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1. Type of Recipient Commiittee: 2. Type of Statement:
[1 officeholder, Candidate Controlled Committee [ Bailot Measure Committee [4 Pre-election Statement 1 Quarterly Statement

O state Candidate Election Committee
O Recall

[ General Purpose Committee
QO sponsored

[ Special Odd-Year Report
I Supplemental Pre-election
Statement - Attach Form 495

[ Semi-annual Statement
[ Termination Statement
[0 Amendment (Expiain below)

O Primarily Formed
O controlled
O Ssponsored

O Primarily Formed Candidate

O small Contributor Committee Officeholder Committee
O Political Party/Central Committee
- - 1.D. NUMBER
3. Commiittee Information 1299560 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Harkey Watch Barrett Garcia
MAILING ADDRESS '
STREET ADDRESS (NO P.0. BOX) 32302 Camino Capistrano #214
24040 Camino Del Avion #A222 oy ) STATE | ZPCODE AREACODERHONE
pe= STATE 2P CODE AHEA CODEPHONE San Juan Capistrano CA 92675 (949)456-6363
Monarch Beach CA 92629 (949)496-6363  NAMEORASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
oty STATE 2IP CODE AREA CODE/PHONE

(O

OPTIONAL: FAX/E-MAIL ADDRESS

( ) /

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules

is true and complete. | certify under penalty of perjury under the Ja

he State of California th

oregoing is trEe and correct.

Executed on ‘5 - —o S/ By
DATE 3 T SIGNA 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 By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

S/CCW - PUSCO8080262217 (Rev. January/05)

State of California Fair Political Practices Commission.
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5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

BALLOT NO, ORLETTER | JURISDICTION J supPoRT

[J oprose

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this consolidated statement that are controlled by you or which are primarily
formed to receive contributions or to make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME (.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
{71 oppPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ orPose
COMMITTEE NAME 1.0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE?

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

cITY STATE ZIP CODE AREA CODE/PHONE




Recipient Committee

SUMMARY PAGE

umm
ary rage wom _ 01/01/2008 A
through 05/17/2008 | page 3 of 4
NAME OF FILER Harkey Watch 1.D.NUMBER
1299560
Contributions Received Column A Column B Calendar Year Summary for Candidates
TOTAL THIS PERIO A H 2
{FROM ATTAC:ED SCHEgULES) CT%ES_D;\S I;E"I"XS gunnlnlgE':‘ Bt‘_)th the State Prlmary and
1. Monetary Contributions ..........coc.ceeeeecveernsuennens Schedule A, Line 3 8 0.00 0.00 eneral Elections
2. L0ANS RECEIVEM -...ovovmecrereereeeiereeeeeeveeseeenen Schedule B, Line 7 0.00 0.00 1/1 through 6/30 - 7/1 o Date
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ................. AddLines1+2 $ 0.00 0.00 Received .... &
4. Nonmonetary Contributions ............cccveeecrrrecanes Schedule C, Line 3 1,433.39 1,433.39 21 Eﬂi%zndnuresg
5. TOTAL CONTRIBUTIONS RECEIVED ................. Addlines3+4 $ 1,433.39 1,433.39
Expenditures Made Expenditure Limit Summary for State
6. Cash Payments ......c..cceccerrersrmecreseesersssnssnsans Schedule E, Line 4 $ 0.00 0.00 Candidates
. 22. Cumulative Expenditure Made*
7. Loans Made .......oovciivciimrircee et e Schedule H, Line 7 0.00 0.00 (I Subject to Volun‘t)ary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS ...ccovvreerricecinierenns Add Lines6+7 $ 0.00 0.00
Date of Election Total to Date
9. Accrued Expenses {Unpaid Bills) ..........coevercue.. Schedule F, Line 3 0.00 0.00 (mm/ddiyy)
10. Nonmonetary Adjustment ..............ooeceneemneness Schedule C, Line 3 1,433.39 1,433.39
11. TOTAL EXPENDITURES MADE .................. AddLines8+9+ 10 $ 1,433.39 1,433.39
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16 $ (13.63) *Amounts in this section may be difierent
13. Cash RECeIPLS .-....ovrveeeeeeeies e eeeereeeeeneen Column A, Line 3 above 0.00 from amounts reported in Column B.
14, Miscellaneous Increases to Cash ........cc.cvn..e. Schedule !, Line 4 0.00
15. Cash Payments .........ccceeveereeeeuersieenserenne Column A, Line 8 above 0.00
16. ENDING CASH BALANCE ............ Lines 12+13+14, less Line 15 $ (19.63)
If this is a Termination Statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b)  $ 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIBNLS ......c.cevreeencie ittt srer s $ 0.00
19. Outstanding Debts .......... Add Line 2 + Line 9 in Column C above $ 0.00

S/CCW - PUSCO8080262217 (Rev. January/05)




SCHEDULE C

Schedule C Statement covers period CALIFORNIA 460

Nonmonetary Contributions Received tom __01/01/2008 FORM

throughwg_ Page 4 of 4
NAME OF FILER Harkey Watch 1.D. NUMBER

1299560

DATE FULL NAME, STREET ADDRESS AND CcoNTRiguTOR| . IF AN INDIVIDUAL, ENTER DESCRIPTION OF FAIRMARKET | CUMULATIVE TO DATE | CUMULATIVE TO DATE

RECEIVED ZIP CODE OF CONTRIBUTOR CODE * OCCIEZQE;‘gsFﬁgeEE"éE';S: ER| GooDS OR SERVICES VALUE CALENDAR YEAR OTHER
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) O S AME OF BUSINESS) : (JAN 1 - DEC 31) (IF APPLICABLE)

04/21/2008 |James V. Lacy
24921 Seagate Drive
Dana Point, CA 92629

IND Attorney Signs 1,433.39 1,433.39
coM
OTH |Wewer & Lacy LLP
PTY
ScC

IND
COM
OTH
PTY
SCC

IND
coMm
OTH
PTY
SCC

IND
CcoM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

00000 | 00000 (O0o4goo | ooooo | oooos

SUBTOTAL $ 1,433.39

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.
(Include all Schedule C SUDLOTALS.) .....cc.oeeeveeereeieceecre et eeee s eee st sae s st seesemtoneensesesameane s $ 1,433.39
2. Amount received this period - Unitemized nonmonetary contributions of less than $100.
........................................................................................................................................................ $ 0.00
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




