%W m{) COVER PAGE

Reclpue_nt Committee Type or print in ink. :  CALIFORNIA. A
Campaign Statement v{ (CALIFOR 460
Cover Page _ itk
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if appiicable:] 1 &
(Month, Day, Year) % Page - of
from 02/18/2008 For Offictal Use Only
SEE INSTRUCTIONS ON REVERSE through __06/30/2008 iy S Do
9 Thu & B
o TRl T LR
1. Type of Recipient Committee: Ai committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Commitlee (] Primarily Formed Ballot Measure [ Preelection Statement ' ;7 25005 | [Quarterly Statement
O .2%ateﬂCandidale Election Commitiee Cor(rémittteeII . k1 Semi-annual Statement [ ‘Special Odd-Year Repart
ontro i .
Qsociflmpm 5 Q © [ Termination Statement [l Supplemental Preelection
P (CA? gpor:so;edﬁj (Also file a Form 410 Termination) Statement - Atlach Form 495
50 Complete Pari .
(] General Purpose Commitiee [} Amendment (Explain below)
{0 Sponsored [] Primarily Formed Candidate/
O Smali Contributor Commiliee Officeholder Commitlee
O Political Party/Central Commitiee (Aiso Gomplete Part 7)
. . 1.D. NUMBER
3. Committee Information L}’%%S? Treasurer(s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dianse Harkey for Dana Point City Council Betty Presgley
MAILING ADDRESS
30151 Tomas
STREET ADDRESS (NO £.0. BOX) CITY STATE ZIF CODE AREA CODE/PHONE
30151 Tomas Rancho Santa Margarita, CA 92688 G4G-_058-7448
CITY STATE  ZIF CGDE AREA CODEMPHONE NAME OF ASSISTANT TREASURER, IF ANY
Rapcho Santa Margarita, Ca 92688 945-240-6959
MAILING ADDRESS (IF DIFFERENT; NO. AND STREET OR P.O. BOX MAILING ADDRESS
24843 Del Prado Suite 284
CITY STATE  ZIF CODE AREA CODEAPHONE cITY STATE ZIP CODE AREA CODE/PHONE
Dana Point CA 926329
OPTIONAL: FAX ¢ E-MAIL ADDRESS OPTIONAL: FAX / E-MAlL. ADDRESS

4. Verification
I have used all reasonahle diligence in preparing and reviewing this statement and to the best of pay-kn i ation contained herein and in the altached schedules is rue and complete. T certify

o

Executed on 07/14/’20008i By '__‘?‘w A ’ % A ; T f/
e e g v 'VG& riiﬁ/

Executed on 07/46/2008 By\f \ i £

Dale g'nalure of Coh;%ﬁng Offi cehuxuer Cand’i?éte Slate Measure Pmp{jenl or Respensitie Qfficer of Spansor
Execuled on

Date Signalure of Controlling Clficeholder, Candidate, State Measura Proponenl
Executed on By

Date Signature of Controling Officeholder, Candidate, Stale 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

o 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Diane Harkey

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER If APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

City Council Member [[] opPosE

City of Dana Point

RESIDENTIAL/BUSINESS ADGRESS  (NO. AND STREET) ciTY STATE ZIP

76 Ritz Cove Monarch Beach, Ch 92629 tdentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME QF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

OFFICE SOUGHT OR HELD BISTRICT NO. IF ANY

COMMITTEE NAME 0. NUMBER
Diane Harkey for Assembly 1294082
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.
Betfy Presgley YES D NO
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLGER OR CANDIDATE OFFIGE SOUGHT OR HELD ] SUPPORT
30151 Tomas D QPPOSE
ciTY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Rancho Sta Margarita, CA 22688 949-858-7448 D SUPPCRT
[J opPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEHOLBER OR GANDIDATE OFFICE SOUGHT OR HELD [ supPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMFTTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] ves Ll no [7] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry 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
Summary Page

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

SUMMARY PAGE

Statement covers period

o 460

from 05/18/2008
3 &
SEE INSTRUCTIONS ON REVERSE through 06/30/2008 Page of
NAME OF FILER 1.D. NUMBER
Diane Harkey for Dana Point City Council 1264652
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTAL THS PERIOD u A .
{FROM ATTACHED SCHEDULES) C?é%ﬁ?rﬁf Running in Both the State Primary and
General Elections
1. Monetary Contributions ........occcecvieircecierien, Scheduie A, Line 3 § 0.00 $ G.00
1/1 through 6/30 7M1 to Date
2. Loans Received ..., Schadule B, Line 3 0.00 5,600.00
3. SUBTOTAL CASH CONTRIBUTIONS .....oooooovereevoe AddLines 1+2 0.00 5 5,600.00 20. Contributions
Received $ 3
bt ; 0.00 300.00
4. Nonmenetary Contributions ..ol Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..rirvvervincicnen AddLines3+4  § 0.00 3 5,800.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ....c.coviiiiii e Schedule E, Line 4§ 0.00 3 300,00 Candidates
7. loans Made e Schedule H, Line 3 5.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Addlines 6+7 § 0.08 $ 300.00 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedufe F, Line 3 4.06 300.00 Date of Election Tatal to Dale
10. Nonmanetary AdiUSHMEnt ...o.ocoooeeeeieeieeee e Schedule C, Line 3 G.08 300,00 {mm/dd/yy)
1. TOTAL EXPENDITURESMADE ... Add Lines §+9+10 % 0.00 % 900.09 / / 5
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 1,517.38 To calcuiale Column B, add
13, Cash RECEIPLS ..o Columnn A, Line 3 above 0.00 amounts in Column A lg the
iscall | C ) 008 carresponding amounts *Amounts in this section may be different from amounts
14. Miscellangous Increases 10 Cash oooeee v Schedtule I, Ling 4 : from COLI;Jmn B of your l.ast reporled in Column B.
0.00 report. Some amounts in
15. Cash Payments ... Column A, Line & above Column A may be negative
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 1,517.38 figures that should be
subtracted from previous
If this is a terminafion statement, Line 16 must be zero. period amounts. i this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ooovvvvvoeeieeoeae. Scheduie 8 Fart2  $ 0.00 for this caiendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ... See instructions on reverse  $ 6.00
19. Outstanding Debis .....cocoeeeviinnnnnn, Add Line 2 + Line 8in Cofump B above  $ 5,900.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B - PART1

Schedule B —Part 1 Amounts may be rounded Statement covers period .CA.LEFORNIA.. ‘& . .
| oans Received to whole dollars. o ' 460
from 65/18/2008 ;. FORM - "R WA
SEE INSTRUCTIONS ON REVERSE through __00/307/2008 Page 4 of__ &
NAME OF FILER 1.0. NUMBER
Diane Harkey £or Dana Point City Council 1264652
) 1) ] T
IF AN INDIVIDUAL, ENTER (e} () fe) m i)
FULL NAME, STRI ' OUTSTANDING
. 8TREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER A AMOUNT AMOUNTPAID | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER RECEIVED THIS BALANCE AT PAID THIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMTTEE, ALSOENTER | D NUMBER) (IF SELF.EMPLOVED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | CLOSE OF THIS
NAME OF BUSINESS) PERICD THIS PERIOD PERICD PERIOD LOAN TODATE
iane Harkey Councilwoman [ PaiD CALENDAR YEAR
746 Ritz Cove 0.00 500.00 500.00
Ccity of Dana Point $ 2. 00% 5 50041
Monarah Beach, CA 92629 [[] FORGIVEN RATE PERELECTION™
500,400 0.00
s . . 0.00 . 0.08 | n7/20/2006 s
TK] NG [JcoMm [ OTH [] PTY [] scC DATE DUE DATE INCURRED
Diane Harvkey Councilwoman [J eain CALENDAR YEAR
76 Ritz Cove g 0.00 #.500.00 0% o 2,500.00 5 £00.G0
Clty of Dana Point RATE
Morarch Beach, CA 92629 [] FORGIVEN PER ELECTION **
2, 800.00 .
s s .o 6.0 ‘ 000 4 q9r318/2006 | 4
T@ IND [Jecom [ OTH [ PTY [ scC DATE DUE DATE INCURRED
Diane Harkey Counclliwoman ] Pain CALENDAR YEAR
76 Ritz Cove 5.00 1,500.00 1,500.00
0.00% ‘ .
City of Dana Poilnt 8 L2 3 § £00.09
Monarch Beach, CA 92620 (] FORGIVEN RATE PERELECTION™
1,500.00 .
; ; e 6.00 . 0001 01/17/2007 |
TRl wo [Jcom [JotH [JPTY [Jsco DATE DUE DATE {NGURRED
SUBTOTALS % 0.00 $ G.00 $ 4,.500.00 % 0.00
(Enter (ejon
Schedule B Summary Schedu E, Line 3)
1. LOANS reCEIVEA ThIS PEIIOU .. ..ot ettt ettt oot e et oo e e ee e $ o.oo
{Total Column (b) plus unitemized ioans of less than $100.) tContribulor Codes
. . . . IND — Individual
2. l.oans paid orforgiven thiS Periot ... e e e $ b.00 COM - Recipient Commiltee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC}
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business enfily)
PTY - Political Parly
3. Net change this period. (SubtractLine 2 fromLine 1.) ... NET $ b.400 SCC - Small Contributor Commitiee

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

“Amounts fargiven or paid by anolher party alsa must be reporied on Schedule A,
** If required.

J

{May be a negative number}

EPPC 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 "':éALlFORNEA g
i to whole dollars. i : 460
Loans Received from 05/18/2008 FORM T WW
SEE INSTRUCTIONS OGN REVERSE through _ 96/39/2008 Page > of &
NAME OF FILER 1.0, NUMBER
Diane Harkey for Dana Point City Council 1264652
{a) {b) (c) id} (e} f i9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUEELTA‘\SC?ENG AMOUNT AMOUNT PAID Og{IEJN“SEiQ‘TG INTEREST ORIGINAL CUMULATIVE
- COMMITTEE,FL\LLC'_‘E;:ETEEF;ED UMEER (iF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS| oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
f AL : ) NAME OF BUSINESS} PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Diane Harkey Councilwoman [ PAID CALENDAR YEAR
76 Ritz Cove 0.00 800.00 3 B800.00
City of bana Point § 0.00%, $ ERR.00
Monarch Beach, CA 92629 [] FORGIVEN RATE PER ELECTION™
800,00 0.
5 s v s 6.90 s 900 | p6/27/2007 | 4
T@ IND  [JCOoM [JoOoTH [ PTY [] s8CC DATE DUE DATE INCURRED
Niane Harkey Councilwoman [ rPaD CALENDAR YEAR
76 Ritz Cove s 0.00 300.00 0% o 306.00 5 50000
City of Dana Point RATE
Monarch Beach, CA 92829 [J ForGiven PERELECTION**
300.060 .
s s T £.00 R 0001 02/10/2008 | 4
TE IND  [JcOoM [JOTH [J PTY [ sccC DATE DUE DATE INCURRED
I PAID GALENDAR YEAR
5 $ 0% o 5 $
"] FORGIVEN RATE PER ELECTION ™
5 3 $ g s
M iND CJoom [JOTH [JPTY []ScC DATE DUE DATE INCURRED
SUBTOQTALS § 0.00 § .00 % 1,i00.00 § 0.00
{Enler {e)on
Scheduie B Summary Schedule E,Line3)
1. LOANS reCeIVE RIS PEIIOU ...v.. vt see ettt ettt ee et ee e e ee et neana $ 000
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
) . . . IND — Individual
2. Loanspaid or forgiven thiS periof ... e e et 3 0.00 COM - Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Scheduie A.) OTH - Olher (e.g., business entity)
PTY - Political Party
. . . . - {ributor Commitiee
3. Netchange this period. {SubtractLine 2 fromLing 1.) ... e NET $ 6.00 SCC — Small Contribu

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

*Amounts fargiven or paid by anolher party alsc musi be reporied on Schedule A.

[“ IF required.

J

{hMay be a negative number}

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULE F

Type or print in ink. . e
Schedule F . . Amounts may be rounded Statement covers period ‘CALIFORNIA 46 :
Accrued Expenses (Unpaid Bills) to whole dolfars. com 05/18/2008 FORM -
through ___06/20/2008 P 6
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D.NUMBER
Diane Harkey for Dana Point City Council 1264652

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

CWP  campaign paraphernalia/misc. MBR  member communications RAD  radio airtime and production costs
CNS  campaign consuilants MTG meelings and appearances RFD  returned contributions
CTB  contribution (explain nonmoneltary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donaticns FPET  petition circulaiing TEL Lv or cable airtime and production costs
Fil.  candidate filing/baliot fees PHG  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 expendiiure supporting/oppasing others {explain)* POS postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG tegal defense PRC  professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB informaiion technology costs (internet, e-mail)
(a) (b) {c) {d)
NAME AND ADDRESS OF CREDITOR CCDE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D, NUMBER} DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
GF THIS PERIOD [ALSC REPORT ON E} OF THiS PERICD
Batty Presley & Asscociates, Tneg, OFC 306,00 0.00 0.00 300,00
30151 Tomas
Rancho Sta Margarita, CA 22688
* Payments that are contributions or independent expenditures must aiso be
summarized on Schedule D. SUBTOTALS § 300.00 § 0.009% 0.00% 300.00
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 § 0.00
2. Total accrued expenses paid this peried. (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 $ 0.90
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Colurmin A, LINE §.) e ettt e e e ren e e NET $ b.00

May be & negalive number

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



