COVERPAGE

Recipient Committee T

. Type or print in ink. Date Stamp
Campaign Statement CAtgg;NlA 460
Cover Page

(Govemment Code Sections 84200-84216.5)

Statement covers period Date of election if applicable; |

(Month,ﬁ%;@ﬁ?% \
E— LA A

2. Type of Statement:
O Prepeyioptashbih POIHT
k] Semi-annual Statement

(B Termination Statement
(Also file a Form 410 Termination)

(] Amendment (Explain below)

of _10

Page _1

from 01/01/2007

For Official Use Only

SEE INSTRUCTIONS ON REVERSE through __12/31/2007

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

[C] Officeholder, Candidate Controlied Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[x] Primarily Formed Ballot Measure
Committee
) Controlled

O Sponsored
{Also Complete Part 6)

[ Quarterly Statement

[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

[Tl General Purpose Committee
(O Sponsored
QO Small Contributor Committee

(1 Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee (Alse Complete Part7)
3. Committee Information - ”li':zi'; ; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Lysa Ray
MAILING ADDRESS

Citizens for Mayor Diane Harkey-Stop the Recall

603 E Alton Ave Suite H

AREA CODE/PHONE

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE

24843 Del Prado #284 Santa Ana, CA 92705 714-540-2295
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Dana Point CA 92629 714-540-2295

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

cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of
under penalty of perjury unciaZe la?he State of California that the foregoing is true and gd

Executed on B
%7 f{ y
Executed on O By
Date
Executed on By —_—
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By —_— e
Date Signature of Controlling Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

Iéemple_nt cs‘)t":m'tte‘i CALFORNIA A ()
ampaign Statemen FORM
Cover Page — Part 2
Page _2 of _10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Recall Diane Harkey
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ) ] SUPPORT
NYA City of Dana Point OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

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

Related Committees Not Included in this Statement: List any committees

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Diane Harkey

not Included In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candlidacy. City Council; District City
COMMITTEENAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O ves 1 NO .
CONMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
City Council Member (] orPosE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
City Council Member (%] supPORT
Diane Harkey ] oprPOSE
COMMITTEE NAME 1.D, NUMBER OFFICE S0 - =
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT OR HELD [} SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 SUPPORT
Uves [lno C] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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
Amounts may be rounded

summary Page . to whole dotlars. Statement covers period CALIFORNIA 46 0
from 01/01/2007 FORM
SEE INSTRUGTIONS ON REVERSE through 12/31/2007 Page 2 of 22
NAME OF FILER 1.D. NUMBER
Citizens for Mayor Diane Harkey-Stop the Recall
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oSS g | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccccvvenrrmvrrecrnnencienne , Schedule A, Line3 $ 20,474.48 $ 20,474 .48 11 throush 630 1 to Dat
TOU 0 Date
2. Loans Received ........ccccvmiinmeninnccnnccnniencrnines e Schedule B, Line 3 0.00 0.00 ¢
20. Contributions
20,474.48 ,474.
3. SUBTOTAL CASH CONTRIBUTIONS ........cccovveerinnnnne AddLines1+2 $ $ 20,474.48 Received $ $
4, Nonmonetary Contributions .................ecoveverveonmrenns Schedule C, Line3 3,484.92 3.484.92 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..evervvvviiriirennnnnnnss AddLines3+4 $ 23,959.40 $ 23,959.40 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......cccocvminnniniinnnnenens Schedule E, Line 4 $ 25,474.48 $ 25,474.48 Candidates
7. Loans Made ... e Schedule H, Line 3 0.00 0.00 22 G lative E ait Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......coocvvvernrirrenrerrenanenne AddLines6+7 $ 25,474.48 $ 25,474.48 (f Subjectto y Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) ..........ccoviniiininnene Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10, Nonmonetary AdjUSIMENt ...........cvuvveecreeerevernisesernenns Schedule G, Line 3 3,484.92 3,484.92 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 28,959.40 $ 28,959.40 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .........c............. Previous Summary Page, Line 16 $ 0.00 To calcufate Column B, add
13. Cash Receipts ........cccvviiinvrviiinccieric Column A, Line 3 above 20,474.48 amounts in Column A to the
corresponding amounts *Amounts in this sectiori may be different from amounts
14. Miscellaneous Increases to Cash........ccecvvevvrverenns Schedule |, Line 4 5,000.00 from Column B of your last | |, eported in Column B.
25,474.48 report. Some amounts in
15. Cash Payments ........ccooeecemmmnencrcncnmncnrcnnineens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
0.00
17. LOAN GUARANTEES RECEIVED ........c.coecevivvrnnnn Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18, Cash Equivalents..............cccovveececrnnvrnennenns See instructions on reverse  $ 0.00
19. Outstanding Debts ........ccceovrrrenns Add Line 2 + Line 9in Column B above  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpllng: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink. SCHEDULE A
. . . Amounts may be rounded
Monetary Contributions Received to o dllare. Statement covers perlod CALIFORNIA 4 60
from 01/01/2007 FORM
4 10
SEE INSTRUCTIONS ON REVERSE through _12/31/2007 Page of
NAME OF FILER 1.0. NUMBER
Citizens for Mayor Diane Harkey-Stop the Recall
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE'TO DATE PER ELECTION
DATE A, TR o A soETon ey _OTRIBUTOR | CONTRIBUTOR | oCcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/31/2007 [Piane Harkey XIIND Mayor 6,375.48 20,375.48
ocom
76 Ritz Cove Sgw city of Dana Point
Monarch Beach, <Ca 92629 DSCC
12/31/2007 [piane Harkey [X]IND Mayor 14,000.00 20,375.48
[Jcom
76 Ritz Cove Dgw City of Dana Point
Monarch Beach, Ca 92629 ESCC
JIND
[Jcom
CJOTH
OoPTY
[Jscc
[JIND
Jcom
JOTH
aPTY
Jscc
CIND
CICOM
CJOTH
OPTY
Jsce
SUBTOTAL$ 20,375.48
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g“gM""lg:é‘i’;::“ Commities
20,375.48 -
(Include all Schedule A subtOtals.) ......cuv e nniecvenscriise e OV ORTPPTTOPOPOPTTON $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.ccccrvrevennnne. $ 35.00 S-Trs :P%:;;;,(%g&ybusmess 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) ........... T .. TOTAL § 20,474.48

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
i to whole dollars,
Loans Received ole from 01/01/2007 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2007 Page___ 5  of___10
NAME OF FILER 1.D. NUMBER
Citizens for Mayor Diane Harkey-Stop the Recall
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTI:T)NDING AMgl)JNT @ OUTSTANDING INTé‘gEST ORIGINAL CUM{ngATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS| o oo e | . BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER (.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | C| OSE OF THIS
' e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ERIOD PERICD LOAN TO DATE
Diane Harkey Mayor K] PAID CALENDARYEAR
76 Ritz Cove 624.52 0.00 7,000.00
City of Dana Point § 0% % $ 2037548
Monarch Beach, Ca 92629 K] FORGIVEN RATE PER ELECTION™
s 0.00 7,000.00 6,375.48 s 0.00 05/30/2007 R
] IN0 [JcoM [JOTH [ PTY [ scC DATE DUE DATE INCURRED
Diane Harkey Mayor []PAID CALENDAR YEAR
76 Ritz Cove . ; 0.00 | 0.00 0% 14,000.00 | o 575 g
Monarch Beach, Ca 92629 City of Dana Foint ] FORGIVEN RATE PERELECTION**
s 0,00 14,000.00 14,000.00 s 0,00 10/01/2007 s
TR IND [CJcom [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ 0% $ $
[] FORGIVEN RATE PERELECTION™
$ $ $ $
tONo Ocom ot [JPry [Iscc DATE DUE DATE INCURRED
SUBTOTALS $§ 21,000.00 § 21,000.00 § 0.00 § 0.00
(Enter (e)on
Schedule B Summary SchedueE, Line 3)
1. Loansreceived this period ........ccrevrveeererererreenns cetrerere et raes SO R vererererireeninienns $ 21.000.00
(Total Column (b) plus umtemlzed loans of less than $100. ) [ tContributor Codes
IND - Individual
2. Loans paid or forgiven this period ........cccceovneneee. rerereeerrerrreraaeranraeas ererrrrrreeana Ceeerrrrenas veererrerranes verreee $ 21,000.00 COM—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
ude loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
(Include loans paid by a third party z ) PTY - Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLine 1.)......ccc....... e b ereeenteas rrerrererns NET § 0.00 |
(May be a negative number)

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

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

** If required.

]

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



Schedule C

Type or print in ink.
Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2007 FORM

SEE INSTRUCTIONS ON REVERSE through_12/31/2007 Page . of 10

NAME OF FILER o NUVEER

Citizens for Mayor Diane Harkey-Stop the Recall

CUMULATIVE TQ
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
REGENVED ZIP CODE OF CONTRIBUTOR copE * | O A oven tren 1+ | GooDSORSERvicES | FARMARKET CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
12/31/2007|P30 Harkey KIIND Mortgage Banker brinting, postage 3,484.92 3,484.92
[JCOM and supplies
. Self
76 Ritz Cove DOTH
Monarch Beach, CA 92629 DPW
Jscc
CJIND
[JCOM
[JOTH
OPTY
gscc
CIIND
[JCOM
[10TH
Pty
Jscc
CJIND
(Jcom
[JOoTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 3,484.9
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
| C SUDOLAIS.) cuveevierceere et s rrer e e eba e e ses e a e s s sta g sne e beemnsseree e ssaeneres 3,484.92 COM - Recipient Committee
(Include all Schedule otals.) $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccecveenieereererceneens $ 0.00 g;\'/‘l —P?J}i';iec; I(gg&ybus'"ess entity)
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.) .........coeervrunee. TOTAL $ 3,484.92

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

)
1
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SCHEDULEE

Schedule E Type or print in ink. ¢ d
Pavments Made Amounts may be rounded A CALFORNA A B ()
y to whole dollars. from 01/01/2007 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2007 Page 7 of 10
NAME OF FILER 1.D. NUMBER
Citizens for Mayor Diane Harkey-Stop the Recall

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable 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 stafffspouse 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attorney at Law Darryl R. Wold LEG 720.00
4199 Campus Dr. Suite 550

Irvine, Ca 92612

Attorney at Law Darryl R. Wold LEG 6,923.95
4199 Campus Dr. Suite 550

Irvine, Ca 92612

Attorney at Law Darryl R. Wold LEG 5,170.00

4199 Campus Dr. Suite 550

Irvine, Ca 92612

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12,813.95

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SuUbOtals.) ....c.covvrrieiiine it se e e e s s vre s $ 25,426.45
2. Unitemized payments made this period of UNAEr 100 .......covecieiiivreernriinirie ittt renss s s sne s sar g ressas shasessats srnesssbeabssesmeesstnssressnnassses $ 48.03
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ....u...corvevereriesersisecsesesessonsrsssssesssssessssessssessssssessns $ 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......c.oocvvivvnevrennnee TOTAL $ 25,474.48

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



SCHEDULE E (CONT.)

Schedule E Type or printin ink,

(Continuation Sheet) Amountsmay be rounded Statement covers period CALIFORNIA 460
to whole dotlars.
Payments Made 0 whole doflars from 01/01/2007 FORM
» 12/31/2007
SEE INSTRUCTIONS ON REVERSE through Page___&  of__10
NAME OF FILER S NUVRER

Citizens for Mayor Diane Harkey-Stop the Recall

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable 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 legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads : WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Lysa Ray Campaign Services

603 E. Alton Suite H OFC 378.75

Santa Ana, Ca 92705

Lysa Ray Campaign Services

i 113,75
603 E. Alton Suite H PRO

Santa Ana, Ca 92705

Lysa Ray Campaign Services

603 E. Alton Suite H PRO 120.00

Santa Ana, Ca 92705

Scott A, Hart & Associates, LLC.

1300 Bristol Street North 6,000.00

Suite 100 OFC
Newport Beach, CA 92660

Scott A. Hart & Aggociates, LLC.

1,000.00

1300 Bristol Street North
suite 100
Newport Beach, CA 92660

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,612.50

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




SCHEDULE E (CONT.)

Schedule E Type or printin ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 65()
| .
Payments Made towhole dollars trom 01/01/2007 FORM
12/31/2007
SEE INSTRUCTIONS ON REVERSE through Page_ 9  of__10

NAME OF FILER 1.D. NUMBER
Citizens for Mayor Diane Harkey-Stop the Recall

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

CVP  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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads : WEB information technology costs (internet, e-mail)
NAME AND ADORESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Scott A. Hart & Associates, LILC.

1300 Bristol Street North )
Suite 100 5,000.00
Newport Beach, CA 92660

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ '5,000.00

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




v

Schedule | Type or printin ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may bé roundsd Statement covers period CALIFORNIA 460 ;
) from 01/01/2007 FORM :
12/31/2007 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER i
Citizens for Mayor Diane Harkey-Stop the Recall
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF ‘.?
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH ;
12/29/2007 Scott A. Hart & Associates, LLC. _ Refund 5,000.00
1300 Bristol Street North
Suite 100 :
Newport Beach, CA 92660 .
i
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 5,000.00
Schedule | Summary
1. Itemized increases to cash this period. ......cccovcciviiiicinviniccinnnne eeeterrr et erreester e s et et aesan s aes s et enneenat e s raaereeneins $ 5,000.00
2. Unitemized increases to cash of under $100 this Period. ........cvceivuiiiiiriiieecieer st reeevsee e e as s e srevs e seesenes $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccoovevvrvverrvvvrnveennnns $ 0.00 r
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ¢
SUMMETY PAGE, LN 14.) ououiirieeeriirrier e et sesesressesees s sesesssesessesessssssesse s vasssesssenessssesssnsnsssenesssssesesonns TOTAL $ 5,000.00

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






