Juan Capistranco,  Ca 96715 DPTY !
[Oscc 3
T T - . . I "
Ghrar ooy Parvicia B, MacDonald [XJIND Rerired : 100.00 106,00 | pos 160,00
. ) Jcom
Cuspian Seq Dr. DOTH ene
Nonue
0Pty
Honairah Beach, CA 326829 DSCC
SUBTOTAL $ 4,300.00

*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)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 01/61/2007

through _06/30,/2007

Page

SCHEDULE A (CONT)

CAI’.:Igg;NIA 460

NAME OF FILER

Disne fla ey tor Assembly

1.D. NUMBER

1204062

IF AN INDIVIDUAL! ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
DATE (IF COMMITTEE ALSG ENTER | D NUMBER,) CONTRIBUTOR | 66 UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE *
(IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS
U T Richard a. Mackain IND Retired 400.00 40D .00 | P0G 4006.067
[CJcom
22921 Salvador Beay DOTH .
None
Monarch Beach, i 906273 %SP(I:\(;
UorZE/RDUT |Mary Alleen Matheis Attorney at Law LJIND 250.00 250.00 | poR 2566
[TJjcom
P.O. Box S4172 (x]OTH
Tvvine, Ca 92619 E]Spg\é
[ CA bean D, Mcdormick, Jr. |ND General Tartner 200,00 ZEGLOf PO &
Jcom |
L0212 Afton Ln. DOTH !
. . t
Rall Excursions
Horth Tustin, Ca 1205 SPTY
SCC i
A Sandra o, Medina [X]IND Execut ive 080,00 000 | posg 25000
963 Vista Caudal L1coM
PEet [ AUdad
LloTH TD Service Financaial
dewport Beach, A DLEED DPTY Corp.
{Jscc !
ER R dciiuco, Ine. /dba The Moanaco Group (JIND | 500,00 4,100,050 | pun S, A0 00
e s Jjcom 1 L Oy SN
LAt Franklin Ave., nit B @OTH
. . B OpPTY
Thstan,  CA 95730 [Jscc ‘

T
SUBTOTAL$

“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

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



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

to whole dollars.

SCHEDULE A (CONT)

CALIFORNIA 460

FORM

from 210102007

through _06/ 30, 2007

Page

e —————— —_— .
NAME GF FILER 1. 0. NUMBER
Diane Darios for Assemb Ly FA94037
!
IF AN INDIVIDUAL| ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STR(!,EFEE@EETES Eig'gﬂg?&ﬁ%gf CONTRIBUTOR | CONTRIBUTOR | 001 paTioN aND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
DL L 00 tancy J. Baumann/dba Nancy J. Baumenn, CPA %'ND : 1,000.C0 1,000 00 | poRa CL 00000
COM
2iefl La Plaza, #3490 [FIOTH ‘
|
Dana Point, CaA 33629 %SPZ\C( ;
6o 7 |Robert §. Weprud 'ND Loan Officer ! 400.90 ens.0h {1 ng 80y 07
COoM ‘
DO Box 17455 [JoTH (‘ Fing .
Point Center manciat
. S PTY
Sant Juan Capistraun, Ch 22692 D 1
[Jscc ‘
T
G:e2200007  |Carles N. Olvera [ZIND Retired 1,560.00 3,000.00 [pog 3, 000,00
Jjcom
24901 Danafir DOTH None |
Dana Point, CA 92629 DPTY !
[Jscc \
OR 70, 2007 Pacer Commuiniries, 1lic. TJIND | 2,500.00 2.553.00 | pog 2,500 07
com \
540 Chateau Sh. John [%]OTH
Bensall, A 2200+ EPTY
SCC
02200007 Dana W. Reed [XIND Attorney ; 250,00 250.C0 1 pos 255,00
COM
520 8. Grand Ave ., , #7700 EOTH
CIPTY Reed & Davidson
Los Angeles, a 20217 DSCC ;

|
SUBTOTAL § 5,6

0.G0O ﬁ!

o
o

“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)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from

£1/01/2007

through _06/5072007

Page

SCHEDULE A (CONT)

CALIFORNIA
FORM

46

5 _ of 2

NAME OF FILER

Dlane Havkey {or Assembly

+.D NUMBER

1294082

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

{F COMMITTEE ALSOENTER | D NUMBER
RECEIVED ¢ )

CONTRIBUTOR
CODE =*

IF AN ]NDIVIDUAL,i ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEC. 310

PERELECTION
TODATE
{IF REQUIRED)

ARV Johil R, Saunders
A0du MacArrchur Blwvd., #3060

newport Beach,  Ch ESETE R

FIND

CJcom
DoTH
CIPTY
scc

Property Investménc

Saunders Droperty

400.C0

P08 sE0,

nn

Pichard v, Seiby
Ti060 San Vicente Plvd., #9900

Los Angeles,  Ca 50749

EIND

[Icom
[JOTH
CJPTY
[Jscc

Real Estate Invegtment

President

250.00

250,00

p 0 450,00

Daniel T, Stetson
o0 Tahoe

Ivvine, ©a ERTa

XIND

COcom
CJOTH
Pty
Jscc

President & CEO

Qcean Institute

,
)

[}
5l
[

250 .00

P o3 PSRV

00

Ous 2 neng YVicki sutro

49 Ritr Cove Dr.

Datia Point (A

[FIND

Jcom
CJOTH
OPTY
Oscc

Real Estate Investment

Southpark Co,

100,00

L6000

w0

Dun 108,

The Soto Company, inc.
24075 Camino Capistrano

vapistrano Beach, O 2624

CJIND

Jcom
ZJOTH
Pty
Clscc

D8 LS

SUBTOTAL $

*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

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



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

Monetary Contributions Received Amounts may be rounded ‘ Statement covers period CALIFORNIA
to whole dollars. 46
from 0170142007 FORM
through _0£./20/2007 Page 6 of 7
NAME OF FILER ‘ 1.0 NUMBER
Dlane ilar ey for Assembly 17294082
i
IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
) FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
DATE F COMMITTEE ALSOENTER | D NUMBER CONTRIBUTOR | 6CeUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F COMMITTEE ALSO ENTER | D NUMBER, .
RECEIVED CODE (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS;
DS g Mieodore 0. Caliendn, W.D. & Medical Corp. [JIND 1,500,006 1,563.00 | poe 1,000, 01
Jjcom
JTEDD Medical Centey Rd., #204 OTH
Mission Vicje, A 2EGT E]Jgg\é
Gocll 2007 Vandermost Consulting services, Inc. E]]lND ‘ 250,00 1,250,000 | pOS 1,250, 00
COM
~741e Calle Avroyo [KIOTH
Seann Juan Capistrano, Ca 92675 %SPE(YZ
05020 2007 Scott . Whitmore [¥]IND CPA 460,00 400.00 | r o8¢ 400.00
Jcom :
24312 Amber Lanter: DOTH B
Whitmore Accountancy
Dana Point, Ca IR D PTY
[Jscc
[REC e E i Earle Zucht |ND Retired ‘ 250.00 250.00 1 PGS 250,00
COM
1530 Dolphin Teriace EOTH |
None i
Coroma del Mar, C5 J2625 DPTY i
[Jscc
03T L0 Livyd Charton [XIIND Retired S500.00 5¢0.00 | pog 506,00
. . . [jcom
73 Ritz Cove DOTH fone
. pPTY
Dana Point, CA YZ629 [:]SCC
SUBTOTAL $ 2.500.00 T

“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 FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink. ‘
Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE A (CONT)

460

NAME OF FILER

Diare [aoomey Doy Assembly

from 010012007 FORM
through _C6/20 /2007 Page 17 of s
1.D. NUMBER

12240862

DATE

IF GOMNM ALSOENTER | D NUMB
RECEIVED | ITTEE ALSCENTER I D NU ER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDI\/IDUALi
OCCUPATION AND E

(IF SELF-EMPLOYED ENTER NAME

OF BUS\NESS?
T

ENTER
PLOYER

AMOUNT

RECEIVED THIS

PERIOD

CUMULATIVE TQ DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

[ Y Zunold Goidman
4020 Alonzo Ave.

Enciio,  Ca REERE

FIND

[Jcom
[JoTH
OPTY
Osce

Individnual
i
|
|
|
i

Arnold Goldman

Investor

a0

L0n

S00.00

<
)
0

Lisa A. Bartlett
14871 Doheny b,

Capo Deach, CaA 92004

IND

Jcom
CJOTH
OpTY
scc

Partner
|
|

Blue Wuater Realty
Investments :

&

.00

<, 000,00

P08 ALE00.00

vaubel bubiic affairs
2% Ovchard

-ake Forast, [QIN

92640

CJIND

Cicom
FOTH
CIPTY
Csce

P8 FA=10 I

Richard Rolinick

T14Z E. Bar LoLan.

[Ne)
on

Paradise Valley, Az G52

FIND

Jcom
CIOTH
OPTY
[scc

President

Landimark Realty J
|
|

.06

1.000.00

rog

L0000

AU LG0T R5D Group, Inc

25500 Cabot Rd., &g1F

Laguna Hills, CA

<, /dba Sunwest Rea) Estate

CIIND

CJcom
XOTH
ClPTY
[scc

1.200.00

P08 L5000 50

Sy

BTOTAL $

6,350,

00

“Contributor Codes

IND - Indnvidual
COM - Recipient Committee

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from g1

0172607

CALIFORNIA
FORM

SCHEDULE A (CONT)

46

through _06/20/2007 Page 15 of__ 37
NAME OF FILER I.D. NUMBER
Ulanie jlarkey for Assembly ; 17294082
IF AN INDIVIDUAL| ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
DATE N omnes ot mgeny N TRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
3 - *
RECEIVED CODE (IF SELF-EMPLOYED ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
(4057297 |Richard Runge [JiIND Eoard of Directors 250.00 250.00 | P o3 25060
Cjcom
24421 Caracas St DOTH )
D PTY South Coast Water
Dana Point, CA 926029 Osce District :
C4:3+4/.C27  |Pichard E. Dietmeier 'ND President 250.00 250.00 | pog 250,00
COM
34132 Cambridge Rd DOTH South c ]
ou ocast Watern
Dana Point, CA 2.629 ESPC-I;E District
Gd Ltz se Granite Investment Group [TIND 1,000.060 1.005.060 [ po2 1,000,080
[Jcom
Park Plara, #8010 5
[XIOTH
nivine, A YZeld EPTY
SCC
01 1% eny Richard D. Schachter [ZIND Retired 100.00 1GC.C0 | o8 100.0G
) . Jcom
'O Box 4763 DOTH None
one
Palms, CA 9004 DPTY
[Jscc
Od 7220007 Villiawr C. Shepherd T7 EHIND Consultant/Investior/Reta- 3,600.00 1,6C0.00 | Do 2, 600,00
jcom Ller
2421 Camino Oleada DOTH
wWilliam €. Shepherd 71
- - N OPTY phe=a
Can Clemente, A 73 [:]SCC
SUBTOTAL $ <L L00.00
“Contnbutor Codes
IND - Individual
COM - Recipient Committee

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

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



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

Monetary Contributions Received Am°:'o":vsh';‘;vd‘::l;$:"ded Statement covers period CALIFORNIA l 6
from ___ 01/01/2007 FORM
through _L6/:0/2007 Page 10 of 7
NAME OF FILER : I.D. NUMBER
Diane Markoy for Asserbily 124682
IF AN INDIVIDUAL| ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STR&EE(}RETEEiiﬁ?&f&%ﬁf’jﬁﬁf CONTRIBUTOR | conTRIguTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ’ ) CODE * (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS N
Do ude w7 Bishop Enterprises, Inc. EIND : 130,00 00000 [ oon LOO . 0
COoM
24016 Seiva Rd., #2317 OTH
Dana Poinr, Ch 92529 Sggé
0T Brakke-Schatnitz Insurance Brokers, Inc. SIND 400.00 09,60 | PUA 4000
COoM
AB5UE Cabot Rd., #9500 JOTH
. . PTY
Laciunia Wiguel, [N LRI D
B [Jscc
CdOTEINUY CR & B Lncorporated (JIND ; Z, 800,00 2,500, 00 | pos U005 Gy
[Jcom
L1292 Wesrern Ave. ZTOTH
PLOL Box 124 gTY
Stanron,  CA 90440 %SCC
0dngonony Harbor Grill [JIND 100,09 1C0.00 | poe 106,00
com
24439 Golden Leantein OTH
Dana Poinr, ©n CJPTY
[Jscc
N N e Jed Pearson 111 [Z}IND Fresident 100.60 100.20 | pos 100,00
30261 Via Fest ive DCOM
Sbah Ve festL ) DOTH
Hampoon Ave LLC
OPTY T :
Satr Juan Capistirano,  Ca 22679 DSCC
SUBTOTAL $ + 506,00

*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 ° { yi9s)

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




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6
o whole doliars.
from___ 01/01/2007 FORM
through _06/30/2007 Page 20 of __ 57
NAME OF FILER ‘ 1.D. NUMBER
Diane Hariey for Assembly ! 1294082
. IF AN INDIVIDUAL,; ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NAME, STREET SDDRE S o OF CONTRIBUTOR CONTRIBUTOR | 6CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS;
UEW- Iy Rietsch Enterprises, Inc. [JIND 1006.00 100,00 | pos 156,00
[Jcom
125 Pacifica, #29¢ [XOTH
Irvine, CA 9:€18 gspg:
U4, T0UT [stephen B. Samielian 'ND Oowner 1.060.00 1,6120.00 { P08 1,000,009
COM
'l S, Vista de Catalina JOTH ‘ o
D PTY Genarations Healthcare
Laguna Beach, CA 32051 DSCC
04002007 T.D. Service Company {JIND 1,000,600 1,000.00 { D OB 1L 650,00
COM
1520 B. First St., #3060 OTH
Sanra Ana, CA G205 DPTY
[Oscc
Cgriig, mnng inited Heaith Cave Services, Inc. D|ND SO, 00 00,00 o SO G
- Jcom
P.O. Box 1459 OTH
lirmeapolis,  MN 55440 D PTY
ascc
[ e Victoria L. Cotten IND Retired 1,505.00 1,%60.50 | P08 (AT RN
CcoM
G AL Port Lantern D
DOTH None
CPTY o
Nana Point, [ E U] DSCC
SUBTOTAL $ 4.100. 00

“Contributor Codes

IND ~ Individuat
COM - Recipient Committee

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

SCC - Smali Contributor Committee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A (CONT)

. . . t |
Monetary Contrlbutlons Received Amotuon;hr:;yd?l;:.nded Statement covers period CALIFORNIA 46
from Ui/01/75007 FORM
through _Li /22,2007 Page 1 of -

Liane Daikey for dssembly

NAME OF FILER | I.D NUMBER
| 024082
!

‘ AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE (F COMMITTEE. ALSGENTER | D NUMBER) CONTR'BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {1F SELF-EMPLOVED ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[T A S ilensel Pheolps Constriuction Co. DIND 1L5C0.00 1,800,050 | PR 1,900,060
[Jcom
I8&50 Von Karman Ave., &100 [XIOTH
fNtvine,  Ca 9z612 Eggé
fEGLTT [ Tancy K. Naeve [zIND Real Estate 3,600.00 3,500.0G | P2 Y, R0, 00
com
204l Palisades Dr, DOTH N
Dahin Corporation!
Capo Beach, Ca 22654 [D]ggé
U8 0140007 William D. Naeve [XIND Lawyer : 3,600.00 3,500.060 | pPOB 1,600,070
[Jcom
26492 Palisades Dr. DOTH Cotkin & coliing |
kit bliins
Capo Beach, A Jzez4 %PTY
SCC
[PVt o Greqgory J. Goggin [X]IND Consultant i 250,00 50,00 [ poe 260,07
[OJcom \
170 Evans Ave. . DOTH
DO, Box 1182 Gregory J. Gogyin
suinerland, CA II0ET D PTY
[scc
0% 00 2L Mark Chandik [®]iND Financial Planner 500.00 500,00 | P03 500,00
fOJcom
42 Ritz Cove Dr. E]OTH
Mark Chandik
. i OPTY °
Dana Pc o 1LG29
Alla Point, CA 29 DSCC
SUBTOTAL $ 3,450,060 ]

*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)
C—Smal
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)

i i i Amounts may be rounded rs peri
Monetary Contributions Received s may be rou Statement covers period CALIFORNIA 4 6 0
from____ 0170172007 FORM
through _0€,/20/2057 Page 2o of __t7
NAME OF FILER i 1.0, NUMBER
Ziare Haitney for Assembly 1294082
. ‘ T CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN iNDIVIDUAL, ENTER AMOUN
[.DATE IF COMMITTEE, ALSO ENTER | D NUMBER CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
. { LALS ER) o * !
RECEIVED CODE (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05 S0 Richard Hill Adaws (JIND Mortgage Broker 3,600.00 5,600, 00 | POS S, 600. 00
[Ocom
32507 Pouster Ranch Pd. DOTH ) ,
D PTY American Realty (apital
San Juan Caplstrano,  CA 92675 Osce .
o a7 [Tanice Giaab [X]IND Co-Owner 100,00 Lonoon | pos 10000
com
14 Halsey Ava. otk .
DPTY Glaab & Associates, Inc,
Lacmuina Niguel, & 32677 DSCC ]
(SIS o0 Deanna L. Hansen |ND Co-Owner 500.00 500.060 | o0& 500,
Jcom
201l Calle La serna T
[JOTH Dana Wharf Sporrfiishing
fan Clemente, ChA 92672 %PTY ‘
SCC
J 3 7 NDonaid K. Hansen [EIIND Ca-Ownier ' SU0.00 SCJ.00 [ pOog nOn
com
73 Marbealla %OTH
Dana Point Wharf
Sean Clemente, 8 9L6TA OPTY Sporrtfishing
Jscc
¥ C o7 Doimmnma Kalez IND Manager £n0.00 S0 .00 oo SO0 L0
COM
2018 Obrajevo [%OTH
D PTY Dana Point Wharf
San Clemente, CA 2673 [Jscc sportiishing
SUBTOTAL $ 500,00 ]

‘Contributer Codes

IND - Individual
COM — Recipient Committee

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

SCC - Small Contributor Committee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)

Type or print in ink.
Amounts may be rounded

Statement covers period

to whole dollars. CALIFORNIA 460
from ___ 01/01,2007 FORM
through _05,/.0/2607 Page 22 of %7
NAME OF FILER 1 1D, NUMBER
Diane Jlarsey for Avsembly 15234082
IF AN INDIVIDUALJ ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE. STR(EE;MA“ETDTEE e g?nszrfocﬁagegf CONTRIBUTOR | conTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * UF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS]
ULy LT STacia Valentine 'ND Homemaker : 250,00 2E0.00 | pos EATIVR AN
Jcom ,
ST205 Pasco Perad ino [JoTH
D PTY None
San Juan Copistrans, CA 92¢75 DSCC
SR l Valslernost Consulring Services, Inc. %lND 1,000.00 L,a50.00 ypog 1,250,006
COM
TT512 Calie Arvoyo [HOTH
B ) N PTY
San Juan Capistiana, CA BZETS D
[Oscc
T D0y Patricia Blanford [dIND Homemaker 125.00 125.00 | p o2 125,00
[com
TS Vie Aguila [JOTH
None
San Clemente,  Ca GLa72 D PTY
{Jscc
Co, 07, 200y ARD PL Brown XIIND Rerired 125.00 125.00 [ peR 125,04
Y lar Jcom
21561 Paseo Teviarza
DOTH None
San Juan Capistiano, CA 32675 LIPTY
[Oscc
0607 00T Caparta & Co. [JiIND 250.00 250,00 | posg 25G.0¢
X]COM
28202 Cabor RA., #20% OTH
. 0Pty
Lacuna MNiguel, Qi QRRTT DSCC
SUBTOTAL $ 1,750.00
‘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)




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

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

from Q1

D1,2007

SCHEDULE A (CONT)

CALIFORNIA
FORM

460

through _06/30/2007 Page 24 of &
—_— —_ - —
NAME OF FILER ! 1.0.NUMBER
Ulaie Tarkey for Assemb Ly 1294082
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
N F N g T A F |
DATE ULL NAME, STREE DRESS O'E“ETSF"DCNOU‘Z‘EE% CONTRIBUTOR | conTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS
VDo Husan Crech IND Executive Assistdant 3,350,070 595000 (P2 Y R
DCOM Gog KRS
4000 Calie Marlens DOTH )
D PTY County of Orarge
San Clemenre, CA 30672 Oscc Treasurer's Offige
050 »7 Susan Czech 'ND Executive Assistant 3,380.00 6,95C.00 I pog i
CcoOM ! G O¢ K
4356 Calle Mariena DOTH
D PTY County of Orange
Sar Clemente, O3 ER Osce Treasurer's Offige
& 7Ty Paymond Dellerba {X]IND~ CEO 400,00 465,00 1 pog Aul no
jcom
L7 Via Monarce !
(joTH Pacific Mercantile Bank
Dena Doint, A 9029 QP i
(Oscc !
CHRUTT L nngT Paul F. OFosino IND Executive Chairman 1,000,000 2,000 .00 pne LLOG0 L 00
P ) Jcom
SSsaA0l Pradera Rd. DOTH ilex Corporatidh
Tl Corporat idn
Coto de Caza, A 02579 SPTY
SCC
&7 o0 Hunsaker & Associates CIIND 2,500.00 2,050.00 v Qa SLTR0L0N
Jcom
Huuhes OTH
A OpPtY
ITVINnG, A EM S DSCC
SUBTOTAL S 10, 60000

‘Contributor Codes |
IND - Indwidual
COM - Recipient Committee

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

from

through _06/30/2007

Statement covers period

CALIFORNIA 460

FORM

01/01/2007

[
~1

Page 45 of

NAME OF FILER

Diane Harkey for Assembly

i

1.D. NUMBER

1294032

I
IF AN INDIVIDUAL| ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
DATE (1F COMMITTEE ALSOENTER D NUMBER) CONTRIBUTOR | ¢ UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
kV: . *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
1
CAou/inio7  |Harold 8. Keufman Z)IND Consultant ‘ 400.00 500,00 | poa 800,64
OJcom
24325 Armada Dr. DOTH
D PTY EPS Setrlements Group
Dana Point, Ca 92629 C]SCC
IR 7 luptivest, Inc. [JIND 1,000.00 1,006.00 | v og 1,000.00
[Jcom
A0LAT Town Center Dr., #145 OTH
Lagina Niguel, Ca 92677 %Spgg
G807 70007  |John R. Saunders [Z1IND Property Investment 250.00 £50.00 | P 08 650,07,
Jcom
4040 MacArthur Blvd., #2600 DOTH ) .
Saunders Propert
Hawport Beach, Op 92060 S PTY
SCC
Qoo CUozonT C. Connie Spenuzza [X]IND Psychologist 400.00 405,00 | 1 og 400 .00
[Jcom
17 Fitz Cove Dy, . DOTH
WIA
Monarch Beach, Cao 22629 Pty
Jscc !
Gao Doy Vernon L. Williams [ZIIND Vice President of H.R. 400,00 400.00 | roe AGG. G0
i ) . Jjcom !
S50 Caming Capistrano CJOTH {
nsulectro, Tnc.
PTY ' ) ’
Capistraro Beach CA 92624 [[]]SCC !
SUBTOTAL $ 2.450. 00 —!

*Contributor Codes
IND - Individual
COM — Recipient Committee

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

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



Schedule A (Continuation Sheet) Type or print in ink. | SCHEDULE A ot
ionetary Contributions Recelved S - 460
from 0176172047 FORM

through Page ib o of 57
NAME OF FILER I.D.NUMBER
DL 1 2oy for Asscmbly : 159468%
I
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. ST’fﬁEL,fAB?TEEiiﬁ?ﬂfgf’fﬁ%’;ﬁf CONTRIBUTOR| coNTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
. 18 *
RECEIVED CODE (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS
(SR T A (R Hichael Brandinan [x]IND President /CEO 250,00 SSLL0CT DGR T
[Cjcom
L0 Commeree, #4750 JoTH Vi chae] .
i1chael Brandman
Trvine,  Ch Rt Sgg\é Associates
0 12,0007 Mary S. Jeffries %'ND Real Estate , 250,00 25000 | pos b
COM :
33521 Atlantic Ave. CJOTH o i
&0 < J 10 !
B ) . . DPTY I““_Y,'f' efﬁr ’lr"\::‘ »
lonarch Beach, A 27€29 Ciscc Corniche Propert ies
L DR dichelle ¢, Johnson Z]IND ConsulLant /Enginger 3,600G,00 LA A0 &
 beta jcom K o
g ' lainna T
[JOTH Michelle ¢. Jchngon/IEC
Tevine, CA 92000 %F’TY
SCC
Coo L lan7 Michelle C. Johnson ZJIND Consultant/Enginger 2,600.00 7,2C0.G0 “'gﬁ )’P:FJA\
DCOM G 08 3.500.00
T Petalume . ’
LJOTH Michelle . Johnsen/ IEC
rvine,  Ch A6 D PTY
[Jscc
AP Sel el vtoW] June A, McGahey [XIND Rerired 106,00 162.00 | poOR 10600
COM
14h08 WL 2l Trail EOTH None
N <
) OpPTY
Surprise, AT 9374 DSCC
SUBTOTAL $ 7,800.00

*Contributor Codes

IND - Individual
COM ~ Recipient Committee

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

SCC - Small Cantributor Committee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CAtlggslNlA 4 6

from 0i/01/2007
through _08/30/2007 Page 27  of &
NAME OF FILER 1.D. NUMBER
Dixie ey for Assembly 1294082
> IF AN INDIVIDUAL,| ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR '
DATE {IF COMMITTEE ALSOENTER 1D NUMBER), CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[P ) ramala Nees 'ND Y.P. or Church Programs 500,00 S .00 PGS E00.60
(Jcom
ZC20 Sronefield Cuo. DOTH . 4 s ':r
True Sacred Trinity
Jamal,  CA 31935 %ggé Church
WO ILIY | Guy Yocom [xIND Contractor 3,600.00 3.6500.00 | pos L ROC GO
[Jcom
10T Hovseless Carriage Lane JoTH :
Guy Yocom Constriuction
Nnereo,  CA D3EE0 Qpry - I
[Oscc
s T Michael J. Bartlect [Z]IND Atrorney 500.00 SCULA0 G oa S0 O
Jcom
£437% Doneny pl, '
[JoTH Law Offices of Michael
Caplistrana Reach, Ca Q624 [D]PTY Bartlert
SCC
G neui? Crevier By [JIND 405 .00 407,00 |G os A00, 50
com
1900 Auto Mall "Dr. OTH
Santa Ana,  CA BRI DPTY '
[scc :
e /th, ay lLieta Janczyk [FIND Homemaker 1,R00.00 5.400.00 [ pos 3L, RGN O
COM i G0E& 1,800,000
2505 Camino Capistiano EOTH e :
B } ) L D PTY '
Caplstrano Beach, A 02624 DSCC
SUBTOTAL $ 6, 800,00 1

*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

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




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

Monetary Contributions Received Am°:'"'shmlavdb*ilf°u"ded ‘ Statement covers period CALIFORNIA 6
o whole dollars. ‘I
| from ___ 01l/0i/0007 FORM
through _ 0./ ~0/2007 Page 22 of
NAME OF FILER 1.D. NUMBER
Diatee Paoney 1oy assembly 1240
IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
DATE {IF COMMITTEE ALSOENTER 1D NUMBER) CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED ENTER NAME PERIOD JAN. 1 - DEC. 31 (IF REQUIRED)
OF BUSINESS) ( )
NESS
GO Lieta Janczyk IND Homemaker ‘ E,200.00 5,400.00 | e0s
DCOM [
258505 Camino Capistianc [JOTH "
one
Capistrano Beach, CA 92624 gggé
U8 1872007 [Robert McCollum [XIND President 3,600.00 3,600,900 | P08 600 G0
Jcom i
.1 Monarch Bay Dr. [JOTH P
E]PTY Monarch Coast Solutions
Dana Polnt, CA I0RZY
[scc
06 1%:.007 Rkobert §. Neprud {ZIIND Loan Officer 400,00 ean. 00 | pos 3GU.0D
[com
TG Box 1765 DOTH N o
Point Center Financial
San Juan Capistrano, CA 92¢93 %PTY |
SCC :
|
C6, 1672007 Sean Myers [XJIND Field Representatiive 250,00 250.60 | o8 250,50
. COM
14662 Devonshire aAve. D
DOTH Srate Legislatur
o > ure
Tusting,  CA 92780 apty
[Jscc
Qe /20 P07 Chris G. Alexander [XIND Realtor ' 399,00 199.00 | P08 499,00
[Jcom \
.0, Box ©t06 [:]OTH
Sea West Propert
, _ , ) ety © perty
Laguna Niguel, (G2 V607 []SCC
SUBTOTAL $ 7,847.00

*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)




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

Monetary Contributions Received Am°;'o":vsh'2|ae¥d‘5:::"ded : Statement covers period CALIFORNIA 4 6
. |
from 01/01/2007 FORM
through _2u/50/2007 Page 29 of 57
NAME OF FILER I.D. NUMBER
Disue Hariey for Assembly 194002
IF AN INDIVIDUAL | ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, SR DORE ﬁfSQEETf;?DCN%%SES,F CONTRIBUTOR | CONTRIBUTOR | occipamion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ‘ CODE * {IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS]
GEC1 2007 virgil Bowden ’ND Ret ired 106,60 100,00 | pos 100,50
COM
17D Summit PV [SOTH o
R PTY NOne
taguna Beach, CA V26T L D
i dscc |
Gr L0007 [Wrave November, Inc. CJIND ‘ 25000 250.00 | v og 25000
[jcom
77 Riverside Ave., Ste, © [JOTH |
; . A OpPTY ‘
Newport Beach,  CA ERLLX! !
SCC i
O |
IR 7 Ca Cabie & Telecommunicartions Assn. DPAC (JIND 1 400,00 400.00 | rog 45000
(H745927) ZIcoM ‘
el Z2nd s, #7850 []OTH
OGarland, CA 9451z LJPTY i
[scc
RIS Debra Dec ZIND Real Estate Developer 150,00 150,00 | po2 LS. 0o
P Raphan] Ocom |
L2 San Raphael . |
DOTH Derr Canyon Deve lh’)pment
Hionarch Beach, i Q2629 DPTY
[Oscc
[ I e Shawn M. Fago [ZJIND Account Execut ive 50,00 1C6G.G0O | o2 105,60
A2 Crestvi Ci DCOM ‘
4 25 Pl . :
ECP);:{ Simplex Grinneil
Yilla Pavk, [QF:N DB DSCC
SUBTOTAL $ R

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH -~ Other (e g business entity)
PTY - Paolitical Party

\
) ! FPPC Form 460 (January/05)
SCC - Small Contributor Committee J

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6
FORM

to whole dollars. |

Page 20 __ of 2

from 0170172007

through _C6/30/2007

NAME OF FILER D NUMBER

Dlane Harxey for Assembly 1294082

\
|
|

IF AN INDIVIDUAL | ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ]
DATE ) &S (ico@wgggisogﬂgmoNU%BE% ¢ BUTOR | conTriBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
o~ ’ - *
RECEIVED CODE (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS
06:0) 0507 [Riizaberh Anderson Fitegerald EiND Realtor 100.00 160,00 | pog 160,00
[Jcom
24441 Covves Dr. [JoTH S1izabetn X
Bllzabet Andersgn
Dana Point, Ca IZE2Y E]];,(TZE Fitzgerald
CEU David R. Flver [(XIND Attorney 154,00 15C.00 | pos 150,05
(Jcom
4100 Birch st., #101 [JoTH ) .
David B. Flyer PLC
CWHOLT Beach Ch OZERD DPTY
[Jscc
ST SN Chiistine less [4IND Commercial Loan (fficer 400.00 800.00 | P o8 350,060
Clcom
34421 Caribbean Dr. DOTH ) ‘ .
PTY Point Center Financial
Monarch Beach, A ALEZ9 D !
[OJscc }
. ] N
06010007 Christophoer Hull [ZIND Retired : 400,00 4G0.02 | posg 400,50
Lo Clcom
5 Wildtflower . DOTH None
Lacma Wiguel, i 92677 EPTY
SCC
CSLL DT P ALY Galangiri [KIND CEO i 3,600.00 3,600.00 | por 2, 600,00
[Jcom |
5 Coventry DOTH
Outclick Media
Newport Beach CA 92660 LIPTY
LW - -2 - , L J o o U Dscc
SUBTOTAL $ 4. 650,50 j

“Contributor Codes

IND - individual
COM - Recipient Committee

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

i i FPPC Form 460 (January/05)
SCC - Smal Contributor Cammittee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole doliars. 46
from____01/01,00u7 FORM
through _05/30,2007 Page 1 of 57
NANE OF FILER 10 NUMBER
Diene if2 <oy fol Assambly i P 24082
IF AN INDIVIDUAL | ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
_ £ F )
DATE ULL NAME., STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR OCCUPATION AND EhoL e RECEIVED THIS CALENDAR vEam TODATE
y (IF COMMITTEE ALSOENTER | D NUMBER, .
RECEIVED CODE (F SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS
ST [ Kermerh L. Khachiaian [Z]IND Attorney 500,00 500,00 | P os SG0 .00
[Jcom
W. Lobos IHa inos DOTH
Kenneth L. Khachigian,
sAn Clement o, CA EEr e E}JSPE\C/J Esq. |
Ne i w7 | Pichard Rollnick [&IND president } 5UG.00 1,000.00 | pog L6000
Jcom i
/142 E. Bar 2 Ln. JoTH ; S ‘
Landmark Realty
paradise Valley, AZ 85253 %Spg: |
00100057 |Reimar W. Schuller [ZIND Retired : 156,00 L0060 | P o8 150,60
Jcom i
27 Camino Lienzo CJOTH
None
San Clemente, CAa 32673 DPTY
SCC i
0 |
Uhs 24 007 Jack P.osmith [Z]IND Retired 4 400,07 0000 | 0 od 10000
. [Jcom {
25300 Bremerton St DOTH '
None
Dara Point, Ca 32620 OpTY :
Oscc
On, 2o 0Lt Southiern CA Fire Protection, Inc. DlND ‘ 50.00 150,00 pog 150,00
. [Jcom
0251 Golden Lantern, #F101 OTH
) . OpPTYy :
Lacuna M =) [@: 2677 !
1Crl Miguel, D267 DSCC ! J
SUBTOTAL $ 1,660, 00

"Contnbutor Codes

IND - Individual
COM - Recigient Committee

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

_ ) . . FPPC Form 460 (January/05)
SCC - Smail Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

i
. . . | -
Monetary Contributions Received A"‘°:'°";jh':|aevd'§|;$:"ded ; Statement covers period CALIFORNIA 4 6 0
i from ___ 0170172007 FORM
through _06/30/2007 Page 22 of 57
NAME OF FILER i 1.D.NUMBER
i
Diane HarkKey ror Assemhly ; 1234082
IF AN INDIVIDUAL | ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST e AsomnTon, b auseny O TRIBUTOR | CONTRIBUTOR | ol 8o AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS
Cbo2l.l007 | Cindy taylor 'ND Homemaker 250,00 286,06 | pas 5000
COM
39 Ritz Cove Dy ive [JOTH .
None
Dana Polar, CA 92027 %SPCT;(YD
Ge 2170007 The Carol Audrey Durst Trust SIND Business Executive 100.00 275,00 { 0§ 215,00
COM
12 Tirvemia Dy, <OTH
PTY Mechanical Beltirgs &
Dana Point, Ca 82029 Csce Drives
NG, 22/0077 James E. Pierog [JJIND Physician 150.00 150.00 | P03 150. 04
Jcom
108 Monarch Bay
DgTH Jares E. Pierog, M.D.
Dana Poinn, Ca 90629 LPTY '
[Jscc ‘
Loy 20y Jana N. Adams [EIND Homemaker i 3,800.,00 3,600.00 {pO2 3,500.00
[Jcom
23532 Valie Rds DOTH Nome
e
San Juan Capistrano.  ChA 32675 LIPTY
[Jscc
06, L5 0T Ronald Young [X]IND Retired 155,00 130.C0 [ P02 190,00
[Jcom
34 Tovtuga Cay [:]OTH Mo
, Py o
Aliso Viejo, CA QLANE DSCC
SUBTOTAL $ 4.299.05 —I
‘Contributor Codes

IND ~ Individual |

COM — Recipient Committee i
{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)




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

i i i Amounts may be rounded i
Monetary Contributions Received ws may be rou Statement covers period CALIEORNIA 4 6 0
from___01/0172007 FORM
; through _06,/:5/2007 Page 22 of 07 {
NAME OF FILER 3 1.D. NUMBER
Hlans Harkey for Assembly i Lafagaz
z IF AN lNDIVIDUAL‘i ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED CODE * (IF SELF-EMPLOYED ENJER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS |
o !
[ carlos N, vivera %lND Retrired | 1, 500,00 000,00 | pos L 000,00
COM
24000 Danafir CJOTH ;
Nonre
Dana Point, Ca WA D PTY
[Oscc
ng omen’ s Leadership Assoc. PAC/CYWLA DIND J 2,600,100 I,ET0.GU o8 LE00 L0
37004 xjcom ;
2 Calle Arvoyo JoTH |
. - PTY
San Juan Capisrtrano, OA 92675 D
P ' Jscc
Ne 230000 Lrent assoriation of Orange County [JIND 3,350.00 LECH GO | b 0g LG0T
e o [Kcom |
ca CGarden Grova Blvd, Suire D DOTH |
GCarden Grove, Ca DGR %PTY ;
SCC I
DE LT ASTG-CAA Good Government Fund (#27 (i598) DIND 2,000,600 2,033,530 | pPoR 2,000,600
o ) ) . [FICcom
185 Navajo Rdes, Ste. o DOTH ‘
San Diego,  CA 212110 D PTY i
[Oscc }
dR A 00T Calvin L. Carrier [ZIND Retired ‘ 150.00 150.00 [ poe 150,00
9 Costa del Sol [icom
T Lasta de SO1 []OTH —
1
Pty :
Danz Point, CA 9LRLY [dscc |
SUBTOTAL $ 10,500,090 1

‘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 FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

SCHEDULE A (CONT)

Amounts may be rounded
to whole dollars.

Statement covers period

CA'F."Sg;NlA 4 6 0

from 01/01/2007
through _(6/40,/2007 Page 34 of 57
NAME OF FILER 1.D. NUMBER
i tor Assenbly 1294082
' AMOUNT CUMULATIVE TO DATE PER ELECTION
, FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE (1F CGMMITTEE. ALSO ENTER | D NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
\ *
RECEIVED CODE (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)i
oo Do ot Joyndi BL Elders [x]IND Realror 150,00 156,00 | P08 150,50
[Jcom
9 Ville Tranche CJoTH . . de ¢ )
Keliler villiams QC Coas
Monarch Beach, CA QZBE9 gggé
C602902007 |william L. Eldien [ZIND President 150.00 156,00 | pog 156,00
jcom
J485% Azure Seq [JoTH ) o :
Nolet Spirits /Fegel One
RO, . PO OPTY
laguna Niguel, ©CA V2677 [scc !
OF e Tgn Paliicia A, Taivbanks [X]IND Homemaker ‘ 150,30 186,00 [ poe 150,09
Jcom i
Fivremia Drivae
o s DOTH None f
tlonarech Beach,  Ca Dudly %PTY ‘
SCC
CE Yy winiy Diane M. Ferguson [ZJIND Homenaker 500,00 505.60 [ o3 606,00
jcom
SLEZS Beach Rd. [JOTH Hone
Capistrano Beach, CA G624 DPTY |
[Jscc {
[CL Hopert B. Ferguson [Z]IND 011 Executive 500.0C9 SO0.00 | PUR L0000
2707 Lake Center Dr 4200 DCOM ‘
N o T DOTH Bob Ferguson
Fargison -
lake Foreost n 40630 D PTY Tndependent
SR 3t \ FAE ] DSCC
SUBTOTAL $ 1.450.00 ]

*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

FPPC Form 460 (January/05)

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



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

i i i Amounts may be rounded | n i
Monetary Contributions Received s may be rou ; Statement covers period CALIFORNIA 4 6
| from 01/71/2067 FORM
through _000 /3072007 Page 5 of 5O/
NAME GF FILER | 1.D. NUMBER I
Diats Harkey fou Assemnbhly 17240852 ‘
IF AN lNDiVIDUAL.j ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
; FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
DATE (IF COMMITTEE ALSOENTER|D NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
E— 1‘ e
NE:09°2777  IElena Fiyer [Z]IND Homemaker g 20000 SonL oo | ros
Ccom i
29 Jia Monarca DOTH ‘
None
. OPTY \
Monavoh Beach, A 92629 |
scc i
[P e e Havdgaret F, Harrison IND Homemaker ! 300.00 <CU.00 [ POY 500,00
COM
Y81 Doheny Place JoTH
None
Caplstrano Beach, A 2604 Sggg
CEi-Tuty luilliam Johus (zliND Manufacturer ‘ 1,096.00 1,600.00 | pos 1,000, 54
jcom !
1760 Monrovia A4 |
DOTH Pathfinder Prodvzd‘ts, Inc,
Costa Masa, CiA 92627 Sg(?c/ i
Do 2R/ 5007 Lisa Korba-Merz [Z]IND Homemaker i 150.00 130.00 | rog 150.6C
24012 Bl L tern DCOM 1
45 pa ue gantern DOTH None :
Dana Point, CA D2029 D PTY
(Oscc
OC /o Tagy Mercer MacPhoerson [RIIND Retired 100.00 166.00 [ pos 1u0. 00
Jcom
23775 Via de Agua
SS_I? None
Sain Juan Capistrano, Cha 02675 0scc
SUBTOTAL $ 1.750.00 1

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




Schedule A (Continuation Sheet) Type or print in ink, ‘ SCHEDULE A (CONT)

Monetary Contributions Received Am°;m:vshmlaevdzjlf‘::"ded « Statement covers period CALIFORNIA 1 6
(o} o] ars. '
| from ___01/01/2007 FORM
through _06/20/2007 Page "6 of w7
NAME OF FILER 1.D. NUMBER
Dian: darrey for Assemmhly 1 L294n8r
f
IF AN INDIVIDUAL | ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
T F S TOR :
DATE ULL NAME, STREEE ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢oNTRIBUTOR OCCUPATION AND EMBL e RECEVED THIS CALENDAR YEAR TODATE
e (F COMMITTEE. ALSO ENTER | D NUMBER) .
RECEIVED CODE {IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
oS0 G Monaco, Inc./dba The Monaco Group DlND . 500,00 1.126.00 [ pos L6000
(jcom G o8 500,00
14250 Pranklin ave., Unir B ZoTH
Tastin, Ca RIS QpPTY |
[scc 1
DAL 0T Monaco, Inc./dba The Monaco Group D'ND 1 3.100.00 4,100,080 [pon8 g [N
[Jcom i | G ooy il
U250 Franklin ave., Unit B [Z]OTH
tusnIn, Ca 35789 Eg&
ST onarch Heallh Core (JIND 155,00 190,00 [ pos L0 o0
- B i Jcom
sfechnology D, OTH
Irvine, CaA  926i8 OPTY
[scc
UL zonT Sobert 7. Neal IND Real Estate Invest ment 300,05 100,00 IG5, 00
COM
24801 Doheny D, E}]OTH ) o
Hager Pacific
Caplstrano Beach, A 22624 D PTY
[dscc
LR Forrest Owem [XJIND Retired 500,00 SChL00 [ pow S0
PR [com
23760 Hobarve Bay DOTH o
Ong
PTY
Dana Point, CA 2029 ESCC
SUBTOTAL $ 1,555,600 7

“Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g.. business entity) i
PTY - Poittical Party }

SCC - Small Contributor Committee FPPC Form 460 (January/05)

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 rounded

Monetary Contributions Received

Statement covers period

to whole dollars. CALIFORNIA 46
from 9170172057 FORM
through _G£./30/2007/ Page 27
NAME GF FILER I'D NUMBER
Dicne T wey for Assenbhly 12940487
i FULL NAME, STREET ADGRESS p F IF AN INDIVIDUAL! ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE VhE NANE. S F‘,'.i'im“?ﬁs?imé?ﬁfé.DCNOU%ZEE% CONTRIBUTOR| CONTRIBUTOR | (¢ (aTION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS
AL Southern CA Fire Protection, Inc. [JIND 100.00 156.00 jpoR THO,00
Ocom
SUD51L Golden Lantern, #8101 XOTH
Laguna Niguel, ©CA 95677 Eggz
o SO s The Cavol Audrey Uurst Trust DIND Business Executive 175,00 275.00 | p0g 275,600
[Cjcom
12 Tirremia Dr. [ZOTH .
[___]PTY Mechanical Beltirngs &
Dara Point, CA 92629 Csce Drives
G629 0uT The Perry Law Firm (JIND 150.00 150.00 | p o2 150,00
com
19990 MacArthur Blvd., £150 [FOTH
Irvine, & Pl oiPTy
[Oscc
Ge 7000 The Preserve at San Juan, LLO (JIND 150.00 156,00 [P O8 150,00
COM
7 Upper Newporbt Plazg OTH
Hewport Beach, Ca 2246480 PTY
scc
NG, 2L0T Robert C. Theel [FIND Real Estate Develloper 1,0060.00 1.000.00 | POR 1L 000000
%4R41 ELl Camino Capist [Jcom ‘
Lahd . aminGe Capistrano DOTH ’
Metro RCT :
B ) o ety !
Ehele Jada
Dana Point., CA 22629 DSCC
SUBTOTAL $ L7 a0 7

*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 ‘

!

\

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT)

Statement covers period CALIFORNIA
2007 FORM 46

from 01703/

‘ through _00/30/2007 Page 48 of 57
NAME OF FILER 1 1.0 NUMBER
Drann Harkey {or assembly 1224087
1 OUNT PER ELECTION
IF AN INDIVIDUAL ENTER AMOUN CUMULATIVE TO DATE
F T
DATE FH ANE, TR AnoRE Ao e CONTRIBUTOR| conTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
- : CODE * )
RECEIVED (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 -DEC 31) (IF REQUIRED)
OF BUSINESS]
(SRR 7 Vieias Tribal Government DIND 3,600.00 JohulonG | pos [ SL O Al
[Jjcom
1 Wiejas Grade Rd. [KIOTH
Alpioe, Ch alnang DPTV
[scc
I o007 I nub alter [x]iND Executive Chairman 250.00 250,00 | POA 25005
[jcom
30% Calle Amanecc [JoTH .
sSunstone rlotels
San Clemente, Ca J2673 DPTY
Oscc
067 e /2007 Apartment Association of Orange County [JIND 250.00 :,600.00 {poO% 3,600 00
(#980470) [xKlCoMm
LZ8P2 Garden Grove Blvd, Suite D DOTH
t
Garaen Grove, CA GEdl D PTY i
[Jscc |
G620 Ty Robert o Brutocao [X]IND Brutoco Companies 1.53G.00 1,500.00 | poo 1,000,000
) [Jcom I
o Ventuve, #1106 DOTH A !
Roberto Brutocao
Trvine, CA 9Léi5 LIPTY 9
[Jscc
DG/ 50200, Sybili Carey [X]IND Executive ‘ 250, Ch RASIVIRSIeNN BT E] DRG0
(Jcom |
32412 Cockleshell
3:41%2 Cockleshe DOTH cuttis Michaels Shlon
“urtis Michaels Sa
) Op1y .
Dana DPoint, CA 92629 ’ DSCC
SUBTOTAL S 5 550,00 7

*Contributor Codes

IND - Individual

COM - Recipient Committee
{other than PTY or SCC) :

OTH - Other (e g.. business entity) |

PTY — Political Party

8CC - Smali Contributor Committee

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



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

Monetary Contributions Received Amounts may be rounded : Statement covers period CALIFORNIA
to whole dollars. 460
from 0170172007 FORM
through _06/20/2007 Page i2of %7
NAME OF FILER I.D.NUMBER
Diane Havkey foru hssembly 1294082
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR '
DATE (IF COMMITTEE ALSOENTER | D NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Ch/RG, TLNT Reynolds Forsum 'ND Franchise Operatar/Owner 500.00 S00.00 | POS SG0, 06
[ClcomMm
241173 Pucilic Coast Hwy., #6 []OTH
Jack In The Box
Dana Point, Ca 92622 CIPTY
Jscc !
GX03097G27 (doln D. Hicks [zIND owner 3 500.00 1,035.00 | Poa 1.006.00
[Jcom
31211 Boca Raton Place JOTH
DPTY Harbor Grill Restlaurant
Laguna Niguel, CA 92677
[scc
CES0 ST Johiy D. Hicks |ND Owner 500.00 1.,000.00 { P03 1,606,500
jcom
21511 Boca Raton Place TH
DO Harbor Grill Restlaurant
Laguna Niguel, Ca 03677 DPTY
[Jscc
Q63U N0y Darlene Kay McGahay [XIIND Banker 2,000.00 2,605,000 | pos 2,000,800
[Jcom
22191 Copper Lantern, #A DOTH o ‘
Bank of America
Dana Point, Ci 02629 DPTY
[dscc
Gos 3 200 Pecer WoWiLlidams CJIND Consultant 100.00 163,00 | PO2 100.00
12547 act Clcom |
G204 Artiantic Ave, DOTH !
Peter McWilliams |
CiPTY e
donarc aa 2 I0L2 :
Monarch Beach, © ITL2D scce
SUBTOTAL $ 3 ann. 60

*Contributor Codes

IND - Individual
COM - Recipient Commiitee !

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

SCC - Small Contributor Committee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,

SCHEDULE A (CONT)

Amounts may be rounded |
to whole dollars.

from Glo0l

Statement covers period CALIFORNIA
rorm 46

through _06/30/2007 Page 40 of __ 57

NAME OF FILER

Diane Haviey for Assembly

1.D.NUMBER

1294632

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

A IF COMMITTEE ALSQENTER ) O NUMBGER)
RECEIVED il

[
IF AN INDIVIDUAL | ENTER
CONTRIBUTOR | 60CUPATION AND EMPLOYER
CODE {IF SELF-EMPLOYED. ENTER NAME
OF BUSINESS]

RECEIVED THIS

AMOUNT CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

UL TR TR N O Erwin . skadrion
2007 Calle Fino larcve

San Clemente, A 2678

'ND retived

coM
[[JOTH N
D PTY one
(Jscc

190, 00 155,00 1 pna Tl 0

oo oo nGr? snthony W, Thompscn
1RLTE Cove Dr.

Dana Poine,  Oa 30009

IND Broker /Ownior

COM
DOTH y ) I
DPTY Triple Net Properties

[Jscc

L, 000,00 1,000,600 | poe TLUGu, oo

GoL LD LT, Gardner & Fuijimato. LLD
5545 Pesearch Dr.. #1000

fovane,  CA G201

[CJIND

CJcoM
[OTH
CIPTY
Osce

250,00 PSR B PAGLGE

Vintage Marina
B

S. Harbov«Blve,

Thanrel Islands Harh, CA 93025

JIND

CJcom
ZOTH
Pty
Jscc

1,500,060 1,o0%.00 | pos L0000

CJIND ‘
[Jcom |
[JoTH \
CPTY ‘
[lscc

SUBTOTAL $

2,850,700

“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

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



Type or print in ink.

SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans ReCEIVEd to whole dollars. from 01/01/2G07 FORM
056/30/2007 41 <7
SEE INSTRUCTIONS ON REVERSE through ol d Page of
NAME GF FILER 1.D. NUMBER
iane Mavkey foy Assembly 1294082
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER OUTSTANDING oL te) OUTSTANDING o “ 5 TIVE
HeE OCCUPATION AND EMPLOYER BALANCE AMOUNT AMOUNTPAID | “p= AN INTEREST ORIGINAL CUMULATIV
OF LENDER F SELF EMPLOYED ENTER BEGINNING THis | RECEIVED THIS | bR FORGIVEN | oiasm o THIS PAID THIS AMOUNTOF  |CONTRIBUTIONS
oF COMMITTEE ALSOENTER | . NUMBEF; NAME OF BUSINESS] PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Diaie darkey Councilwoman [ PAtD CALENDAR YEAR
Ir R UG i ) ‘ 0.00 50,000.00 0.09% ., 50,000.C0 s Shn g n
City ot Dana Point ST ® -
Monarct, Beact CA 92629 [J] FORGIVEN PERELECTION™
o 50,000.00 ) o L A
5 R 0.0 . 091 01/17/2007 |
TE] NG [JcCoM [JOoTH [JPTY [] SceC DATE DUE DATE INCURRED
Diane Hayzey Councilwoman {JPam CALENDAR YEAR
T i cove 0.00 g 5000000 0.00% ,, , 0:000.¢6 ; G e
City of bDana Point
Morarcl feach,  CA - 9268729 T e o [ FORGIVEN FATE PERELECTION ™
Ao pF ~ a8 VAR ]
. G.00 . 55, 060,60 4 0.00 s 0.G G6729/2007 | 4
TEIIND [JCOM [JOTH [ PTY [Jscc ; DATE DUE DATE INGURRED
b PAID CALENDAR YEAR
3 S % S 3
[[] FORGIVEN RATE PERELECTION **
3 5 5 s s
'Omo Qcom JotH [Jpry (] scc ‘ DATE DUE DATE INGURRED
SUBTOTALS $ 1cn.0oc.co § } 9008 105,000.09 § ¢.0n
(Enter (e} on
Schedule B Summary Schedule €. Line 3}
1. Loans received this period.................ccooovurooiiovoeooooceoeooo e B L08R 000 o
(Total Column (b) plus unitemized loans of less than $100.) ‘ tContributor Codes
. . , . IND - Individual
2. Loans paid or forgiven this period .............. T P TP RPN P PPN TP T T FRR RO s 3 &0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) i (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) ‘ OTH - Other (e g.. business entity)
} PTY - Palitical Party
3. Netchange this period. (Subtract Line 2 from Line 1.) ... P*ET $ 100.0010.00 SCC -~ Small Contributor Commiltee
{

Enter the net here and on the Summary Page, Column A, Line 2.

I "Amounts forgiven or paid by another party also must be reported on Schedule
*If required.

ﬂ

May be a negative number)

FPPC Form 460 (January/05)

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




Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

from

Statement covers period

01/0172007

FORM

through _U¢/ 30,2007

CALIFORNIA

Page L

SCHEDULE C

460

NAME OF FILER

Diane davkey for Assembly

1.D. NUMBER

1224082

CUMULATIVE TO
FULL NAME. STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ SATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED. ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE. ALSO ENTER 1 O NUMBER; NAME OF BUSINESS,) ! (JAN 1. DEC 31) {IF REQUIRED)
v ) Diane Haykoy [Z]IND Conmel twoman Fundraising Costs 794 .07 100,724 .07 § 60 TOO, i e
TR ORIt Cove [[:j]g?_m City of Dana Point !
vienavah Beach,  ©Ca 32529 DPTY
mfee ‘
GECTTR0N S0 Dalley |ND Homemaker: E\/r'—‘nit, Catering & 2,496.82 2,496,823 | v 0a 2,49
Costs
in Ritz Cove Drive Jjcom None \
[JOTH
Monarch Beach, CA 22629 [JPTY !
(Jscc
[CJIND
Jjcom ‘
[JOTH
Pty g
fjscc |
!
[JIND
com
CJOTH ‘
PTY \
[Jscc
Attach additional information on appropriately labeled continuation sheets. | SUBTOTAL $ 3,290, 90{ j
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUBIOAS.) ......cc..cco....oooiicevoorroe oo L $ 3,290.90 COM ~Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... e, $ 0.00 S;H ‘Po}he' I(‘;g~v business entity)
Y - Political Party
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) (e, TOTAL $ 3.290.90
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




S h dul E T int in ink SCHEDULE E
chedule ype or print in ink. | Statement covers period
Amounts may be rounded ! P CALIFORNIA 460
Payments Made to whole dollars. ! 0170172007 FORM
j from [l
i
: 06/30/2007 A3 57
SEE INSTRUCTIONS ON REVERSE through k4 - Page of
NAME OF FILER 1.D. NUMBER
Diane llersey for Assenbly 12940482
CODES: If one of the following codes accurately describes the payment, you may enter the cope Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuitants 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 L. or cable airtime and production costs
FIL  candidate filing/ballol fees PHO  phone banks ! TRC candidale travel, lodging, and meals
FND  fundraising events POL poliing and survey research I TRS  staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger se(vxces TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accoun ing) VOT voter registration
LT campaign literature and mailings PRT  print ads | WEB information technology costs (internet, e-mail)
1
NAME AND ADDRESS OF PAYEE i
(IF COMMITTEE. ALSO ENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ciitiara Dlanniag Associales Inc, CHs ‘ G
\
9ol Litn Stieet, Suite 400
Sa el Ch 959814 i
1
Blehor Jorminicarions LIT 3,45 .00
RO U Vacohvehur Blvd, #7100 i
Santa Ane CA 92704 i
_F::im:TL?,;'p‘. a5 POS j Rk
Davivent Ceni or j
I
Mempiiis THO25i01 :

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

: SUBTOTAL $ 8,450
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... SO UORUSUN 3 10,540 0
2. Unitemized payments made this period of under $100 ... e e e $ ERN
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoMN(€).) oo $ S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) TOTAL $ 2,559

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




SCHEDULE E (CONT)
Schedule E Type or print in ink.

(Contin uation Sheet) Amounts may be rounded 1 Statement covers period CALIFORNIA 46
to whole doliars, i St e FORM
Payments Made ‘ from 010172007
4 [ -
through "2t 7 0b. a4 7
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.0. NUMBER
Diene Heariey for Assembly 1294000
!
CODES: If one of the following codes accurately describes the payment, you may enter the d,ode. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications ] RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances | RFD  returned contributions
CTB  contnbution (explain nonmonetary)’ OFC  office expenses 3 SAL campaign workers' salaries
CVC civic donations PET  petition circulating j TEL  tv. or cable airtime and production costs
FiL  candidate filing/baliol 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 seJ'vices 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)
NAME AND ADDRESS OF PAYEE l
(IF COMMITTEE, ALSO ENTER 1D NUMBER) CODE OR [ DESCRIPTION OF PAYMENT AMOUNT PAID
|
Faaoral Dwpress I
Pavinent Center POS ‘ 2y ey
Merphins TH 22101 ‘
Fevsral Dxpress ‘
Payitont Ceater POS 29,15
NO2A102
Faule cnsulring, Ine,
403L0 Winchester Rd E-165 CNS 1,000,090
Tenecala CL %X891
Betty Prosiey & Assocliates, 1ac.
A0U51 Tomas 755,00
PRO
Pan: b Sta Margarita CA 9208%
Bervy vresliey & Associates, rne.
PRO A50,00
SUINL Tenias :
Rancho Lt Margarita CA 92658 |
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ D60
FPPC Form 460 (January/05)
FPPC Toli-Free Helpline; 866/ASK-FPPC (866/275-3772)




Schedule E

Type or print in ink.

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
o whole doilars. . e
Payments Made from 01/01/2007 FORM
! 06/10/2007
| h [t 3] o
SEE INSTRUCTIONS ON REVERSE ‘ through Page of :
NAME OF FILER | ————
Diaie Hsrkey [or Assembly ; aninan

CODES: If one of the following codes accurately describes the payment, you ma

y enter the c{ode. Otherwise,

describe the payment.

CVP  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 tv. or cable airtime and production costs
FIL  candidate filing/baliot 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 sefvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LI campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE ALSO ENTER 15 NUMBER, CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
Fediratr Expross
DayTan L Tenrer POS o
Moemphils TH 28101
Bieber Corituiiications ‘
2005 1 Macarthur Blud, #7102 1T S 8R5.00
Santa Ana CA 20704
Br.oenne Girvard
24074 Toprner Lantern POS } 140040
Dante Doint CAa 8260 i
|
Batty Presley & Associates, Inc. |
|
|
U1l Tonas ‘ BLH0.00
PRO
Ranckhs sta Hargarita CA 920808
By Presiey & Associates, T,
PRO S
[ 1]
Pencing Ofa Marqgarita On 92695 |
|
= : | —
Lo . . A T i
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § WL 7RG A

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




SCHEDULE E (CONT)
Schedule E Type or print in ink.

. . Statement covers period
(Continuation Sheet) Amotuntshm'aydbe”rounded CAtlgg:‘?anA 460
o whole dollars. e e
Payments Made from 01/01/2007
0R730/2007 an <7

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i 1.0. NUMBER

Diane rlaoRey for Assembly ‘ L794080

|
| . .
CODES: If one of the following codes accurately describes the payment, you may enter the dode. Otherwise, describe the payment.
i
|
|

OMP  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 nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. 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 staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads i WEB information technology costs (internet, e-mail)
1
NAME AND ADDRESS OF PAYEE 1
(IF COMMITTEE ALSO ENTER 1D NUMBER) CODE OR ! DESCRIPTION OF PAYMENT AMOUNT PAID
Parieyn Cavanaugh |
22 wosdhave: vy -
E yoodlhaven D e FND 1,9864.00
Lagung Titguel CA 92677
Brienn=a Civard
FACD3 Jopper Lantern oFc A4 47
Dana Poant CA NI629
Favis Consoliing, Ine.
A05 0w Vinchester Pd L-ion CNS 616,16
Temecn T A 22891
Puwnue Consulting, Inc.
4u s linchester Bd E-1sb% 1,000.Cu
CNS
Temeoiiia Ch 22591 i
i
Fanie Consilcing, Inc. . :
CNS ‘ 2,797.04
3N Aizhester Pd o f-1685
Tewcula ThH 525701
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ SLBAT A

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




Schedule E

SCHEDULE E (CONT)

Type or print in ink,

. . Statement covers period A NI A
(Contlnuahon Sheet) Amounts may be rounded O A6 .
to whole dollars, 01/01,/5007 OR
Payments Made | from 14017500
: through D6/730/2007 57 07
SEE INSTRUGTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Diaio Harkoy for Assembly 17234032
CODES: |If one of the following codes accurately describes the payment, you may enter the qode. Otherwise, describe the payment.
OGP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances | RFD  returned contributions
CTB  contrnibution (explain nonmonetary)* OFC office expenses } SAL campaign workers' salaries
CVC civic donations PET  petition circulating ! TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot 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 ser/ices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign lterature and mailings PRT  print ads ' WEB information technaology costs (intermet, e-mait)
NAME AND ADDRESS OF PAYEE ‘
(IF COMMITTEE ‘ALSD ENTER 1D HOMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
327y Fresley & Associates, lnc. |
Sl s i
o seeme PRO ! 856G, 01
Parncho Ste argarita CA 92600 ;
j
Feder | BApTess i
Payient Tantor rOg R
Ieuplhd 1 23101
i
Puliy rresloy & Associal s, Inc. ‘
I foas PRO 1’ FEC G
Raulno Sia Uargavita Ca 32690 ‘
el Camino Couwntry Club
II0T visra Tay | PR
FND |
Clednsioae CA JRUu56 ‘
GCliliard Blanning Associates Inc.
TRS 4715, 56
201 Tieh Streer, Suite N0
LNadLanEnLo CA 95314
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ SLIERL L

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




| SCHEDULE E (CONT
Schedule E Type or print in ink. : )

. . Statement covers period
(Continuation Sheet) Am°f'mshmfydbir°unded CALIFORNIA 460
O whole dollars. N Sr
Payments Made from 01/01,2607 FORM
i
: 0573072007 4o 57
SEE INSTRUGTIONS ON REVERSE ‘ through Page 17 of
NAME GF FILER 1.D. NUMBER
Diane fHarney ror Assembly ! 1994057

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances i RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC cvic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and- survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing 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 . i WEB information technalogy costs (internet, e- maul)
NAME AND ADDRESS OF PAYEE
{IF COMRHTTEE. ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gilliard Blanning Associates Inc.
951 Lith Street, Suite 400 TRS Sty g
SACUam2nLn CA 25614
Brierne Girard
24003 Copper Leantern 86.37
; I Copper Lanter: OFC 6
Dana Point Ca 22609
Pauie Conmsuiting, Inc. i
40275 Winchester Rd E-165% CNS ! 270,00
TemeCula CA 92591
1
Paule Consaiting, Inc. 1
40545 tinchester RA E-165 ' L,0na, G
NS
Terweciia Ch 1250 ‘
I
Coempletelarpaians . com ‘
OrFC ! e 06
DIN Gelonay Center Way, Suite K \
I
San Dlieon Ch 92107 !
T —_— I om— =
* . i . . . !
Payments that are contributions or independent expenditures must also be summarized on Schedule D. ; SUBTOTAL $ 2,090,687

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




SCHEDULE E (CONT)

Schedule E

Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole dollars. P FOR
Payments Made from Ci/01/2067 ORM
Go/3G/72007
RV A 4q [N

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

Diane hHarkey for assembly 294032

CODES: If one of the following codes accurately describes the payment, you may enter the

#ode. Otherwise,

describe the payment.

OMP  campaign paraphernalia/misc. MBR member communications | RAD radio airtime and production costs
CNS  campaign consuitants 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  tv. or cable aitime 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
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE  ALSO ENTER 1 D NUMBER, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bricime Glrard
JA0ZE Tepper Lantern OFC l ol
Dana rolae A 22620 }
) i
Pauie Tomsalting, Ine, I
400 oonraester R FBooos i Zh0. o
Teth Citea Ui D050
Veray Larfield & Associates
PO Box 471 CNS i L0044
acramenta Ca 95317 }
|
Retty Drogliey & Associates, Inc. l
05l Tonas 250,070
PRO
Rancio Dra Mavrgarita CA 99695
Fedt S Hedia Group LLO
PRT GO0, 00
17'=40 1th Street
TusLin U 20780
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,9%1.91

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



SCHEDULE E (CONT)
Schedule E Type or print in ink.

. . m r: i
(Continuation Sheet) Amounts may be rounded | Statement covers period CALIFORNIA 460
to whole doilars. ! 11 o e FOR
Payments Made | from____01/01/2007 ORM
06/230/2007 - e
through e 0 57
SEE INSTRUCTIONS ON REVERSE 1 9 Page of
NAME OF FILER ; 1.D. NUMBER
Drane Hatxkey for Assembly ; 1294037
!
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR  member communications i 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  tv. or cable aittime 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, accoun ing) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE ALSD ENTER 1D NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CoempleteCampaions . com !
B0 CArTeay Center Way, Sulte I OFC i
San Sregs O U202 1
|
Compsiat earmDalgns . com ‘
oLl Caroray Center Way, Suite ® . { D000
San D oge CR GLLAD *
CunpleteCanpaloms . com
Y13 Calevay Center Way, Suite K OFC ! SEBLTA
San Neegn CA 92002
!
Comprat-Camnsions . com "
CECroway Center Way, Sulte i ‘ REA A
OFC
St b Gi00 00
Comprer elanpalygns . eom
Orc 11,04
Gl Gareway Center Way, Sulte #
San Dieos 04 232100
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §$ 934,75

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




Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT)

Type or print in ink.

to whole dollars.

Statement covers period

CALIFORNIA 460

FORM

GL/01/2007

Payments Made from
: through UO/30G/72007 g1 57
SEE INSTRUCTIONS ON REVERSE | s Page of
NAME OF FILER 1 1.D. NUMBER
Diane Havkey for Assombly 1 1224052
|

CODES: If one of the following codes accurately describes the

]
payment, you may enter the gode. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating ‘ TEL twv. 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 se;rrvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads ! WEB information technalogy costs (internet. e-mail)
|
NAME AND ADDRESS OF PAYEE
IF COMMITTEE ALSO ENTER 10 NUMBER, CODE OR ‘[ DESCRIPTION OF PAYMENT AMOUNT PAID
Complet elamnal i . com
e Capovay Connor Way, Sulte K OFC o
San Diego Ta 90102
CommpreteCampai gns. com
CLl Gateway Conter Way, Suite ¥ oFc TG0
San Diego CL IZ102
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ‘ SUBTOTAL $ 240,010
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




i SCHEDULE F

Type or print in ink. |
Schedule F yp P Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. i trom 6170172007 FORM
; through 06/20/2007 Page 65 of 57
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER [
Diaue Hirkey [or Assembly ! 1294082 ]
|
CODES: If one of the following codes accurately describes the payment, you may enter the ode. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign warkers' salaries
CVC civic donations PET  petition circulating i TEL t.v. or cable airtime and production costs
FIL  candidate filing/bailot 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 WEB information technology costs (internet, e-mail)
(a) (b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSC ENTER | D. NUMBER, DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT OGN E; OF THIS PERIOD
Pante Consulting, inc. CNS [0 LG0 L, 000, 00 0,00 17;'0 LG
407EL Hnchesior Rd F-les
Tensria Ciy 90591
Pauie Consnlting, Ine, OFC L0.0D liv, 20 [Ty 10,750
40350 Minchester Rd F-165 ‘
|
Teimecnla TA 20591 i
i
Pecu i Censaiting, Tnc. CNS I n.oo £00.00 0.0 o000
Suitn oinchester R B-1o5 1
Termenr gl Oy e
* Payments that are contributions or independent expenditures must also be J
summarized on Schedule D, SUBTOTALS §$ | 0.00 § 1,610,209 0.00% L 610,20
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.) ... INCURRED TOTALS $ 1,745, 04
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.) ... PAID TOTALS $ IERRE
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COlUMN A, LINE 9.) ...t NET L ied >

1 May be a negative number

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




SCHEDULE F (CONT.)

Schedule F Type or print in ink.
. . Amounts may be rounded ;
(Continuation Sheet) to wholo dollare. Statement covers period CAI'.:Igg“RANIA 46 0
Accrued Expenses (Unpaid Bills) 3 from 1] /0172007
through ___0%/%0/2507 Page 5 of %
NAME OF FILER ! D NUMBER
Diare Havkey for assembly : ERL A

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

CMP  campaign paraphernalia/misc. MBR member communications 1 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 I TRC candidate travel, lodging, and meals

FND  funaraising events POL  polling and survey research : TRS staff/spouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accourqing) VOT voter registration

LT 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.

(a) | (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER | D NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS P#RIOD (ALSO REPORT ON E} OF THIS PERIOD
Biienne Givacd OFC ’] .00 154 .86 0.30 154.86
4400 Copper Lantern ‘
I
Dara Folon CA 92509 !
SUBTOTALS $ 0.00 § 154.86 ¢ 0.00¢ 154,185
FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule G

Type or printin ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from 61,01/2007 FORM
CE/20/72007 4 57
SEE INSTRUCTIONS ON REVERSE through - — Page of
NAME OF FILER I.D. NUMBER
Diane avkey for Assembily L29408n

NAME OF AGENT OR INDEPENDENT CONTRACTOR

FaTlyn Cavanaugh

CODES:

owP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic dopations

FIL candidate filing/baliot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
pRT

member communications
mesetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (iegal, accounting)

print ads

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

If one of the following codes accurately describes the payment, you may enter the code. Otherwi

RAD

se, describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel. lodging, and meals

staff/spouse travel, lodging, and meals

transfer between commitiees of the same candidate/sponsor
voler registration

information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER | D NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

LTlc Party Rental

anBis Mlerit Circie, Suite 100

Larnato 115 018 CA 902652

FND

F30.00

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § R R

" Do nat 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

i
i
i
i
i
f

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




Scheduie G Type or print in ink. SCHEDULE G

t t T rio
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
H H to whole dollars. TS
Contractor (on Behalf of This Committee) from 0172007 FORM
through__ $5/30/2007 55 57
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.0. NUMBER
Diane Herkey [or Assembly 1294082
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Cilliard Blanning Assomiates Inc.
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL tv. 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 X TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sqrvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT 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. !
i
NAME AND ADDRESS OF PAYEE OR CREDITOR !
(IF COMMITTEE ALSO ENTER ) D NUMBER) CODE  OR ; DESCRIPTION OF PAYMENT AMOUNT PAID
Sonthwest Airlines TRS CRiveral 3/22 SHE-SNA-SHE 258,40
POOBox L0649
Dallen 92 25224
Matlonal Car Rental TRS CRivera: 3/23 Car Rental 107,953
GG Airport Way
Santea ana CA 92707
Ovange County Hilton Hotel TRS CRivera: 3/23 Ludging “37.12
L8900 HMacarnhur Boulevard
lrvine Ca 92612 }
|
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 642,75

" 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 (January/05)
\ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Scheduie G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amonts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from 11/61/2007 FORM
06 /2072007 aR 57
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Dreme Haczey (or Assemhiy 12941527

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Brienne Girard

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

QMR campaign paraphernalia/misc MBR member communications I 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  tv. or cable airtime and production costs

FiL  candidate filing/baliot 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 leqgal defense PRO  professional services (legal, accounting) VOT voter registration

LT 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 Scheduie D,

|
|
NAME AND ADDRESS OF PAYEE OR CREDITOR |
S I ‘
(IF COMMITTEE. ALSO ENTER | D NUMBER) CODE  OR | DESCRIPTION OF PAYMENT AMOUNT PAID
BS Plsinastor POS | 190 L
. !
un T oen
Pllesiig Vioeln C4 926970
TS T LASter POS 144504
Maln Station ;
&
Miss.ion Viedo CA 92692
TS PGR LI ASE L POS i 110,60
|
Il no= i i
Hinsism Vieso ©A 22697
|
|
|
Attach additional information on appropriately labeled continuation sheets. ; TOTAL* § 940.40

* Do not transfer to any other schedule or (o 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 (January/05)

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




Scheduic G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

from 0L/01/2067

through ___C6/30/2007

Statement covers period

CAtlcF)g;N'A 46 0

57

of

Page

NAME OF FILER
drane Harkey for Assembly

1.D. NUMBER

1294082

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Paule Consulting, Inc.

CODES: If one of the following codes accurately describes the

payment, you may enter the }code. Otherwise, describe the payment.

QWP 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  tv. 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 sarvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT 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 COMMITTEE ALSO ENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dare vt Ing, OFC 110,20

e

FO Rox 2000

Tustin Cn 9074681

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 1laLan

" Do not transfer to any other schedule or to the Summary Page. This total ma

independent contractor as reported on Schedule E.

y not equal the amount paid to the agent or

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



