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1. Type of Recipient Committee:

(| Officeholder, Candidate Controlled Committee [] Ballot Measure Committee
O Sstate Candidate Election Committee

O Recall

General Purpose Committee
O sponsored
O Small Contributor Committee

O Political Party/Central Committee

O Primarily Formed Candidate
Officeholder Committee

2. Type of Statements: ;.44 poiyT

O Pre-election Statement [ Quarterly Statement

O Primarily Formed [M Semi-annual Statement [ Special Odd-Year Report
O Controlied [ Termination Statement O Supplemental Pre-election
QO sponsored O Amendment (Explain below) Statement - Attach Form 495

1.D. NUMBER

3. Commitiee Information 1299560 Treasurer(s)
GOMMITTEE NAME NAME OF TREASURER
Ethics Matter, Recall Diane Harkey Barrett Garcia
MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) 32302 Camino Capistrano #214
24040 Camino Del AViOI'l #A222 CITY STATE ZIP CODE AREA CODE/PHONE
oY 2P CODE AREA CODE/PHONE 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.Q. BOX

MAILING ADDRESS

CiTY

ZIP CODE AREA CODE/PHONE

Ity STATE ZIP CODE AREA CODE/PHONE

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 penaity of perjury under the

Executed on 1"’ 30— O ?

DATE
Executed on

DATE
Executed on

DATE
Executed on

DATE

S/CCW - PUSC08080262217 (Rev. January/05)

laws of the State of California_that the foregoing is true and correct.

S
By G
SIGNRSURE OF TREASURER OR ASSISTANT TREASURER
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, GANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
State of California Fair Political Practices Commission.
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CALIFORNIA 4 60
FORM

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)

BALLOTNO. OR LETTER | JURISDICTION ] sueporT

[ orPose

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 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[] orPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ oprose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ oprose
COMMITTEE NAME 1.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
] orrose
NAME OF TREASURER CONTROLLED COMMITTEE?

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

CITY STATE ZIP CODE AREA CODE/PHONE




Recipient Committee
Summary Page

SUMMARY PAGE

Statement covers period BRI 460
FORM

from __07/01/2007
through 1273172007 | page 3 of 7
NAME OF FILER Ethics Matter, Recall Diane Harkey 1.D. NUMBER
1299560
Contributions Received Column A Column B Calendar Year Summary for Candidates
TOTAL THIS PERIOD CALENDAR YEAR H H 2
(FROM ATTACHED SCHEDULES) TOTAL TO DATE gunnlnlgEl:‘ Bt?th the State P"mary and
eneral Elections
1. Monetary Contributions ............cceeeveveceevuennnnne. Schedule A, Line3 $ 5,025.00 5,025.00
2. LOANS RECOIVEM werrverrerresersesnrsssnessre e Schedule B, Line 7 0.00 0.00 /1 through 6/80 - 7/1 fo Date
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .................. AddlLines1+2 $ 5,025.00 5,025.00 Received .... §.
4. Nonmonetary CONtributioNs ...........c...eeervssmereees Schedule C, Line 3 844.80 844.80 | 2! poendiures
5. TOTAL CONTRIBUTIONS RECEIVED.................. AddLines3+4 $ 5,869.80 5,869.80
Expenditures Made Expenditure Limit Summary for State
6. CASH PAYMENLS w.vevverereerrrreeseeeeeeeesesseesesssssenn Schedule E, Line 4 $ 5,005.63 5,005.63 | Candidates
; 22. Cumulative Expenditure Made*
7. Loans Made .......ccceeeueeereerrierereesssnnnrsessseneneens Schedule H, Line 7 0.00 0.00 (It Subject to Volunﬁ’ary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS ......ccccvevvvvveveenenes AddLines6+7 $ 5,005.63 5,005.63 .
Date of Election Total to Date
9. Accrued Expenses (Unpaid Bills) ...........cccenue Schedule F, Line 3 0.00 0.00 (mm/dd/yy)
10. Nonmonetary Adjustment .............cccceeeerernnee. Schedule C, Line 3 844.80 844 .80
11. TOTAL EXPENDITURES MADE .................. AddlLines8+9+10 $ 5,850.43 5,850.43
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16 § 0.00 « Amounts in this section may be different
13. Cash Receipts ....ccceeeeeeeeerveeeeerereeeeenenes Column A, Line 3 above 5,025.00 from amounts reported in Column B.
14. Miscellaneous Increases to Cash ..................... Schedule I, Line 4 0.00
15. Cash Payments .......ccoecceeervcecreneeerinenens Column A, Line 8 above 5,005.63
16. ENDING CASH BALANCE ............ Lines 12+13+14, less Line 15 § 19.37

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 EQUIVAIENLS .....cvuveverrererereeeerteesessesssssesesssssssesssssssssssssssasssssssasas $. 0.00

19. Outstanding Debts .......... Add Line 2 + Line 9 in Column C above $ 0.00

S/CCW - PUSC08080262217 (Rev. January/05)




SCHEDULE A

CALIFORNIA 4 60
FORM

Schedule A Statement covers period
Monetary Contributions Received

from ___07/01/2007

R A, e S R I

through 1273172007 | page 4 of 7
NAME OF FILER Ethics Matter, Recall Diane Harkey 1.0. NUMBER
1299560 _
(F AN INDIVIDUAL, ENTER f
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION ;
RECEIVED (IF COMMITTEE, ALSO ENTER (.D. NUMBER) CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE ;;
OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED) ¢
08/20/2007| Merilyn Cashman ¥ no Retired 1,000.00 1,000.00 1
16 Breakers Isle 0 com
Dana Point, CA 92629 3 omw
O pry
0 scc
07/10/2007( Anthony Cooke 4 nD Film music 250.00 250.00
35119 Camino Capistrano O com recording
Dana Point, CA 92624 3 omH AFMusician
O ervy
O scc
07/19/2007| Global Communications O mwo 750.00 750.00
32545 B Golden Lantern, Ste 283 O com
Dana Point, CA 92629 M om 5
a ery :
O scc ;j
07/09/2007| James V. Lacy B o Attorney 1,000.00 1,641.11 5
24921 Seagate Drive O com Includes
Dana Point, CA 92629 O otH Wewer & Lacy LLP Nonmonetary
O ery Contribution(s
O scc
07/19/2007| Kevin O’Connor |7 JTN) Architect 500.00 500.00
145 Monarch Bay Drive O com
Dana Point, CA 92629 O om Monarch
O ervy Des ign&ManagemenQ
O scc Co.
SUBTOTAL $ 3,500.00
Schedule A Summary
1. Amount received this period - itemized monetary contributions.
(Include all Schedule A SUDLOLAIS.) ....oovieirercrieerierieniarcrtiecrentceterreeereecenesseneeseosasmmesseessasssesserenenees 3 4,500.00

2. Amount received this period - unitemized monetary contributions of less than $100.
......................................................................................................................................................... $ 525.00

3. Total monetary contributjons received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .............. TOTAL $ 5,025.00




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (cont.)

Statement covers period

from ___07/01/2007

CALIFORNIA 4 6 0
FORM

through_12/31/2007

Page

NAME OF FILER Ethics Matter, Recall Diane Harkey

1.D. NUMBER
1299560

IF AN INDIVIDUAL, ENTER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER i.D. NUMBER) CODE* (IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECEIVED
THIS PERIOD

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

07/19/2007| Robert Traphagen
32438 Crown Valley Pkwy. #102
Dana Point, CA 92629

IND Project Manager
COM
OTH Pacific

PTY Decorating
sce Centers

1,000.00

1,203.69
Includes
Nonmonetary
Contribution(s

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
ScC

IND
CcoM
OTH
PTY
scC

IND
COM
OTH
PTY
ScC

00003 | 00000 (00000 |Ooo0o0o | 0o0ox

IND
COM
OTH

oa[and

SCC

SUBTOTAL $




Schedule C

SCHEDULE C

Nonmonetary Contributions Received wom __07/01/2007 FORM
mroughw Page 6 of 7
NAME OF FILER Ethics Matter, Recall Diane Harkey 1.D. NUMBER
1299560
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR . DESCRIPTION OF FAIRMARKET  |CUMULATIVE TO DATE|CUMULATIVE TO DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * OCC(I‘FJZ{E“_TF'_‘;:P‘Q';%E";S';;YER GOODS OR SERVICES VALUE CALENDAR YEAR OTHER
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF APPLICABLE)
08/06/2007 |James V. Lacy A nD |Attorney Signs 641.11 1,641.11
24921 Seagate Drive O com Includes
|Dana Point, CA 92629 [0 oTH |wWewer & Lacy LLP Monetary
O pry Contribution(s
O scc
09/28/2007 |Robert Traphagen B4 D [Project Manager Postage 203.69 1,203.69]
32438 Crown Valley Pkwy. O com Includes
#102 O oTH {racific Monetary
Dana Point, CA 92629 O ey Decorating Contribution(s
O scc Centers
O inp
0 com
O ot
O pry
O scc
O o
O com
O omn
O ety
O scc
O o
O com
O otH
O pry
O scc
SUBTOTAL $ 844.80
Scheduie C Summary
1. Amount received this period - itemized nonmonetary contributions.
(Include all Schedule C SUDLOLAIS.) .....cccoeerireuiereeeriiissrnareseseiaseassessserssneseseseesssssassssasensssssssennns $ 844.80
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 $ 844.80




Schedule E
Payments Made

SCHEDULE E

Statement covers period IRIRE IS SO TN 460
FORM

NAME OF FILER Ethics Matter,

Recall Diane Harkey

from 07/01/2007
mroughw Page 7 of 7]
1.D. NUMBER
1299560

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/ballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging and meals (explain)
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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER I.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America OFC 260.74
PO Box 37176
San Francisco, CA 94137
DMH & Associates LIT 3,244.89
17595 Harvard, Ste C-138
Irvine, CA 92614
Visteva WEB 1,500.00
12881 Knott Street, Ste 105
Garden Grove, CA 92841
SUBTOTAL $ 5,005.63

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ......cccoeiiiiiiiiccerne e e $ 5,005.63

2. Unitemized payments made this period of UNAer $T100. .....coicvieciieieccrierecriecerrerian e esesteessseseseesaseessasessstassrassassssss sesenessrasassasssans $ 0.00

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 1, Column(e).) ..c..cccovveecimrienieciennanne $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... TOTAL $ 5,005.63




