
Recipient Committee 
Campaign Statement 
Cover Page 

"",:. I"~ ("I E-- IVEC"(Government Code Sections 84200 - 84216.5) i\ c. \., _ 'I 

Statement covers period 

lDOj i~~ I I0 ffo 13J 22 tis 
05/17/200S 

1. Type of Recipient Committee: 
o Officeholder, Candidate Controlled Committee 0 Ballot Measure Committee 

o State Candidate Election Committee 0 Primarily Formed 

o Recall 0 Controlled 

o Sponsored 
Iii:! General Purpose Committee 

o Sponsored o Primarily Formed Candidate 
o Small Contributor Committee Officeholder Committee 
o Political Party/Central Committee 

'," 
,~ ~ 
;~: ': 

,;-, 
,. 
',' 

Date of Election if applicable: 

41 ofPage 
MAY 29 Z008 

EGISTRAR OF V01ER5 For Official Use Only 

D~puty 

:',:' 
", 

(Month, Day, Year) 'II 

/ / 

2. Type of Statement: 
IB' Pre-election Statement 
o Semi-annual Statement 
o Termination Statement 
o Amendment (Explain below) 

',j 

U Quarterly Statement 
n Special Odd-Year Report 
o Supplemental Pre-election 

Statement- Attach Form 495 

" 

/~ 

LD. NUMBER 
3. Committee Information Treasurer(s)1299560 

COMMITTEE NAME NAME OF TREASURER 

Harkey Watch Barrett Garcia 
MAILING ADDRESS 

STREET ADDRESS (NO P.O. BOX) 32302 Camino Capistrano #214 

24040 Camino Del Avion #A222 CITY STATE ZIP CODE AREA CODEJPHONE 

CITY STATE ZIP CODE AREA CODEJPHONE 
San Juan Capistrano CA 92675 (949) 496-6363 

Monarch Beach CA 92629 (949)496-6363 NAME OF ASSISTANT TREASURER, IF ANY 

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

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEJPHONE 
:.'~ 

CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL: FAXIE-MAIL ADDRESS 

/ OPTIONAL: FAXIE-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules 
is true and complete. I certify under penalty of perjury under the ,a~he State of California tha}4Re..1Qregoing is tr~e and correct. 

Executed on s:- t. 'Z- --c> Y By 
DATE EASURER OR ASSISTANT TREASURER 

Executed on By 
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 

Executed on By 
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT 

Executed on 
DATE 

By 
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT 

S/CCW - PUSC080B0262217 (Rev. January/05) State of California Fair Political Practices Commission. 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OF CANDIDATE 

COVER PAGE - PART 2 

Page 2 of 4 

6. Primarily Formed Ballot Measure Committee 
NAME OF BALLOT MEASURE 

::~: 

:0. 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP CODE 
Identify the controlling officeholder, candidate, or state measure proponent, if any. 

.:;~ 

BALLOT NO. OR LETTER JURISDICTION U SUPPORT 

o OPPOSE 

} 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: Listanycommittees 
(,not included in this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

formed to receive contributions or to make expenditures on behalf ofyour candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

STREET ADDRESS (NO P.O. BOX) 

STATE 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE 

ZIP CODE 

ZIP CODE 

I.D. NUMBER 

7. Primarily Formed Candidate/Officeholder Committee 

CONTROLLED COMMITTEE? 

AREA CODEIPHONE 

I.D. NUMBER 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

.0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

CONTROLLED COMMITTEE? 

AREA CODE/PHONE 



Recipient Committee 
Summary Page 

NAME OF FILER Harkey Watch 

Contributions Received 

1. Monetary Contributions 

2. Loans Received 

3. SUBTOTAL CASH CONTRIBUTIONS 

4. Nonmonetary Contributions 

5. TOTAL CONTRIBUTIONS RECEIVED 

Expenditures Made 
6. Cash Payments 

7. Loans Made 

8. SUBTOTAL CASH PAYMENTS 

9. Accrued Expenses (Unpaid Bills) 

10. Nonmonetary Adjustment 

11. TOTAL EXPENDITURES MADE 

Schedule A, Line 3 

Schedule B, Line 7 

Add Lines 1 + 2 

Schedule C, Line 3 

Add Lines 3 + 4 

Schedule E, Line 4 

Schedule H, Line 7 

Add Lines 6 + 7 

Schedule F, Line 3 

Schedule C, Line 3 

Add Lines 8 + 9 + 10 

Current Cash Statement 
12. Beginning Cash Balance Previous Summary Page, Line 16 

13. Cash Receipts Column A, Line 3 above 

14. Miscellaneous Increases to Cash ~ Schedule I, Line 4 

15. Cash Payments Column A, Line 8 above 

16. ENDING CASH BALANCE Lines 12+13+14, less Line 15 

If this is a Termination Statement, Line 16 must be zero. 

Column A 
TOTAL THIS PERIOD
 

(FROM ATTACHED SCHEDULES)
 

$ 0 . 00 

0.00 

$ 0 . 00 

1,433.39 

$ 1, 433 .39 

$ 

$ 

$ 

0 . 00 

0 . 00 

0 . 00 

0 . 00 

1 , 433 . 39 

1, 433 .39 

$ ( 19 . 63 ) 

0 . 00 

0 . 00 

0 . 00 

$ ( 19 . 63 ) 

17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b) $ 0.00 

Cash Equivalents and Outstanding Debts 

18. Cash Equivalents $. 0 . 00 

19. Outstanding Debts Add Line 2 + Line 9 in Column C above $ 0 . 00 

S/CCW - PUSC08080262217 (Rev. January/OS) 

Statement covers period 

kom 01/01/2008 

through 05/17/2008 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

4Page 3 of 
I.D. NUMBER 

1299560 

ColumnB 
CALENDAR YEAR 
TOTAL TO DATE 

$ 0.00 

0.00 

$ 0.00 

1,433.39 

$ 1,433.39 

$ 0.00 

0.00 

$ 0.00 

0.00 

1,433.39 

1,433.39$ 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20.	 Contributions 
Received ........$ _ 

21.	 Expenditu res 
Made $3i-----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditure Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election Total to Date 
(mmlddlyy) 

*Amounts in this section may be different 

from amounts reported in Column B. 



SCHEDULEC 

Schedule C Statement covers period 
~~~RNIA460Nonmonetary Contributions Received 

from 01/01/2008 

4through 05/17/2008 Page 4 of 
NAME OF FILER I.D. NUMBERHarkey Watch 

1299560 

IF AN INDIVIDUAL, ENTER I DESCRIPTION OF DATE FULL NAME, STREET ADDRESS AND FAIR MARKET CUMULATIVE TO DATEICUMULATIVE TO DATE
CONTRIBUTORIOCCUPATION AND EMPLOYER GOODS OR SERVICESRECEIVED ZIP CODE OF CONTRIBUTOR CALENDAR YEAR OTHERVALUECODE' (IF SELF.EMPLOYED ENTER 

[IF COMMITTEE. ALSO ENTER 1.0. NUMBER) (JAN 1 - DEC 31) (IF APPLICABLE) NAME OF BUSINESS) 

04/21/2008 James V. Lacy 1,433.39 
24921 Seagate Drive 

Attorney 1,433.39SignsIi2I IND 
D COM 

Dana Point, CA 92629 DOTH IWewer & Lacy LLP 
D PTY 
D SCC 

D INO 
D COM 
DOTH 
D PTY 
D sec 

D INO 
D COM 
DOTH 
D PTY 
D sec 

D INO 
D COM 
DOTH 
D PTY 

D sec 

D IND 

D COM 
DOTH 
D PTY 

D sec 

: , ,. 
._---_._--------_ ..•_--_.--------------------------

Schedule C Summary 

1. Amount received this period - itemized nonmonetary contributions. 
(Include all Schedule C subtotals.) 

2. Amount received this period - Unitemized nonmonetary contributions of less than $100. 
........................................................................................................................................................ 

3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .TOTAL 

$ 

$ 

$ 1,433.39 

1 , 433 . 39 

0.00 


