
460 
COVER PAGE 

Recipient Committee Date Stamp Type or print in ink. 
CALIFORNIACampaign Statement 

FORM, \	 {~~.... ~Cover Page 
f";'-"': ~"..-•.•:.. .,:'._.~ :.~- \ ;! ;._, ,~. ~, f._~_ t ~::.. :i., ...., p

(Government Code Sections 84200-84216.5) 
Statement covers period 

from 01/0112007 

through __0_6_1_3_0_1_20_0_7 _SEE INSTRUCTIONS ON REVERSE 

1.	 Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

[lJ	 Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure 
Q State Candidate Election Committee Committee 
o Recall 0 Controlled
 
(Also Complele Part 5) 0 Sponsored
 

(Also Complete Part 6)o	 General Purpose Committee 
o Sponsored	 o Primarily Formed Candidate! 

Officeholder Committee o Small Contributor Committee 
(Also Complete Part 7)o Political Party!Central Committee 

Date of election if applicable: 
(Month, Day, Year) 

"j ~~ 1":'~ 
L .. i , 

For Official Use Only 

Page-=-l__ 
r..; 
; 

of 57 

06/03/2008 

2. Type of Statement: 

o Preelection Statement 

IX] Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

~ Amendment (Explain below) 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

Amend for Sch C & Sch E Changes 

3. Committee Information I.D. NUMBER 

1294082 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Treasurer(s) 

NAME OF TREASURER 

Diane Harkey for Assembly Betty presley 
MAILING ADDRESS 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

30151 Tomas 

Rancho Santa Margarita, CA 92688 

CITY STATE 

NAME OF ASSISTANT TREASURER, IF ANY 

ZIP CODE AREA CODE/PHONE 

949-858-7448 

p~ncho SanL~ Margarita, CA 92688 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

949-858-7448 
MAILING ADDRESS 

2J643 
CITY 

Del Prado. 1284 
STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS 

9tJc)-B~)8-f)E07 

4.	 Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the be of m.y knowledge the info ation contained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true. 

08/16/2\J07Executed on	 By 
Date 

Executed on 081161"0 07 By

Date
 

Executed on By

Dale Signature of Controlling Officeholder, Candidate, State Measure Proponent
 

tTreasurer 

d . 

Executed on By

Date Signature of Controlling Officeholder, Candidate, Stale Measure Proponent
 FPPC Form 460 (JanuaryI05)
 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
 
State of California
 



Type or print in ink. COVER PAGE - PART 2 

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. OR LETIER JURISDICTION o SUPPORT 
Scate AssenUJly Person 
.'l.sse,,,bly District: 73 

o OPPOSE 

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

'/6 Ritz Cove Monarch Beach, CA 92629 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 statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

contributions or make expenditures on behalf of your candidacy. 

COMMITIEE NAME 
Diane Harkey for Dana Point City Council 

NAME OF TREASURER 
Betty Presley 

I.D. NUMBER 

1264652 

CONTROLLED COMMITIEE? 

mJ YES o NO 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder{s) or candidate{s) for which this committee is primarily formed. 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 
301~1 Tomas 

CITY STATE ZIP CODE AREA CODE/PHONE 

Rancho Sta 11argarita, CA 92688 949-858-7448 

COMMITIEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES 0 NO 

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

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 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

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
 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

DCane Harkey for Assembly 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 01_,_'0_1_1_2_0_0_7 _ 

through _-----'0:...:6--'-1--'-3--'-0-'--1_20-'--0-'--7'----­__ 

CALIFORNIA 460 
FORM 

Page 3 of _5_7__ 

1.0. NUMBER 

1294082 

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

Contributions Received 

1. Monetary Contributions Schedule A, Line 3 $ 

2. Loans Received Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 $ 

4. Nonmonetary Contributions Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 $ 

ColumnA ColumnB 
TOTAL THIS PERIOD CALENDAR YEAR 

(FROM ATIACHED SCHEDULES) TOTALTO DATE 

151,072.00 $ 151,072.00 

100,000.00 100,000.00 

251,072.00 $ 251,072.00 

3,467.50 3,467.50 

254,539.50 $ 254,539.50 

111 through 6/30 

20. Contributions 
Received $ _ 

21. Expenditures 
Made $ _ 

7/1 to Date 

$----­

$----­

22. Cumulative Expenditures Made' 
(II Subject to Voluntary Expenditure Limit) 

Expenditure Limit Summary for State 
Candidates 

Expenditures Made 
6. Payments Made Schedule E, Line 4 $ 

7. Loans Made.. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 

10. Nonmonetary Adjustment Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE Add Lines 8 + 9 + 10 $ 

Current Cash Statement 

30,870.67 

0.00 

30,870.67 

1,729.95 

3,467.50 

36,068.12 

$ 

$ 

$ 

30,870.67 

0.00 

30,870.67 

1.765.06 

3,467.50 

36,103.23 

Date of Election 
(mm/dd/yy) 

~~--

~~--

Total to Date 

$----­

$----­

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 Add Lines 12 + 13 + 14, then subtract Line 15 $ 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents See instructions on reverse $ 

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

0.00 

251,072.00 

0.00 

30,870.67 

220,201.33 

0.00 

0.00 

101, 765.06 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

'Amounts in this section may be different from amounts 
reported in Column B. 

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



460 
Type or print in ink. Schedule A SCHEDULE A 

Amounts may be rounded Statement covers periodMonetary Contributions Received to whole dollars. CALIFORNIA 
from 01/01/2007 FORM 

Page __4__ of 57through 06/30/2007
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER I.D. NUMBER 
1294082Diane Harkey ror Assembly 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER to, NUMBER) 

CONTRIBUTOR 
CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER NAME 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 
OF BUSINESS) 

OJ/JO/200) Cox COITUTlunications OIND 1,500.00 1,500.00 P08 L 500.00 

OCOM 
29947 Av~nida de las Banderas [KlOTH 

Rancho Santa Margari, CA 92688 
oPTY 
OSCC 

03/::0/2007 hristine Hess IEIIND Commercial Loan Officer 400.00 800.00 P 08 800.00 

OCOM 
32421 Ca~ibbean Dr. DOTH Point Center Financial 

Honarch Beach, CA 92629 
oPTY 
osce 

03/20/2007 Todd B. Nicholson IEIIND Public Relations 250.00 250.00 P 08 250.00 

oCOM 
];}841 Hickol~Y Branch Rd. DOTH The Nicholson Group 

OPTYSanta Ana, CA 9270S oscc 
200.00 200.00 P 08 200.00olND 

OCOM 
412 N, Coast Highway, #354 1KI0TH 

OPTYLaguna Beach, CP. 92651 
OSCC 

03/22/2007 Anc "wrage Investments 100.00 100.00 P08 100.00
olND 
OCOM 

34179 Golden Lantern, #103 1KI0TH 
OPTYDana Point. CA 92629 
OSCC 

SUBTOTAL $ 2,450.0°1 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) $ __....01-=.4",,9,,-,6-=-7,,-3.:...,:0...:;.0_ 

2. Amount received this period - unitemized monetary contributions of less than $100 $ 1_,_3_99_._0_0_ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ __:....:1:..:::5..:::..1:....:,0:...:.7..:::..2.:....:.0:..:::0_ 

'Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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



03/2212007 

03/22/2007 

03/2212007 

Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 01/01/2007 

SCHEDULE A (CONT) 

CALIFORNIA 460 
FORM 

through 06130/2007 Page _--=5'---- of _-=5'-'.7_ 

NAME OF FILER I.D.NUMBER 

Diane Harkey for Assembly 1294082 

PER ELECTION AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATERECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IFCOMMITIEE.ALSOENTERID NUMBER) CODE * RECEIVED (IF REQUIRED) (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) 
OF BUSINESS) 

Barratt American Incorporated
03/J2/2007 

')950 Priestly Dr., #101 

Carlsbad, CA 92008 

Blc1ckburne & Brown Mortgage Co., Inc. 

4811 Chippendale Dr., #101 

SaCLamento. CA 95841 

ileen Ann Brazeau 

9 BreakeI-s Isle 

HOl"idrch Beach, Ccl 92629 

] i 11 iam Brough 

4 Dauphin 

Monarch Beach, CA 92629 

Manijeh Brueggeman 

25747 Dillon Rd. 

Laguna Hills, CA 92653 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

OIND 
OCOM 
llij OTH 
OPTY 
OSCC 

OIND 
o COM 
llijOTH 
OPTY 
OSCC 

P08 3,600.003,600.003,600.00 

p08 1,000.001,000.001, 000.00 

llijlND Senior Care 250.00 250.00 P08 250.00 
OCOM 
DOTH 
OPTY 

Aileen Ann Brazeau 

OSCC 

IZIIND President 250.00 250.00 p08 250.00 
OCOM 
DOTH 
OPTY 

Brough Consulting, Inc. 

OSCC 

IZIIND Retired 250.00 250.00 P 08 250.00 

OCOM 
DOTH 
OPTY 

None 

OSCC 

SUBTOTAL $ I5,350.00 

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CaNT) 

Monetary Contributions Received Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 01/0112007 

CALIFORNIA 
FORM 

460 
through 0613 0 / 2007 Page _----"6_ of_......5""'7_ 

NAME OF FILER 

Diane Harkey for Assembly 

I.D.NUMBER 

1294082 

PER ELECTION 
DATE 

AMOUNT CUMULAllVE 10 DAlEIF AN INDIVIDUAL. ENTER FULL NAME, SIREEI ADDRESS AND ZIP CODE OF CONTRIBUTOR CON1RIBUTOR 
TO DAlERECEIVED lHIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMITIEE. ALSO ENTER I D. NUMBER) CODE * RECEIVED (IF REQUIRED) 

OF BUSINESS) 
(IF SELF·EMPLOYED. ENTER NM1E PERIOD (JAN. 1 • DEC. 31) 

C~. Hospital Assn. PAC (#790773) OiND pOB 400.00400.0003 / ~:2,' 2007 400.00 
[KJCOM 

1215 K St., #800 DOTH 
oPTYSacaramento, CA 95814 
OSCC 

Gary G. Capata lli]IND p 08 150.0003/22/2007 150.00150.00Owner 
oCOM 

:28202 Cabot Rd. , #305 DOTH 
Capata & CO.oPTYLaguna Niguel, CA 92677 

OSCC 
CCN UEi.n., LLC 

03/'~:2 <2007 p08 250.00OiND 250.00250.00 
oCOM 

19100 Von:r:a rman Ave., #450 lli]OTH 
oPTY 
OSCC 

Irvine, CA 9261:' 

ChandraChe 11 
Systems Analystlli]IND pOB 100.0003/220007 100.00100.00 

oCOM
 
24321 El Pilar St. DOTH
 

CEXEC, Inc.
 
Laguna Niguel. CA 92677
 oPTY 

OSCC 

CL7 Corrunun i cat ions P 08 250.0003/27./2007 250.00250.00OiND 
OCOM
 

444 N. HarlJor Blvd. , noo [!10TH
 
oPTY 

Fullerton, Cn 9283:' OSCC 

SUBTOTAL $ 1,150.00 I 

'Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party FPPC Form 460 (January/OS)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



460 
Schedule A (Continuation Sheet) SCHEDULE A (CONT.) Type or print in ink. 

Amounts may be rounded Statement covers periodMonetary Contributions Received 
CALIFORNIAto whole dollars. 

FORMfrom 01/01/2007 

NAME OF FILER 

ni"ne Harkey fur Assembly 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE 
(IF COMMITTEE, ALSO ENTER 10. NUMBER) CODE * RECEIVED 

Richard Clayton 

2~430 Lassen St. 

Chatsworth, CA 91311 

Coffee Importers 

14531 Golden Lantern 

Dana Point, CA 92628 

Susan Czech 

J006 Calle Marlena 

San Clemente, CA 92672 

Darryl R. Wold Attorney at Law
03,' 22 12007 

4199 Campus Dr., 3550 

Irvine, CA 92612 

llijlND 
DCOM 
DOTH 
DPTY 
DSCC 

DiND 
DCOM 
llijOTH 
DpTY 
DSCC 

[Z]IND 
DCOM 
DOTH 
DpTY 
DSCC 

DiND 
DCOM 
llijOTH 
DpTY 
DSCC 

IF AN INDIVIDUAL, ENTER
 
OCCUPATION AND EMPLOYER
 

(IF SELF-EMPLOYED, ENTER NAME
 
OF BUSINESS)
 

Management 

C.C. Temm Corp. 

Executive Assistant 

County of Orange 
Treasurer's Office 

through 06130 / 2007 Page 7 of_--=5C.!.7_ 

1.0. NUMBER 

1294082 

AMOUNT CUMULATIVE TO DATE PER ELECTION
 
RECEIVED THIS CALENDAR YEAR TO DATE
 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
 

1,000.00 1,000.00 P 08 1,000.00 

250.00 250.00 P 08 250.00 

P 08 3,600.00 
G 08 3,350.00 

250.00 6,950.00 

P 08 250.00250.00 250.00 

03/22;7007 Bertha Lea Everett llijlND Retired 400.00 400.00 P08 400.00 
DCOM 

8P. Shorebreaker Dr. DOTH 
DPTY 

None 

La<)una Ihgue1, CA 92677 DSCC 

SUBTOTAL $ 2,150.00 I 

'Contributor Codes 

IND -Individual 
COM ­ Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC ­ Small Contributor Committee 

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



460 
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CaNT) 

Amounts may be rounded Statement covers periodMonetary Contributions Received CALIFORNIAto whole dollars. 
FORMfrom 01/01/2007 

through 06130/2007 Page _---"'S_ of_-,,5--,-7_ 

NAME OF FILER I.D.NUMBER 

Diane ]lackey for Assembly 12940S2 

PER ELECTION AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATE RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMITTEE. ALSO ENTER I D NUMBER) CODE * RECEIVED (IF REQUIRED)(IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) 
OF BUSINESS) 

03/22/2007 
Shawn I'-L Fago 

1 

9742 Crestview Cir. 

Villa Park, CA 92861 

~IND 

OCOM 
DOTH 
OPTY 
OSCC 

Account Executive 

Simplex Grinnell 

50.00 100.00 pOS 100.00 

03/2~:/2007 
'Jay Farsadi 

P.O. Bo:< 3310 

Laguna Hills, CA 92654 

~IND 

OCOM 
DOTH 
OPTY 
OSCC 

Retired 

None 

250.00 250.00 POS 250.00 

03/22/2007 
Diane M. Ferguson 

35~25 Bo2'ach Rd. 

Capistrano Beach, CA 92624 

~IND 

OCOM 
DOTH 
OPTY 
OSCC 

Homemaker 

None 

100.00 600.00 P os 600.00 

Paul F. Folino 

23201 Pradera Rd. 

Coto de Caz~. CA 92679 

~IND 

OCOM 
DOTH 
OPTY 
OSCC 

Executive Chairman 

Emu1ex Corporation 

1,000.00 2,000.00 POS 2,000.00 

Juan Y. Forster 

1~245 Circula Panorama 

Santa Ana, CA 92705 

QilIND 
OCOM 
DOTH 
OPTY 
OSCC 

Retired 

None 

200.00 200.00 POS 200.00 

SlIBTOTAL$ 1,600.00 I 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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



460 
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.) 

Amounts may be rounded Statement covers periodMonetary Contributions Received 
CALIFORNIAto whole dollars. 

FORMhom 01/01/2007 

through 06130/2007 Page _----"'9_ of _--,S"-.7!-_ 

NAME OF FILER I.D. NUMBER 

DidJ1e Harkey for Assembly 12940B2 

AMOUNT PER ELECTION IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATEFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE 
(IF COMMITTEE. ALSO ENTER 10. NUMBER) CODE * RECEIVED (IF SELF·EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

OF BUSINESS) 

Steven }~. FO'wlkes 
031::12007 

11661 San Vicente Blvd,5th Floor 

Los Angeles, CA 90049 

"iends of Jack Feller (#1255743) 

P.O. Bo:·: 448 

0ceanside, CA 92049 

Goe & Forsythe, LLP 
u~~/~2/2007 

660 Ne~port Center Dr., #320 

New~ort Beach, CA 92660 

[1QIND Attorney 250.00 250.00 P DB 250.00 
DCOM 
DOTH 
DPTY 

Law Offices 
Fowlkes 

of Steven K. 

DSCC 

DIND P OB 100.00100.00 100.00 
[jilCOM 
DOTH 
DPTY 
DSCC 

POB 1,500.00DIND 1,500.00 1,500.00 
DCOM 
llijOTH 
DPTY 
DSCC 

03/::!212007 
overnment Solutions, Inc. 

DIND 249.00 249.00 POB 249.00 
DCOM 

~30 Newport Center Dr .. #210 [1QOTH 

Ne\;po,t Beach, CA 92660 DPTY 
DSCC 

03/2212007 Kenneth R. Grabow [1QIND Physician 250.00 250.00 POB 250.00 

DCOM 
3334 E. Coast Hwy., #442 DOTH 

DpTY 
Kenneth R. Grabow, M.D. 

Co,ona del Mar, C." 92625 DSCC 

SUBTOTAL $ 2,349,00 I 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party FPPC Form 460 (January/05) 
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 01/01/2007 

SCHEDULE A (CONT) 

CALIFORNIA 460 
FORM 

through 06130/2007 Page 10 Of_--"S-'.7_ 

NAME OF FILER ID.NUMBER 

Di6c,e Harkey for l,ssembly 1294082 

PER ELECTION AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATE RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * RECEIVED (IF REQUIRED) (IF SELF·EMPLOYED. ENTER NAME PERIOD (JAN. 1 • DEC. 31) 
OF BUSINESS) 

03/:::2/2007 
H. Sahota, N.D. Inc. DiND 

OCOM 
9810 Park St. llijOTH 

Bellflow~r, CA 90706 OPTY 
OSCC 

03i:::;~/2007 
Dian.:: K. Hall IKlIND 

OCOM 
26411 Palisade Dr. DOTH 

Capistrano Beach, CA 92624 OPTY 
OSCC 

03!22/2GQ7 
Lu.!I..nn Han.::ock 

IKlIND 
OCOM 

1-'.0. Box 9904 DOTH 

U""dport Beach, CA 92658 OPTY 
OSCC 

03/:;;:::::/~~007 
Richard Hart 

01ND 
OCOM 

198 Kaanapali Dr. DOTH 

Napa, CA 94558 OPTY 
OSCC 

03n2/2007 Judith H~nderson llijlND 
OCOM 

24351 Philemon Dr. DOTH 
OPTY 

Dana Point, CA 92629 OSCC 

P 08 250.00250.00250.00 

P08 250.00250.00Property Management 2S0.00 

Hall and Associates, Inc. 

P 08 100.00100.00Real Estate Broker 100.00 

LuAIm Hancock 

Retired P 08 100.00100.00100.00 

None 

POB 100.00100.00100.00Retired 

None 

SUBTOTAL $ 800.00 I 

'Contributor Codes 

INO - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party FPPC Form 46D (January/D5)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275·3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 01/01/2007 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

through 0613012007 Page 11 of __5,,-7,--_ 

NAME OF FILER LD.NUMBER 

Diane Harkey for Asserr~ly 12940B2 

PER ELECTION AMOUNT CUMULATIVE TO DATEIF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATERECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMITTEE. ALSO ENTER 10. NUMBER) CODE * RECEIVED (IF REQUIRED) (IF SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) 
OF BUSINESS) 

03/:22/2007 
Rodney .J. Howorth 

34041 Silver Lantern-A 

Dana Point, CA 92629 

llijlND 
DCOM 
DOTH 
DPTY 
DSCC 

Consultant 

Rodney J. Howorth 

250.00 250.00 POB 250.00 

Human Performance Institute 

970 N. Tustin Ave. 

Analleim, CA 92807 

DIND 
DCOM 
llijOTH 
DPTY 
DSCC 

250.00 250.00 POB 250.00 

03/:::2/2007 
Hunsaker & Associates 

3 Hughes 

Irvine, CA 92618 

DIND 
DCOM 
llijOTH 
DPTY 
DSCC 

250.00 2,750.00 P08 2,750.00 

03/22/2007 
Inland Group, Inc. 

,SOl Jamboree Rd., 

Ne\1port Beach, CA 

South Tower, 

92660 

#606 

DIND 
DCOM 
llijOTH 
DPTY 
DSCC 

2,500.00 2,500.00 pOB 2,500.00 

03/2212007 Lieta JDnczyk 

35505 Camino Capistrano 

Capistrano Beach, CA 9~624 

illlND 
DCOM 
DOTH 
DPTY 
DSCC 

Homemaker 

None 

400.00 5,400.00 POB 
GOB 

3,600.00 
1,BOO.00 

SUBTOTAL $ 3,650.00 I 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (January/OS) 
FPPC TOil-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT) 
Amounts may be rounded Statement covers periodMonetary Contributions Received 

CALIFORNIA 460to whole dollars. 
FORMfrom 01/01/2007 

through 06130/2007 Page _~1=2_ of 57 

NAME OF FILER I.D.NUMBER 

Diane Harkey for Assembly 12940S2 

PER ELECTIONAMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATE RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * RECEIVED (IF SELF·EMPLOYED, ENTER NAME (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) 
OF BUSINESS) 

Harold R. Kaufman [XjINO 
OCOM 

03/22,'2007 

24325 ~rmada Dr. DOTH 

Dana Point, CA 92629 OPTY 
DSCC 

03/::2/200'7 
Lori G. Lacy [X]INO 

DCOM 
26 'ridemar}:: DOTH 

Laguna Niguel. CA 92677 DPTY 
OSCC 

03122/2007 
Shi~-ley C. Long 

[X]INO 
DCOM 

6352 Reubens Dr. DOTH 

M;lntingtoll Beach. CA 926tj 7 DPTY 
OSCC 

03/22/2007 
Lunnen Development 

OINO 
DCOM 

30220 Rancho Viejo Rd., Suite A [X]OTH 

San Juan Capistrano, CA 92675 DPTY 
OSCC 

03/22/2007 Patricia B. MacDonald [RJINO 
DCOM 

32687 Caspian Sea Dr. DOTH 
DPTY 

Monarch Beach, CA 92629 OSCC 

SOO.OO POS SOO.OOConsulLanL 400.00 

EPS SetLlemencs Group 

POS 3,600.003,600.00Homemaker 3,600.00 

None 

POS 100.00100.00Realtor 100.00 

Shirley C. Long 

P OS 100.00100.00100.00 

POS 100.00Retired 100.00100.00 

None 

SUBTOTAL $ 4,300.00 I 

·Contributor Codes 

INO ­ Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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



460 
Schedule A (Continuation Sheet) SCHEDULE A (CONT.) Type or print in ink. 

Amounts may be rounded Statement covers periodMonetary Contributions Received 
CALIFORNIA 

from 01/01/2007 

to whole dollars. 
FORM 

NAME OF FILER 

Dian2 Harkey 

DATE
 
RECEIVED
 

O]/::~L/2007 

for Assembly 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITIEE. ALSO ENTER \ D NUMBER) 

Kichard A. Mackaig 

~3821 Salvador Bay 

Monarch Beach. CA 92629 

Hary .Z\ileen Natheis Attorney at Law 

P.O. Bo:·: 54172 

Irvine, CA 92619 

CONTRIBUTOR 
CODE * 

~IND 

OCOM 
DOTH 
OPTY 
OSCC 

OIND
 
OCOM
 
[RjOTH
 
OPTY
 
OSCC
 

through 0613Q/2007 Page 13 

I.D.NUMBER 

12940S2 

of 5~7~_ 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Retired 

AMOUNT 
RECEIVED THIS 

PERIOD 

400.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

400.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

pas 400.00 

None 

250.00 250.00 P OS 250.00 

03/?? 12007 
Dean D. I1cCormick. 

12::12 .n.fton Ln. 

North Tustin, CA 

Jr. 

92705 

[RjIND 
OCOM 
DOTH 
OPTY 
OSCC 

03/~,2n007 
Sandra J. Medina 

1969 Vista Caudal 

Newport Beach, CA 92660 

[RjIND 
OCOM 
DOTH 
OPTY 
OSCC 

03/22/2007 Honaco, Inc ./OOa The Monaco Group 

14352 Franklin Ave., Unit B 

Tustin, CJ~ 92780 

OIND 
OCOM 
~OTH 

OPTY 
OSCC 

General Partner 250.00 250.00 POS 250.00 

Rail Excursions 

Executive 250.00 250.00 POS 250.00 

TD Service Financial 
Corp. 

500.00 4,100.00 POS 
G 08 

3,600.00 
500.00 

SUBTOTAL $ 1,650.00 I 

·Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party FPPC Form 460 (January/OS) 
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3712) 



460 
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.) 

Amounts may be rounded Statement covers period Monetary Contributions Received 
CALIFORNIA 

from 01/01/2007 
to whole dollars. 

FORM 

through 06130/2007 Page __--=1~4__ of 57 

NAME OF FILER I.D.NUMBER 

Diane Harkey for Assembly 1294082 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) 

CONTRIBUTOR 
CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

03/~~/2007 
lJ.:lncy J. Baumann/dba Nancy J. 

24681 La Plaza, 1350 

Dana Point, CA 92629 

Baumann, CPA olND 
oCOM 
llijOTH 
oPTY 
OSCC 

1,000.00 1, 000 .00 P 08 1,000.00 

03/22; 2007 
Robert S. Neprud 

PO Boo< 1765 

San Juan Capistrano, CA 92693 

llijlND 
oCOM 
DOTH 
oPTY 
OSCC 

Loan Officer 

Point Center Financial 

400.00 800.00 P08 800.00 

Carlos N. Olvera 

24901 Danafir 

Dana Point, CA 92629 

[KJIND 
[JCOM 
DOTH 
oPTY 
OSCC 

Retired 

None 

1,500.00 3,000.00 P08 3,000.00 

03/22/2007 
Pacer Communities, Inc. 

1540 Chateau St. John 

~onsall. CA 92003 

[JIND 
OCOM 
[RlOTH 
OPTY 
OSCC 

2,500.00 2,500.00 P 08 2,500.00 

03/22/)007 lJana V~. Reed 

520 S. Grand Ave., 

Los Angel",s, CA 

#700 

~0017 

llijlND 
OCOM 
DOTH 
OPTY 
OSCC 

Attorney 

Reed & Davidson 

250.00 250.00 POB 250.00 

SUBTOTAL $ 5,650.00 I 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .. business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 01/01/2007 

SCHEDULE A (eONT) 

CALIFORNIA 460 
FORM 

through 06130/2007 Page 15 of _--,5"-.7:..-_ 

NAME OF FILER J.D. NUMBER 

Dictne Harkey for ,'\ssemh1y 1294082 

PER ELECTION AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATE RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMITTEE, ALSO ENTER ID NUMBERj CODE * RECEIVED (IF SELF-EMPLOYED ENTER NAME (IF REQUIRED) PERIOD (JAN. 1 • DEC. 31) 
OF BUSINESS) 

03/22/2007 
ol1n R. Saunders 

4040 MacArthur Blvd., #300 

He",port Beach, CA 92660 

llijlND 
DeoM 
DOTH 
DPTY 
osee 

Property 

Saunders 

Investment 

Property 

400.00 650.00 P08 650.00 

03/2.2/:':007 
Richard Vi. Selby 

11661 San Vicente Blvd., 

Los .~g~lcs, c~ 90049 

#510 

llijlND 
oeOM 
DOTH 
OPTY 
osee 

Real Estate Investment 

President 

250.00 250.00 POS 250.00 

03/22/2007 
Dani..::l T. Stetson 

20 Tahoe 

Irvine, c.~ 92612 

llijlND 
oeOM 
DOTH 
DPTY 
osee 

President & CEO 

Ocean Institute 

250.00 250.00 P 08 250.00 

0302/2007 
icki Sutro 

49 Ritz Cove 

Dana Point, 

Dr. 

CA 92629 

llillND 
DeoM 
DOTH 
OPTY 
osee 

Real Estate Investment 

Southpark CO. 

100.00 100.00 P 08 100.00 

03i2:~/2007 
'The Sat a Company, Inc. 

i4275 Camino Capistrano 

Capistrano Beach, CA 92624 

OIND 
oeOM 
[)SlOTH 
OPTY 
osee 

250.00 250.00 P 08 250.00 

SUBTOTAL $ L 250.00 I 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PlY - Political Party 
SCC - Small Contributor Committee 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. SCHEDULE A (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 
CALIFORNIA 460 

FORMfrom 01/01/2007 

through 0613 012 007 Page 16 of 57 

1.0. NUMBERNAME OF FILER 

1294082Dione H",,,key for Assembly 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITIEE. ALSO ENTER 10. NUMBER) 

CONTRIBUTOR 
CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

03/22/2007 
'I'beodore J. Caliendo, M.D. A Medical Corp. 

27800 Medical Center Rd., #204 

DiNO 
OCOM 
mJOTH 

1,500.00 1,500.00 p08 1,500.00 

Mission Viejo, CA 92691 OPTY 
OSCC 

Tdndermost Consulting Services, Inc.
U3/?2/2007 

27312 Calle Arroyo 

San Juan Ca.pistrano, CA 92675 

Scott C. v]hitrnore
0:,/22/2007 

14312 Amber Lantern 

Dana Point, CA 92629 

Ear-Ie Zucht
03/:::2/2007 

1510 Dolphin Terrace 

Corona del Mar, CA 92625 

Lloyd Charton 

"13 Ritz CcNe 

Dan~ Foint, CA 92629 

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

DiNO 
OCOM 
mJOTH 
OPTY 
OSCC 

P08 1,250.001,250.00250.00 

mJlNO CPA 400.00 400.00 P 08 400.00 
oCOM 
DOTH 
oPTY 

wbitmore Accountancy 

OSCC 

mJlNO Retired 250.00 250.00 p08 250.00 
oCOM 
DOTH None 
oPTY 
OSCC 

llijlND Retired 500.00 500.00 p08 500.00 
OCOM 
DOTH None 
OPTY 
OSCC 

SUBTOTAL $ 2,900.00 I 

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



460 

04105/2007 

Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.) 
Amounts may be rounded Statement covers periodMonetary Contributions Received CALIFORNIAto whole dollars. 

NAME OF FILER 

Dialle Harkey 

DATE
 
RECEIVED
 

03:27/2007 

04:05/2087 

for Assembly 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER 10, NUMBER) 

\rnold Goldman 

4020 Alonzo Ave. 

Encino, CA 91316 

Lisa A. Bartlett 

34 R7l Doh2ny Pl. 

Capo Beach, CA 92624 

Faubel Public Affairs 

25 Orchar'd 

Lake Fo'est. CA 92630 

CONTRIBUTOR 
CODE * 

llijlND 
OCOM 
DOTH 
OPTY 
OSCC 

[XJIND
 
OCOM
 
DOTH
 
OPTY
 
OSCC
 

OIND
 
OCOM
 
[XJOTH
 
OPTY
 
OSCC
 

FORM 

through 06130/2007 

from 01/0112007 

Page 17 of _--,5,,-7,--_ 

1.0. NUMBER 

1294082 

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION 

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE 
(IF SELF·EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

OF BUSINESS) 

Individual Investor 500.00 500.00 P 08 500.00 

Arnold Goldman 

P 08 3,600.00 

Blue Water Realty & 
Investments 

Partner 3,600.00 3,600.00 

P OB 250.00250.00 250.00 

04/05/2007 
Richard Rollnick 

llijlND President 500.00 1,000.00 POB 1,000.00 

OCOM 
114~ E. Bar Z Ln. DOTH 

Landmark Realty 
Paradise Valley, AZ 85253 OPTY 

OSCC 

04/0')/2007 RSD Group, Inc.,/dba Sunwest Real Estate DiND 1,500.00 1,500.00 pOB 1,500.00 

OCOM 
25301 Cabot Rd .. #216 [290TH 

OPTY 
Laguna Hills, CA 92653 OSCC 

SUBTOTAL $ 6,350.00 I 

'Contributor Codes 

INO - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party FPPC Form 460 (January/OS) 
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



460 
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT) 

Amounts may be rounded Statement covers periodMonetary Contributions Received 
CALIFORNIA 

from 01/01/2007 

to whole dollars. 
FORM 

through 06130/2007 Page 18 Of __~,,-7!..-_ 

NAME OF FILER I.D.NUMBER 

Diane Harkey for Assembly l2940B2 

PER ELECTION AMOUNT CUMULATIVE TO DATEIF AN INDIVIDUAL. ENTER FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATE RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMITIEE. ALSO ENTER I D. NUMBER) CODE * RECEIVED (IF SELF·EMPLOYED, ENTER NAME (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) 
OF BUSINESS) 

04/U5i2007 
Richard Runge 

24421 Caracas St. 

Dana Point, CA 92629 

lli]IND 
OCOM 
DOTH 
OPTY 
OSCC 

Board of Directors 

South Coast Water 
District 

250.00 250.00 P 08 250.00 

~ichard E. Dietmeier 

34132 Cambridge Rd 

Dana Point. CA 926~9 

lli]IND 
OCOM 
DOTH 
OPTY 
OSCC 

President 

South Coast Water 
District 

250.00 250.00 pOB 250.00 

04/13/::007 
Granite Investment Group 

2 Park Plaza, #800 

Irvine, CA 92614 

D1ND 
OCOM 
lli]OTH 
OPTY 
OSCC 

L 000.00 1,000.00 POB 1.000.00 

04!l3,12007 
F.ichard D. SC11dchter 

PO Bo:..: 34763 

Palms, CA 90034 

lli]IND 
OCOM 
DOTH 
OPTY 
OSCC 

Retired 

None 

100.00 100.00 POB 100.00 

\'Jilliam c. Shephel'd 

2421 Camino Oleada 

San Clemente, CA 

II 

92673 

lli]IND 
OCOM 
DOTH 
OPTY 
OSCC 

Consultant/Investor/Reta­
iler 

William C. Shepherd II 

3,600.00 3,600.00 POB 3.600.00 

SUBTOTAL $ 5.200.00 I 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .. business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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



460 
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.) 

Monetary Contributions Received Amounts may be rounded Statement covers period 
CALIFORNIAto whole dollars, 

FORMfrom 01101/2007 

through 0600/2007 Page 19 of_--,5~7_ 

NAME OF FILER 

Diane Uarkey 

DATE
 
RECEIVED
 

04/ ?.:],' 7007 

04,.'~'1/2007 

for Assembly 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

Bi.3!Lop Ent.elprises, Inc. 

34016 Selva Rd .. #31 

Dalla Foint, CA 92629 

hrak.ke- .scha fni l.z Ir,su1:ance Brokers Inc.I 

2F.~u~ Cabot Rd., #500 

Laguna Niguel, CPo 92677 

CR & R Incorporated 

1129~ :.lestern AV-2. 
P .0. So:·: Ie 'i
 
Scanton, CA 906>30
 

Hs.1"bOl' Grill 

34499 Golden Lantern 

D~na Point, CA 92629 

30261 Via Festivo 

San .Juan Capistrano. CA 92C75 

CONTRIBUTOR 
CODE * 

OIND
 
OCOM
 
llijOTH
 
OPTY
 
OSCC
 

OIND 
OCOM 
llijOTH 
OPTY 
OSCC 

[JIND
 
OCOM
 
1Zl0TH
 
OPTY
 
OSCC
 

OIND
 
[JCOM
 
llijOTH
 
OPTY
 
OSCC
 

llijlND
 
OCOM
 
DOTH
 
OPTY
 
OSCC
 

IF AN INDIVIDUAL, ENTER
 
OCCUPATION AND EMPLOYER
 

(IF SELF-EMPLOYED, ENTER NAME
 
OF BUSINESS)
 

President 

Hampton Ave LLC 

AMOUNT
 
RECEIVED THIS
 

PERIOD
 

100.00 

400.00 

2,500.00 

100.00 

100.00 

1.0. NUMBER 

1294082 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

100.00 

400.00 

2,500.00 

100.00 

100.00 

PER ELECTION
 
TO DATE
 

(IF REQUIRED)
 

P 08 100.00 

P08 400.00 

P08 2,500.00 

P08 100.00 

P08 100.00 

SUBTOTAL $ 3,200.00 I 

'Contributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (eg., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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



460 
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT) 

Amounts may be rounded Statement covers period Monetary Contributions Received 
CALIFORNIAto whole dollars. 

FORMfrom 01/0112007 

through 061300007 Page 20 of_--=5c..!.7_ 

NAME OF FILER LD.NUMBER 

Di,lne Harkey for Assembly 1294082 

PER ELECTION AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATE RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMITIEE. ALSO ENTER 10. NUMBER) CODE * RECEIVED (IF SELF·EMPLOYED. ENTER NAME (IF REQUIRED) PERIOD (JAN. 1 • DEC. 31) 
OF BUSINESS) 

04/24.:2007 
Riel,sch Enterpl"is2S, inc. DiND 

OCOM 
125 Pdcifica, #290 USlOTH 

irvine, CA 92618 DPTY 
OSCC 

St0ph~n E. Samuel ian llijlND 
OCOM 

11 S. Vista de Catalina DOTH 
OPTYLaguna Beach, CA 92651 
OSCC 

T.D. Service Company 
DiND 
OCOM 

1820 E. Fi"'sr St., #300 lli!OTH 

Santa Ana, CA 92705 OPTY 
OSCC 

United Health Care Services, Inc. 
OIND 
OCOM 

P.O. Bo;< 1459 llijOTH 

Hinneapo1 is, !'IN 55440 OPTY 
OSCC 

OJ/Ol/Z007 ictoria L. Cotten lli]IND 
OCOM 

34352 POl" t Lantern DOTH 
OPTY 

Dana Point, CA 92629 OSCC 

P08 100.00100.00100.00 

P08 1,000.001,000.00Owner 1,000.00 

Generations Healthcare 

P08 1,000.001,000.001,000.00 

P 08 500.00500.00500.00 

P08 1,500.001,500.00Retired 1,500.00 

None 

SUBTOTAL $ 4,100.00 I 

'Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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



460 
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT) 

Amounts may be rounded Statement covers period Monetary Contributions Received CALIFORNIA 
from 01/01/2007 

to whole dollars. 
FORM 

through 0613 0 / 2007 Page 21 of_~5_7_ 

NAME OF FILER I.D. NUMBER 

D1 all<· Hinkey for Asse!lJ:Jly 12940B2 

PER ELECTION AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATE RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IFCOMMITTEE.ALSOENTERI.D NUMBER) CODE * RECEIVED (IF REQUIRED) (IF SELF·EMPLOYED, ENTER NAME PERIOD (JAN. 1 • DEC. 31) 
OF BUSINESS) 

05/01/2007 
Hensel Phelps Construction Co. 

ISR50 Von Karman Ave., liDO 

Irvine, CA 92612 

OIND 
OCOM 
llijOTH 
OPTY 
OSCC 

1,500.00 1,500.00 POB 1,500.00 

05/0117.007 
L:l.l1cy E. Naevl2 

26492 Palis~des D~. 

Capo Beach. CA 92624 

llijlND 
OCOM 
DOTH 
OPTY 
OSCC 

Real Estate 

Dahn Corporation 

3,600.00 3,600.00 POB 3,600.00 

05/01/2007 
\'Jilliam D. Naeve 

::6492 Paljsades Dr. 

Capo Beach, CA 92624 

llijlND 
OCOM 
DOTH 
OPTY 
OSCC 

Lawyer' 

Cotkin & Collins 

3,600.00 3,600.00 pOB 3,600.00 

OJ/OJ;2C07 
GLegory J. Goggin 

182 Evans .r..ve. 
1'.0. La;·: 1J 63 
S'l1lU11.erland, CA 93067 

llijlND 
OCOM 
DOTH 
OPTY 
OSCC 

Consultant 

Gregory J. Goggin 

250.00 250.00 POB 250.00 

H.:lrk Chandik 

4~ Ritz Cove 

Llana Point, 

Dr. 

CJ>.. 92629 

llijlND 
OCOM 
DOTH 
OPTY 
OSCC 

Financial Planner 

Mark Chandik 

500.00 500.00 POB 500.00 

SUBTOTAL $ 9,4'10.00 I 

·Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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



460 
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CaNT.) 

Amounts may be rounded Statement covers periodMonetary Contributions Received 
CALIFORNIA 

from a11 a1/2007 

to whole dollars. 
FORM 

through 06130/2007 Page 22 of _--'5=..7'----_ 

NAME OF FILER I.D.NUMBER 

Dj"me rloLkey for Assembly 12 940S2 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER I.D NUMBER) 

o~,n3/2007 
Richard Hill Adams 

3 "j5j2 Forster Ranch Rd. 

S.:m :TllEln Capistrano, C.'lJ.. 92675 

O~/2~::2007 
Jani.ce Glaab 

14 Hals8Y Av\.::. 

La~r<Jnd Niguel. C.1\. 92677 

O~/ ~:O(!7 
Dt:-anna I,. Hansen 

:: J, 

:'311 Calle La S8rnd 

.'San Clemellte, CA 9~(j72 

05/ ~, -. .. 200-/ Dona.ld K. Hansen 
., ..J 

79 Narbella 

Sac Cl el7lent12 , CA 92673 

CONTRIBUTOR 
CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OFBUSINESSj 

1XI1ND 
OCOM 
DOTH 
OPTY 
OSCC 

[X]IND 
OCOM 
DOTH 
OPTY 
OSCC 

[X]IND 
OCOM 
DOTH 
OPTY 
OSCC 

[R]IND 
OCOM 
DOTH 
OPTY 
OSCC 

Mortgage Broker 

American Realty Capital 

Co-Owner 

Glaab & Associates, Inc. 

Co-Owner 

Dana \~harf Sportfishing 

Co-Owner 

Dana Point \·Jharf 
Sportfishing 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

3,600.00 

100.00 

500.00 

500.00 

3,600.00 pas 

100.00 pas 

500.00 pas 

500.00 pas 

3,600.00 

100.00 

500.00 

500.00 

OS/:-~2 1200-j Uanna r~a 1 eZ 

:;916 Obrajero 

San Clement ...~ , ex; 92673 

[R]IND 
OCOM 
DOTH 
OPTY 
OSCC 

Manager 

Dana Point Wharf 
Sportfishing 

500.00 500.00 pas 500.00 

SUBTOTAL $ I5,200.00 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e,g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT) 

Amounts may be rounded Statement covers periodMonetary Contributions Received CALIFORNIA 460to whole dollars. 
FORMnom 01/01/2007 

Page 2 3 of__5~7~_through 06/3012007 

I.D.NUMBERNAME OF FILER 

1294082Die,no Had,ey for Assembly 

PER ELECTION AMOUNT CUMULATIVE TO DATEIF AN INDIVIDUAL, ENTER FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATE RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMITTEE, ALSO ENTER I D. NUMBER) CODE * RECEIVED (IF REQUIRED) (IF SELF·EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) 
OF BUSINESS) 

,:;tacia Valentine lliIlND P 08 250.00OS/.?,3/2007 250.00250.00Homemaker 
OCOM 

~7~22 Pdseo Peregrina DOTH 
None

OPTYSan Juan Capistrano, c.ll.. 92675 
OSCC 

andermo.st Consulting Services, Inc. DiND P 08 1,250.001,250.000')/ 24/2007 1,000.00 
DCOM 

2731:~ Calle lJ.rroya [RlOTH 
DPTYSo.n Juan Capistrano, CA 92675 
OSCC 

Patl"icia Blanford lli]IND P 08 125.00Oii/0'l .. n07 125.00125.00Homemaker 
OCOM 

"158 Via Aguila DOTH None 
DPTY 
DSCC 

San ClpffiE:nte, CA 92673 

ll..nu p, Brown Retired P08 125.00061 c,'; /2007 llijlND 125.00125.00 

DCOM 
31861 PdSc:O TL.:;!rraza DOTH None 

DPTY 
DSCC 

San Juan CapJstrano, CA 92675 

Capata &. Co. P08 250.00250.0006/07/":007 250.00DiND 
lli!COM 
DOTH 
DPTY 

LilgUlH Hi,;/uel, CA 92677 OSCC 

SUBTOTAL $ 1,750.00 I 

'Contributor Codes 

INO-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (January/OS) 
FPPC TOil-Free Helpline: 8661ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 01/01/2007 

SCHEDULE A (CaNT) 

CALIFORNIA 460 
FORM 

through 06130/2007 Page 24 of__5~7,--_ 

NAME OF FILER 1.0. NUMBER 

Di"EC Harkey f01' l\sseiTIbly 1294082 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITIEE. ALSO ENTER I D NUMBER) 

CONTRIBUTOR 
CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

"F SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

06.e/!2007 
Susan Czech 

4006 Calle Mallena 

2011 Clenlente, CA 92672 

[X]IND 

OCOM 
DOTH 
OPTY 
OSCC 

Executive Assistant 

County of Orange 
Treasurer's Office 

3,350.00 6,950.00 POB 
GOB 

3,600.00 
3,350.00 

Susan Czech
06/07/2007 

4006 Calle Marlena 

San Clemt,,:,ute, C.Il. 9~572 

F'aymond Dellcrba 

::2 Via. Monc)rca 

Dar,a FQinr, cp.. 92629 

Paul F. F'01ino
06ill i /2007 

~3201 Fradera Rd. 

Coto de Caza, CA 92679 

Hunsak~r & ASfQciates 

l lluglles 

Irvine, CA 92618 

[XjIND 
OCOM 
DOTH 
OPTY 
OSCC 

[X]IND 
OCOM 
DOTH 
OPTY 
OSCC 

I:E]IND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
[!lOTH 
OPTY 
OSCC 

Executive Assistant 3,350.00 6,950.00 POB 
GOB 

3,600.00 
3,350.00 

County of Orange 
Treasurer's Office 

POB 400.00400.00400.00CEO 

Pacific Mercantile Bank 

Executive Chairman P 08 2,000.002,000.001,000.00 

Emulex Corporation 

POB 2,750.002,750.002,500.00 

SUBTOTAL $ 10,600.00 I 

'Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .. business entity) 
PTY - Political Party FPPC Form 460 (January/OS) 
SCC·- Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 01/01/2007 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

through 06/30/2007 Page 25 of_-",5--,-7_ 

NAME OF FILER I.D.NUMBER 

12940B2 

PER ELECTION AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATE RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER {IF COMMITTEE, ALSO ENTER 1.0 NUMBER, CODE * RECEIVED (IF REQUIRED) (IF SELF·EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) 
OF BUSINESS) 

06! C7 UC07 
Harold R F:aufman 

~4j~5 Armada Dr. 

Dana Point. CA g~629 

[RlIND 
OCOM 
DOTH 
OPTY 
OSCC 

Consultant 

EPS Settlements Group 

400.00 800.00 POB BOO.OO 

Cptivesc, Inc. 

301 ~... l TOI,oJll Cent"er Dr., #145 

Laguna lliguel. ce.. 92677 

OIND 
OCOM 
[RlOTH 
OPTY 
OSCC 

1,000.00 1,000.00 P08 1,000.00 

06 / 07/2007 
John R. Saundel-s 

4040 MacArthur Blvd .• #300 

I181:,rport Beach, CA 92660 

lliIlND 
OCOM 
DOTH 
OPTY 
OSCC 

Property 

Saunders 

Investment 

Property 

250.00 650.00 P 08 650.00 

06/u"7/2007 
c. connie Spenuzza 

1/ Ritz Ceve Dr. 

Honctrch Beo.ch, Ca 9::G~9 

lli]IND 
[]COM 
DOTH 
[JPTY 
osce 

psychologist 

WIA 

400.00 400.00 P08 400.00 

'crncn L. lail1iams 

j~391 Camino Capistrano 

Capist~ano Bea211, CA 92624 

lliIlND 
OCOM 
DOTH 
OPTY 
osce 

Vice President of H.R. 

Insulectro, Inc. 

400.00 400.00 POB 400.00 

SUBTOTAL $ 2,450.00 I 

·Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party FPPC Form 460 (January/05) 
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



460 
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.) 

Amounts may be rounded Statement covers period Monetary Contributions Received 
CALIFORNIA 

from 01/01/2007 

to whole dollars. 
FORM 

through 06/30/2007 Page 26 of _-=5,-,-7_ 

NAME OF FILER 

Ditll""':C Harkey for Assembly 

I.D.NUMBER 

1294082 

PER ELECTION AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATERECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMITIEE. ALSO ENTER I D NUMBER) CODE * RECEIVED (IF SELF-EMPLOYED. ENTER NAME (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) 
OF BUSINESS) 

Hichael Brandrnan []gINO 
DCOM 

06111:7:007 

220 Commerce. #220 DOTH 
DPTYIrVlne, CA 9~602 

DscC 
Mary S. J0ffries IlQINO 

DCOM 
J35~1 Atlantic Ave. DOTH 

DPTYHcnaych Be.:lch, CPo 92629 
DsCC 

06;'1~/2C07 
Uichelle C. 

2 Petaluma 

Irvice, CA 

,Jolmson 

92602 

01NO 
DCOM 
DOTH 
DPTY 
DSCC 

06/1?/2007 
'·1ichelle C. 

~~ Petaluma 

Irvine, CA 

Johnson 

92602 

[ZlINO 
DCOM 
DOTH 
DPTY 
OSCC 

June A. McGahey uglNO 
DCOM 

145G8 W. Zuni Trail DOTH 
OPTY 

S\lrprise, A? 65374 OSCC 

P 08 250.00250.00President/CEO 250.00 

Michael Brandman 
Associates 

P 08 250.00250.00250.00Real Estate 

Mary S. Jeffries, 
Corniche Properties 

Consultant/Engineer 3,600.00 7,200.00 P 08 3,600.00 
G 08 3,600.00 

Michelle C. Johnson/TEC 

Consultant/Engineer 3,600.00 7,200.00 P 08 
G 08 

3,600.00
3,600.00 

Michelle C. Johnson/lEC 

P 08 100.00Retired 100.00100.00 

None 

SUBTOTAL $ 7,800.00 I 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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



460 

06115/2007 

Schedule A (Continuation Sheet) SCHEDULE A (CONT) Type or print in ink. 
Amounts may be rounded Statement covers period Monetary Contributions Received 

CALIFORNIA 
from 01/01/2007 

to whole dollars. 
FORM 

through 06130 12007 Page 27 Of_--,,5c.:.7_ 

NAME OF FILER 1.0. NUMBER 

Di.a.ne Harkey for Assembly 1294082 

PER ELECTION AMOUNT CUMULATIVE TO DATEIF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATERECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMITTEE. ALSO ENTER I.D. NUMBER) CODE * RECEIVED (IF REQUIRED) (IF SELF·EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) 
OF BUSINESS) 

J:'ctme16 I'lees 

3530 Stonefield Ct. 

..Tctffiul. CA 91915 

Guy Yocom
06/12/'2007 

~299 Horseless Carriage Lane 

!lorca. CA 92860 

l-lichael .1. Bartlett 

34R7l Duheny Pl. 

Capist.rano Beach, CA 92624 

06/1:",-20CO 
Crevier BHH 

1500 Auro Mall Dr. 

~anra Ana. CA 92705 

Lieta Janczyk
06/1~/2007 

35505 Camino Capistrano 

Capistrano B2ach, CA 92624 

llijlND 
OCOM 
DOTH 
OPTY 
OSCC 

llijlND 
OCOM 
DOTH 
OPTY 
OSCC 

llijlND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
llijOTH 
OPTY 
OSCC 

llijlND 
OCOM 
DOTH 
OPTY 
OSCC 

P08 500.00500.00V.P. of Church Programs 500.00 

True Sacred Trinity 
Church 

P08 3,600.003,600.003,600.00Contractor 

GUy Yocom Construction 

G08 500.00500.00Attorney 500.00 

Law Offices of Michael 
Bartlett 

G08 400.00400.00400.00 

Homemaker 1,800.00 5,400.00 P08 3,600.00 
G 08 1,8QO.00 

None 

SUBTOTAL $ 6,800.00 I 

'Contributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party FPPC Form 460 (January/OS) 
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/27S~3772) 



460 
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CaNT) 

Amounts may be rounded Statement covers periodMonetary Contributions Received CALIFORNIA 
kom 01/01/2007 FORM 

to whole dollars. 

through 0613012007 Page 28 of_--=5'-'.7_ 

NAME OF FILER 1.0. NUMBER 

D.i "r,c Harkey for .".ssembly 1294082 

PER ELECTION AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL, ENTER FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATE RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMITTEE, ALSO ENTER I D NUMBER) CODE * RECEIVED (IF REQUIRED) (IF SELF·EMPLOYED ENTER NAME PERIOD (JAN. 1 • DEC. 31) 
OFBUSINESSj 

Ljeta Janczyk
06,'15/:-'007 

3S~0~ Camino Capistrano 

Car:-istrana Beach, C.'\ 9~624 

kcbel' t lvIcCollom 
06/1':,/=~007 

21 Mr.Jnarcb Day Dr. 

Dana Point, CA 92629 

PO Lo:·: 1765 

San Juan Capistrano, CA. 92693 

14662 Devonshire Ave. 

Tustin, CJl. 92780 

Chris G..!I.lexanderObi ~1/~~007 

?O. Bo:·: 6606 

Laauna. Nigue1, eft. 92607 

[X]INO 
DCOM 
DOTH 
DPTY 
DSCC 

[X]INO President 3,600.00 3,600.00 P08 3,600.00 
DCOM 
DOTH 
DPTY Monarch Coast Solutions 

DSCC 

[X]INO Loan Officer 400.00 800.00 P 08 800.00 

DCOM 
DOTH 

Point Center Financial 
DPTY 
[JSCC 

[X]INO 
DCOM 
DOTH 
DPTY 
DSCC 

illIlNO 
DCOM 
DOTH 
DPTY 
DSCC 

Homemaker 3,200.00 5,400.00 P08 3,600.00 
G 08 1,800.00 

None 

P 08 250.00Field Representative 250.00250.00 

State Legislature 

P08 399.00399.00399.00Realtor 

Sea West Property 

SUBTOTAL $ 7,849.00 I 

·Contributor Codes 

INO - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party FPPC Form 460 (January/OS) 
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



460 
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.) 

Amounts may be rounded Statement covers periodMonetary Contributions Received 
CALIFORNIA 

hom 01/01/2007 FORM 
to whole dollars. 

through 06130/2007 Page 29 of__5~7,---_ 

NAME OF FILER 1.0. NUMBER 

Dizme Harkey for AssernLly 1294082 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE *DATE 

RECEIVED 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

06/~:1/'?007 

06/::10007 

1.171 Summit Pl. 

Laguna Beach, CA 92651 

Bra.vo November, Inc. 

177 ~iverside Ave., Ste. F 

Het..rport. Beach, CPo 92663 

llijlNO 
DCOM 
DOTH 
DPTY 
DSCC 

DiND 
DCOM 
llij OTH 
DPTY 
DSCC 

Retired 

None 

06/21/2007 

CA Cable & Teleco~~unications Assn. PAC (#745932) 

360 ~2nd St., #7~O 

Oakland, CA 94612 

Debra Dec 

6S San Raphael 

Honarch Beach, CA 926~9 

DiND 
llijCOM 
DOTH 
DPTY 
DSCC 

llijlND 
DCOM 
DOTH 
DPTY 
DSCC 

Real Estate Developer 

Derr Canyon Development 

100,00 100.00 P 08 100.00 

250.00 250.00 P 08 250.00 

400.00 

150.00 

400.00 P 08 

150.00 P 08 

400.00 

150.00 

06/21/2007 Shil'/.m N. Fago 

974~ Crestview Cir. 

Villa Park, CA 92861 

llijlND 
DCOM 
DOTH 
DPTY 
DsCC 

Account Executive 

Simplex Grinnell 

50.00 100.00 P08 100.00 

SUBTOTAL $ 950.00 I 

'Contributor Codes 

INO ­ Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e,g,. business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

SCHEDULE A (CaNT.) 

CALIFORNIA 460 
from 01/01/2007 FORM 

through 06130/2007 Page 30 Of __~~~7___ 

NAME OF FILER 

Didn" lidrk"y fox' Assembly 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE 
(IF COMMITTEE. ALSO ENTER I D. NUMBER) CODE * RECEIVED 

2lizabeth Andel-son Fitzgerald
OG;~1.in07 

~4 341 Cortes Dr. 

Dc1.na Point. CA 92629 

David R. Flyer
06121/;;00 I 

'11:0 Birch St. , #101 

I-l"·..·porr Be.J.ch, CA 92660 

Chi-if.tine Hess06; ;.: 1.. :::CJ7 

J2421 Caribbean Dr. 

N01:a~-ch Beach, C.'I 92629 

Ch.c i £:. t opher Hull
06/2t/2007 

5 t-jildflm..'er 

Lagur.a Niguel, CA 92677 

t.li ,Jr1hangi .ci
06/:~] /~~OO7 

3 Coventry 

Nl:;'\,.;porr fj € 'Llch, CA 92660 

SUBTOTAL $ 4,650.00 I 

'Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

[Xl INO 
OCOM 
DOTH 
DPTY 
OSCC 

[Xl INO 
DCOM 
DOTH 
DPTY 
OSCC 

llijlNO 
DCOM 
DOTH 
OPTY 
OSCC 

[RjIND 
OCOM 
[]OTH 
DPTY 
[Jsec 
[RjINO 
[]COM 
DOTH 
DPTY 
osec 

IF AN INDIVIDUAL, ENTER
 
OCCUPATION AND EMPLOYER
 

(IF SELF-EMPLOYED, ENTER NAME
 
OF BUSINESS)
 

I.D.NUMBER 

1294082 

PER ELECTION AMOUNT CUMULATIVE TO DATE 
TO DATE RECEIVED THIS CALENDAR YEAR 

(IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) 

Realtor 

Elizabeth Anderson 
Fitzgerald 

Attorney 

David R. Flyer PLC 

Commercial Loan Officer 

Point Center Financial 

Retired 

None 

CEO 

Outclick Media 

P 08 100.00100.00100.00 

150.00 p08 150.00150.00 

800.00 p08 800.00400.00 

P 08 400.00400.00400.00 

p08 3,600.0U3,600.003,600.00 

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



460 
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT) 

Amounts may be rounded Statement covers periodMonetary Contributions Received 
CALIFORNIA 

from 01/0112007 

to whole dollars. 
FORM 

through 0613012007 Page 31 Of_--,Sc..!.7_ 

NAME OF FILER I.D.NUMBER 

Diane Har%ey fe,r Assembly 1294082 

PER ELECTION AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATE RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMITIEE. ALSO ENTER 1.0 NUMBER) CODE * RECEIVED (IF REQUIRED) (IF SELF·EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) 
OF BUSINESSl 

06/21/2007 
Eenneth L. Khachigian [RJIND 

DCOM 
501 ~.J. Lcbos Harinos DOTH 

5~n Clemente, CA 92672 DPTY 
DSCC 

Richard P.ollnick llijlND 
DCOM 

7142 E. Bar L. Ln. DOTH 

I'arauise Valley, .ZI,Z 85253 DPTY 
DSCC 

Rdimar u. Schuller [RJIND 
DCOM 

')~I Camino Licr,zo DOTH 

San Clem~nte, CA 92673 DPTY 
DSCC 

Jack t'. Smith 
llillND 
DCOM 

313~1 Bremerton St. DOTH 
DPTY 
DSCC 

D~nil P0int, CPo 926:~9 

06/711 :~O()7 ~~outhern CPo Fi:L-e protection, Inc. D1ND 
DCOM 

30~51 Golden Lantvrn, #EIOI [1IOTH 
DPTY 

Ltl'Tuna Niguel, CA 92677 DSCC 

P 08 500.00500.00500.00Attorney 

Kenneth L. Khachigian, 
Esq. 

P08 1,000.001,000.00500.00President 

Landmark Realty 

P 08 150.00150.00150.00Retired 

None 

Retired P 08 400.00400.00400.00 

None 

P08 bO . 00150.0050.00 

SUBTOTAL $ 1, 600.00 I 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party FPPC Form 460 (January/05) 
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



460 
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT) 

Amounts may be rounded Statement covers periodMonetary Contributions Received 
CALIFORNIA 

hom 01/01/2007 FORM 
to whole dollars. 

through 0613012007 Page 32 of 5~7~_ 

NAME OF FILER I.D.NUMBER 

Diane I!ar};ey f01" Assembly 1294082 

PER ELECTION AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATE RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMITIEE. ALSO ENTER 10. NUMBER) CODE * RECEIVED (IF SELF·EMPLOYED. ENTER NAME (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) 
OFBUSINESSI 

06/21/2007 
Cindy Taylor 

39 Ritz Cove 

Dana Point, 

DLive 

CA 926J9 

lli]IND 
OCOM 
DOTH 
OPTY 
OSCC 

Homemaker 

None 

250.00 250.00 POS 250.00 

Olin] ::~007 

l~ Tirremi.a 

Dana Point, 

Dr. 

CA 92629 

D1ND 
OCOM 
lli]OTH 
OPTY 
OSCC 

Business Executive 

Mechanical Beltings & 
Drives 

100.00 275.00 P08 275.00 

0£>::::;7.007 
J anles E. Pi E'~rog 

lOR Honarch BdY 

Dalla Point, CP. 92629 

lli]IND 
OCOM 
DOTH 
OPTY 
OSCC 

Physician 

James E. Pierog, M.D. 

150.00 150.00 POS 150.00 

06/25/~~()07 
J ana N. 11.dallLS lliJ IND Homemaker 3,600.00 3,600.00 POS 3,600.00 

OCOM 
'3532 Valle Rd. 

~an Juon Capistrano, CA 92675 

DOTH 
OPTY 

None 

OSCC 

06/ 2 ~ / ~~ () 0 7 F.onald ":{oung miND Retired 150.00 150.00 POS 150.00 
OCOM 

44 T0rtuga Ca.y DOTH None 
OPTY 

Aliso Viejo. CA 9:656 OSCC 

SUBTOTAL $ 4,250.00 I 

'Contributor Codes 

IND ­ Individual 
COM ­ Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .. business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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



460 
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CaNT) 

Amounts may be rounded Statement covers periodMonetary Contributions Received 
CALIFORNIA 

from 01/01/2007 

to whole dollars. 
FORM 

through 06130/2007 Page 33 of _--,5,--,7_ 

NAME OF FILER I.D. NUMBER 

1294082 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

CONTRIBUTOR 
CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

06/::7/2007 
Carlos N. Olvera 

24901 Danafir 

Dana Point, CA 926~9 

lliIlND 
OCOM 
DOTH 
OPTY 
OSCC 

Retired 

None 

1,500.00 3,000.00 P 08 3,000.00 

0508/::007 
CA ".,.jc)men I s Leadership 

2731~ Calle hrroyo 

San Juan Capistrano, 

Assoc. PAC/Clr-ILA 

C.t.,. 92675 

(#1237224) DiND 
[KJCOM 
DOTH 
OPTY 
OSCC 

3,600.00 3,600.00 P 08 3,600.00 

06/29/:-;:(;07 
l..partment Association of Orange County 

1~822 Garden Grove Blvd, Suite D 

Garden Grove, CA 92843 

(#980470) 
DiND 
llilCOM 
DOTH 
OPTY 
OSCC 

3,350.00 3,600.00 POB 3,600.00 

U.SivlG-CJl_A, Good Government Fund (#870598) 

7185 Navajo Rd" Ste. L 

San Diego, CA 92119 

DiND 
lliICOM 
DOTH 
OPTY 
OSCC 

2,000.00 2,000.00 POB 2,000.00 

06 ;;:J I ~ 007 Calvin L. Carrier 

9 Costa del Sol 

I)ana Point, CA 92629 

01ND 
OCOM 
DOTH 
OPTY 
OSCC 

Retired 

None 

150.00 150.00 POB 150.00 

SUBTOTAL $ 10,600.00 I 

'Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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



460 
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CaNT.) 

Amounts may be rounded Statement covers periodMonetary Contributions Received CALIFORNIA 
from 01/01/2007 

to whole dollars. 
FORM 

through 0613 0 12007 Page 34 of_--=5;...:.7_ 

NAME OF FILER 1.0. NUMBER 

DiaLe H61key fOl" Assembly 1294082 

PER ELECTION AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATERECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * RECEIVED (IF REQUIRED) (IF SELF·EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) 
OF BUSINESS) 

06/20.':-'.007 
Cyndi E. Elders 

35 Ville Franctle 

t·lonarch Beach, CJl. 9:2629 

[XIIND 
DCOM 
DOTH 
DpTY 
DSCC 

Realtor 

Keller Williams OC Coast 

150.00 150.00 P 08 150.00 

06n9/2007 
dillialll L. Eldien 

~:2,S~2 Azure Sea 

La.guna I.Jiguel, CA 92677 

[XIIND 
DCOM 
DOTH 
DPTY 
DSCC 

President. 

Nolet Spirits/Ketel One 

150.00 150.00 P 08 150.00 

?atricia A. Fairbanks 

9 Tirremia Drive 

l10narch Beach, CA 92629 

[XIIND 
DCOM 
DOTH 
DPTY 
DSCC 

Homemaker 

None 

150.00 150.00 POB 150.00 

06/2~/2C01 
Diane i'L Fel-quson 

Capistrano Beach, CA 92624 

[XIIND 
DCOM 
DOTH 
DPTY 
DSCC 

Homemaker 

None 

500.00 600.00 P08 600.00 

Rohert B. Fergu:;oll 

23072 LFike Center Dr., #205 

Lake Forest, CA 92630 

[XIIND 
DCOM 
DOTH 
DPTY 
DSCC 

Oil Executive 

Bob Ferguson ­
Independent 

500.00 500.00 P08 500.00 

SUBTOTAL $ 1,450.00 I 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.9., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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



460 
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT) 

Amounts may be rounded Statement covers periodMonetary Contributions Received 
CALIFORNIA 

from 01/01/2007 
to whole dollars. 

FORM 

through 06130/2007 Page 35 of_--=5C.!.7_ 

NAME OF FILER 100. NUMBER 

DianiC Harkey for AsselT,bly 1294082 

PER ELECTION AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATE RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMITIEE ALSO ENTER I.D NUMBER) CODE * RECEIVED (IF SELF-EMPLOYEO. ENTER NAME (IF REQUIRED)PERIOD (JAN. 1 - DEC. 31) 
OF BUSINESS) 

Elena FlyeI 

39 Via Honarca 

l·lonarch Beach. C.l\. 92629 

llijlND 
DCOM 
DOTH 
DPTY 
Dscc 

Homemaker 

None 

200.00 200.00 P 08 200.00 

06in/20D7 
Hargal:et F. Harrison 

,J/rnn Doheny place 

Capistrano Beach, CA 92624 

llijlND 
DCOM 
DOTH 
DPTY 
DSCC 

Homemaker 

None 

300.00 300.00 POB 300.00 

06/~9i?007 
~hl1iaffi Johns 

1760 Monrovia A4 

Co=ta Mesa, CA 92627 

llijlND 
DCOM 
DOTH 
DPTY 
DSCC 

Manufacturer 

Pathfinder Products, Inc. 

1,000.00 1,000.00 POB 1,000.00 

DG/ 79./ :~007 
Lisa Korba-l'·Ietz 

34012 Blu~ Lantern 

Dana Point, CA 92629 

llijlND 
DCOM 
DOTH 
DPTY 
DSCC 

Homemaker 

None 

150.00 150.00 P 08 150.00 

06/29/::007 Merc~r MacPherson 

33775 Via de Agua 

San Juan Capistrano, CA 92675 

[fJIND 
DCOM 
DOTH 
DPTY 
DSCC 

Retired 

None 

100.00 100.00 POB 100.00 

SUBTOTAL $ 1,750.00 I 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g, business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (Januaryf05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



460 
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.) 

Amounts may be rounded Statement covers period Monetary Contributions Received CALIFORNIAto whole dollars. 
FORMfrom 01/01/2007 

through 06/30/2007 Page _~3-,,-6_ of 57 

NAME OF FILER I.D.NUMBER 

oj nne Hark"y for Assembly 1294082 

PER ELECTION AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATE RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMITIEE. ALSO ENTER I.D NUMBER) CODE * RECEIVED (IF REQUIRED) (IF SELF·EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) 
OF BUSINESS) 

Oo/~:9!2007 DIND 
DCOM 

1'135~ Frankl in Ave., Uni t B ~OTH 

Tustin, CA 92780 DPTY 
DSCC 

06: 29 ,<~:007 
'1onaco, inc. /dba The Monaco Group DtND 

DCOM 
14352 Franklin Ave., Unit B ~OTH 

·j·ustin, c.'. nno DPTY 
DSCC 

10narch lIea.lt11 Care 
DtND
 
DCOM
 

7 'Technology Dr. 
~OTH 

lrvin~j CA S'261R DPTY 
DSCC 

06/29/2007 
Robert .T. Neal []lIND 

DCOM 
34B61 Doheny Pl. DOTH 

Capi3trano Beach, CA 92624 DPTY 
Dscc 

06U9i2007 ~IND 

DCOM 
23762 Hobart Bay DOTH 

DPTY 
Dana Point, CA 92629 DSCC 

4,100.00 p08 3,600.00 
G 08 500.00 

500.00 

p08 3,600.00 
G 08 500.00 

4,100.003,100.00 

P 08 150.00150.00150.00 

Real Estate Investment P 08 300.00300.00300.00 

Hager Pacific 

P08 500.00500.00500.00Retired 

I None 

SUBTOTAL $ 4,550.00 I 

'Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party FPPC Form 460 (January/OS) 
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



460 
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.) 

Amounts may be rounded Statement covers periodMonetary Contributions Received 
CALIFORNIAto whole dollars. 

FORMfrom 01/0112007 

through 0613 0/2007 Page 37 Of_--=5:..:7_ 

NAME OF FILER I.D.NUMBER 

ni,jIl€' Harkey for Assembly 1294082 

AMOUNT PER ELECTION CUMULATIVE TO DATEIF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATE RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE * RECEIVED (IF SELF-EMPLOYED, ENTER NAME (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) 
OF BUSINESS) 

SOL:thern CA Fire Protection, Inc. OIND 
OCOM 

10251 Golden Lantern, #£101 lli] OTH 

Lag·...lna Niguel, ell. 92677 OPTY 
OSCC 

06/2912007 
'Phe Cal-ol Audl'ey Durst Trust OINO 

OCOM 
1':: Tirremia Dr. ~OTH 

Dana Point. CA 92629 OPTY 
OSCC 

The Perry Lavl Firm 
OiNO 
OCOM 

19900 MucArthur Blvd., #150 lli]OTH 
OPTY 
OSCC 

The Preserve at San Juan, LLC 
OiNO
 
OCOM
 

7 Upper Nev!por L PI aza lli]OTH 

l'le'JPort Beach, CA 92660 OPTY 
OSCC 

06/.:9/2007 F.obel· t C. Thee 1 lli]INO 
OCOM 

24641 El Camino C0pistruno DOTH 
OPTY 

flana Point, C.n. 926~9 
OSCC 

P08 150.00150.00100.00 

1'08 275.00275.00175.00Business Executive 

Mechanical Be1tings & 
Drives 

P 08 150.00150.00150.00 

P 08 150.00150.00150.00 

1,000.001'08 1,000.00Real Estate Developer 1,000.00 

Metro ReT 

SUBTOTAL $ 1,575.00 I 

'Contributor Codes 

INO -Individual 
COM ­ Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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



460 
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT) 

Amounts may be rounded Statement covers period Monetary Contributions Received 
CALIFORNIA 

from 01/0112007 

to whole dollars. 
FORM 

through 0613 0 12007 Page 38 Of_..;S,-,7_ 

NAME OF FILER 1.0. NUMBER 

Djan~ Harkey for Assemhly 1294082 

PER ELECTION AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATERECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMITIEE ALSO ENTER I D NUMBER) CODE * RECEIVED (IF SELF·EMPLOYED, ENTER NAME (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) 
OF BUSINESS) 

i£:ja.s Tribal Government DiND 
OCOM 

OG;29:2007 

1 Viejas Grade Rd. ~OTH 

OPTYAlpine. CA 91901 
OSCC 

Bob l>,.l ter 
~IND 

OCOM 
903 Calle Amanecer DOTH 

sar. Clemente, C."" 9"673 OPTY 
OSCC 

06i Jo/c.uC,7 
~pal-tment Association of Orange County {#980470l 

DiND 
!2SJCOM 

1~~~2 Garden Grove Blvd, Suite D DOTH 

Garden Grove, CA 92843 OPTY 
OSCC 

06!30n007 
Roberto Brutocao 

llijlND 
OCOM 

6 Venture. #100 DOTH 

Irvine, CA 9"618 OPTY 
OSCC 

06.:30,<:007 Sybil Cdrey 
~IND 

OCOM 
3341" Cockleshell DOTH 

OPTY 
Da.na f'oint. CA 92629 OSCC 

P08 3,600.003,600.00 3,600.00 

2S0.00 P08 2S0.00Executive Chairman 2S0.00 

Suns tone Hotels 

P08 3,600.003,600.002S0.00 

Brutoco Companies P 08 1,SOO.001,SOO.00 L SOD. 00 

Roberto Brutocao 

P 08 2S0.002S0.00Executive 2S0.00 

Curtis Michaels Salon 

SUBTOTAL $ S,8S0.00 I 

·Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

ITom 01/01/2007 

SCHEDULE A (CONT) 

CALIFORNIA 460 
FORM 

through 06130/2007 Page 39 of_~~~7_ 

NAME OF FILER 1.0. NUMBER 

Di.one Hal'key for l\sset:1h1y 1294082 

PER ELECTION AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL. ENTER FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATERECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER (IF COMMITIEE. ALSO ENTER 1.0. NUMBER) CODE * RECEIVED (IF REQUIRED) (IF SELF·EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) 
OF BUSINESS) 

o(.n[l/2007 
Reynolds F01"SUm 

34118 Paci fic Coa.st HvT.I .• 

Dana Point, CA 9~629 

#6 

[KJIND 
DCOM 
DOTH 
DPTY 
DSCC 

Franchise Operator/Owner 

Jack In The Box 

500.00 500.00 P08 ~OO.OO 

06i30n007 
.John D. Hicks 

31211 Boca RataIl Place 

Laguna Niguel, C.~ 92677 

[KJIND 
DCOM 
DOTH 
DPTY 
DSCC 

Owner 

Harbor Grill Restaurant 

500.00 1,000.00 P08 1, 000.00 

06/30/1007 
John D. Hicks 

31~11 Boca Raton Place 

Laguna Niguel, CA 92677 

[KJIND 
DCOM 
DOTH 
DPTY 
Dscc 

Owner 

Harbor Grill Restaurant 

500.00 1,000.00 P 08 1,000.00 

00/ .<:i :20D7 
Darlene ~~ay HcGahey 

1 

33191 Copper Lantern, #A 

Dana Point. CA 92629 

[KJIND 
DCOM 
DOTH 
DpTY 
DSCC 

Banker 

Bank of America 

2,000.00 2,000.00 POB 2,000.00 

00/20/.-,007 

53541 Atlantic Ave. 

Honarch Beach, CA 92629 

[KJIND 
DCOM 
DOTH 
DPTY 
DSCC 

Consultant 

Peter McWilli~ns 

100.00 100.00 POB 100.00 

SUBTOTAL $ 3,600.00 I 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .. business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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



460 

06/3012007 

Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT) 
Amounts may be rounded Statement covers period Monetary Contributions Received 

CALIFORNIAto whole dollars. 
FORMfrom 01101/2007 

through 06130/2007 Page 40 of__5~'7'----_ 

NAME OF FILER I.D. NUMBER 

Dial"" Harkey for !'.ssembly 1294082 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTORDATE 
(IF COMMITIEE. ALSO ENTER 1.0 NUMBER)RECEIVED 

En;in S. Skadron
06i 30/ :::007 

3707 Calle Fino C1arete 

San r.lentente, CA 92673 

An t hony ~.J. Thomps on 

R1 Rirz Cove Dr.
 

Dana Point, CA 92629
 

Tice. Gardner & Fujimoto, LLP 
06/JCJ/~:~007 

SS45 Re3cdl:ch Dr., #100
 

Irvine, CA 92618
 

inrage Narina 

3150 S. Harbor Blvd. 

Channel Islands Harb, CA 93035 

CONTRIBUTOR 
CODE * 

[1i] IND
 
OCOM
 
DOTH
 
OPTY
 
OSCC
 

[1i] IND
 
OCOM
 
DOTH
 
OPTY
 
OSCC
 

OIND
 
OCOM
 
[1i] OTH
 
OPTY
 
OSCC
 

OIND
 
OCOM
 
[EJOTH
 
OPTY
 
OSCC
 

OIND 
OCOM 
DOTH 
OPTY 
OSCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

Retired 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

P 08 100.00 

None 

Broker/Owner 1,000.00 1,000.00 P 08 1,000.00 

Triple Net Properties 

250.00 250.00 P 08 250.00 

1,500.00 1,500.00 POS 1,500.00 

SUBTOTAL $ 2,850.00 I 

'Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party FPPC Form 460 (January/OS) 
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



460 
57 

Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Diane Harkey for Assembly 

FULL NAME, STREET ADDRESS AND ZIP CODE
 
OF LENDER
 

(IF COMMITTEE, ALSO ENTER I D. NUMBER)
 

Diane Harkey 

76 Ritz Cove 

~lona,-ch Beach, CA 9~,6:29 

tm IND 0 COM 0 OTH 0 PTY 0 SCC 

DiaEe lIarkey 

76 Ritz Cove 

HOTla.rcll Beach, CA 92629 

tm IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER
 
OCCUPATION AND EMPLOYER
 

(IF SELF-EMPLOYED, ENTER
 
NAME OF BUSINESS)
 

Councilwoman 

City of Dana Point 

councilwoman 

City of Dana Point 

a 
OUTSTANDING
 

BALANCE
 
BEGINNING THIS
 

PERIOD
 

0.00 

0.00 

(b)
 
AMOUNT
 

RECEIVED THIS
 
PERIOD
 

50,000.00 

50,000.00 

Statement covers period 

from 01/01/2007 

0613012007through 

(el 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD * 

o PAID 

0.00 

o FORGIVEN 

0.00 

o PAID 

0.00 

o FORGIVEN 

0.00 

o PAID 

o FORGIVEN 

(d)
 
OUTSTANDING
 
BALANCE AT
 

CLOSE OF THIS
 
PERIO
 

50,000.00 

DATE DUE 

50,000.00 

DATE DUE 

DATE DUE 

(e) 

INTEREST 
PAID THIS 
PERIOD 

0.00%./. 
RATE 

0.00 

....9....:..2..".". 
RATE 

0.00 

~% 
RATE 

SCHEDULE B - PART 1 

CALIFORNIA 
FORM 

41Page 

1.0. NUMBER 

1294082 

(I) 

ORIGINAL
 
AMOUNT OF
 

LOAN
 

50,000.00 

01/17/2007 
DATE INCURRED 

50,000.00 

06/2912007 
DATE INCURRED 

DATE INCURRED 

of 

(9)
 
CUMULATIVE
 

CONTRIBUTIONS
 
TO DATE
 

CALENDAR YEAR 

l DO. /901 .07 

PER ELECTlON** 

P08 lOU, "i9Il.0"1 

CALENDAR YEAR 

i 00. "/9'1.0 J 

PER ELECTION ** 

POB lUO, "19'1.01 

CALENDAR YEAR 

PER ELECTION ** 

SUBTOTALS $ 100,000.00 $ 0.00 $ 100,000.00 $ 0.00 

Schedule B Summary 
(Enter (el on 

Schedule E, Line 3) 

1. Loans received this period $ 100,000.00 

(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes 

2. Loans paid or forgiven this period 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) 
Enter the net here and on the Summary Page, Column A, Line 2. 

$ 

NET $ 

0.00 

100,000.00 
(May be a negative number) 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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

** If required. FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Type or print in ink. ScheduleC SCHEOULEC 
Amounts may be rounded 

Statement covers periodNonmonetary Contributions Received to whole dollars. CALIFORNIA 460 
fiom 01/01/2007 

through 0613012007 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Dia.ne Harkey for AsserrJ)ly 

FORM 

Page _42__ of ~ 

I.D.NUMBER 
1294082 

FULL NAME, STREET ADDRESS AND 
DATE 

ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D NUMBER) 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE * (IF SELF.EMPLOYED, ENTER 

NAME OF BUSINESS) 

DESCRIPTION OF
 
GOODS OR SERVICES
 

AMOUNTI
 
FAIR MARKET
 

VALUE
 

CUMULATIVE TO
 
DATE
 

CALENDAR YEAR
 
(JAN 1 - DEC 31)
 

PER ELECTION
 
TO DATE
 

(IF REQUIRED)
 

04/1 c./~.:Ou7 Dia.ne Har~:8Y 

76 F~itz Cove 

110narch L~ach, CA 92629 

IKJINO 

OCOM 
DOTH 
OPTY 
osee 

Councilwoman 

City of Dana Point 

Fundraising Costs 794.07 100,794.07 P08 100,794.07 

26 Ritz Cove Drive 

I'lanal-ell Beach, CA 92629 

IXlIND 
oeOM 
DOTH 
DPTY 

osee 

Homemaker 

None 

Event 
Costs 

Ca.tering & 2,673.43 2,673.4:l pOS 2,613.4:l 

D1ND 
DeoM 
DOTH 
[]PTY 

osee 
D1ND 
DCOM 

DOTH 
OPTY 

osee 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3,467.50 

Schedule C Summary ·Contributor Codes 

INO - Individual 
COM - Recipient Committee 

1. Amount received this period - itemized nonmonetary contributions. 
(Include all Schedule C subtotals.) $ __--=-3-'-,_4-,--67---,-,.5,--0__ 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 2. Amount received this period - unitemized nonmonetary contributions of less than $100 $ 0_._0_0__ 
PTY - Political Party 
SCC - Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $ 3_,_4_6_7_.s_o__ 
FPPC Form 460 (January/OS) 

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

3. Total nonmonetary contributions received this period. 



Schedule E 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 0110 112007 

CALIFORNIA 
FORM 

SCHEOULEE

460 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Diane Hat'key for Assembly 

through _0_6--,1_3_0--,-1_2_0_0_7 _ Page __4_3_ 

1.0. NUMBER 

1294082 

of __57__ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
avP 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 
FNO fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
INO 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) VaT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE ALSO ENTER I D. NUMBER) 

Gillial-,i Blanning Associates Inc. 

,:!l 11th St.l'''E't.. Suite 400 

Sa~~dm0!~to, CA 95R14 

[)i i::t"-:-~l· Comm~nicatior.s 

~6G~i Hac.1.l.rthi..:l" Blv,l, #712 

CODE 

o~s 

LIT 

OR 

I 

DESCRIPTION OF PAYMENT AMOUNT PAID 

5,000.00 

3,455.00 

FE'del"a.l E;,:press POS 35.11 

He:hpL i.z., TN '3 P, 101 I 
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,490.11 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) $ 3=-0::..:,,-,7,-,7--,7--,.-=.0.=2_ 

2. Unitemized payments made this period of under $1 00 $ ---=9'-=3--'.-=.6.:...°,_ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0_.0_0_ 

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ 3=-0::..:,,-,8:...:7,-=0--,.-=.6--,7_ 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866IASK·FPPC (866127S-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 01/01/2007 

SCHEDULE E (CaNT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through __06_/_3_0_/_2_0_0_7__ Page __4_4_ 

I.D.NUMBER 

of __5_7_ 

Diane Halk~y for Asserr~1y 1294082 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OVP 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 FEr 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) VaT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF cOMMrnEE ALSO ENTER 1.0. NUMBER) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

FE:(1eral E:·:pre.:;.; 

Pa.y"men r Cen teL 

Uem[-1:is, TH 3R10l 

POS 33.55 

Federal E:·:press 

POS 
29.15 

j'h;-"rnpllis, T1J j8101 

Pa\:le r0~sulting, Inc. 

40j35 :·.Jinchester Rd E-16~ CNS 1,000.00 

'Y'E'i[!CClllFt, eA :)2:'91 

Setty i-'reslE:;/ i.. Associates, Inc. 

Rill~·.:: ... O SCct r.!urg,=nita, CA 9~68R 

PRO 

Betty I'lesley &. .n.['.sociater;, Inc. 

PRO 

:t--ancLo .:::ta !·1.1rg,J,rita, c.l\. '02688 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,662.70 

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

850.00 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 01/01/2007 

SCHEDULE E (CaNT) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Diane ilarkey for Assembly 

through __0_6_1_3_0_1_2_00_7 _ Page __4_5_ 

I.D.NUMBER 

1294082 

of ~ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CIvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations F£T petition circulating TEL tv. or cable airtime and production costs 
FIL candidate filing/ballot fees PI-D 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) VaT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

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

I-I":l\pLi~, TN 3>.101 

Biebel Communicdtions 

POS 20.00 

3t":()S T.: l'~acl~lthur 131\'u, 

Sanl~ Ana, CA 92704 

#712 
LIT 

1,925.00 

EJ:ienne Giran::l 

j.,lO::j Copper Lante1.'n POS 140.40 

Betty PLe51~y & Associdtes. Inc. 

PRO 

850.00 

Betty Fl.(:·sley r... .!.l..ssoc:iales, Inc. 

.10151 '1"0:::,'1';:' 

F:ar.cho .Sea Hal:garita, CA 9.2688 

PRO 850.00 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,785.40 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 0_1_1_0_1_1_2_0_0_7 __ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through __0_61_3_0_1_2_0_0_7__ Page __4_6_ 

to. NUMBER 

of ~ 

lJiar:t; Harkey for Assembly 1294082 

SCHEDULE E (CONT) 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CIvP campaign paraphernalia/misc. MBR member communications RAO 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 F£T petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PI-D phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
INO 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 (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.0 NUMBER) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

FND 1,984.00 

Erie::: '2 Girard 

OFC 
445. in 

P",:,,':.lc Consu1tin~, lnc. 

40-;'3~ ":inche.:::ter Rd E-165 CNS 616.16 

fanlc~ Ccr;,sulr..illg, Inc. 

4(,~·.3S UiEchcst.cr Rd E-165 
CNS 

1,000.00 

Paule C0~5~ltiI1g, Inc. 

CNS 2,797.05 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,842.68 

FPPC Form 460 (JanuaryI05) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (8661275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 0_1_/0_1_1_2_0_0_7 _ 

SCHEDULE E (CONT) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Diane Harkey for l\ssemb1y 

through __0_6_1_3_0_1_2_0_0_7__ Page __4_7_ 

I.DNUMBER 

1294082 

of ~ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CIvP 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 F£T 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 
FNO fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
INO independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between commillees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings ffiT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE. ALSO ENTER I D. NUMBER) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

PRO 850.00 

POS 
13.28 

Hemphis. 'Hl 38.101 

Betty Presley & Associates, Inc. 

PRO 850.00 

El C:..mino Country CJ ub 

0c~an~iu0, CA 92C56 
FND 

247.79 

G)llidL~ Blanning A350ciates Inc. 

9~1 11th 'street, Suite 400 

TRS 405.05 

Sa~~~nenl0. CA 9S814 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,366.12 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 0.:...1--,-10_1--,-12_o_o_7 _ 

SCHEDULE E (CONT) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through __0_6_1_3_0_1_2_0_0_7__ Page __4_8_ 

1.0. NUMBER 

of ~ 

DinT'e Harkey for Assembly 1294082 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CfvP 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 mc 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 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE. ALSO ENTER I.D NUMBER) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

SoCl;,:t,cnto, c.~ 95814 

TRS 258.80 

2,/jO~'j Copp'2r Lantern 

D6r:a Poi r,t, CA 9:~629 

f'a 1 Jle Consulting. Inc. 

OPC 

CNS 

86.87 

870.00 

Fa;~lc Cc~sullil,g, lnc. 

CNS 

1,000.00 

OPC 75.00 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,290.67 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

hom 01/01/2007 

SCHEDULE E (CONT) 

CALIFORNIA 460 
FORM 

SEE iNSTRUCTIONS ON REVERSE 
NAME OF FILER 

Diane Had:ey for AssemIJ1y 

through __06_/_3_0_/_2_0_0_7__ Page __4_9_ 

I.D.NUMBER 

1294082 

of ~ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CtvP 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 FET 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 
INO independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between commillees 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 (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE. ALSO ENTER I.D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

D611~ Point. CA 92629 

Fi.ulf' COl"lst...<lting, In..:. 

4(J)3~ \Jlncr.ester Rd E-165 

TemeC\lla, CA 92591 

OFe 

FND 

431.47 

250.00 

i'C! B0;"_ ..171 

SaC.Cd".hc"nto, c.~ 95Rl~ 

CNS 1,000.44 

Bet.t:i 1'.l02S]F,Y &. ]'.5sc,ciates, Inc. 

301 c,J TO",",5 

Ra11cl:c :~ta Margarita, CA 92688 
PRO 

850.00 

PRT 400.00 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,931.91 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from O_1_I_O_l_I_2_0_U_7__ 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Diane Iladcey for Assemhly 

through __o_6/_3_o_1_2_o_o_7__ Page __5_0_ 

1.0. NUMBER 

1294082 

of __5_7_ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0vP 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 F£T petition circulating 1EL 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 1RS staff/spouse travel, lodging, and meals 
INO 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 
Lrr campaign literature and mailings ffiT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE. ALSO ENTER 10 NUMBER, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

OFC 75.00 

San Diego, C~ 9~lO~ 

Campl l'tcCampai gn5. com 

6iO G-ltE:'J:cly CenLE:l.­ !"jay, Suite K 

San IJlego, CA 9~lO~ 

OFC 
288.75 

Bnd to the none 

31738 Rancho Viejo Road, ~E FND 503.68 

S{J';' ~~uan l:apistrano, C.; 9~675 

CompietcCiimpaigns.com 

OFC 

288.75 

Cc:rtp~<:.:t'.2C'rimp,'~igr..;.corn 

OFC 11.25 

Sa11 Di~~o, CA ;~l02 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,167.43 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866IASK-FPPC (8661275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 0_1_1_0_1_1_2_0_0_7__ 

SCHEDULE E (CONT) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through __o_6_1_3_o_12_o_o_7 _ Page __5_1_ 

I.D.NUMBER 

of __5_7_ 

Diane Harkey for Assembly 1294082 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
~ 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 
FND fundraising events POL polling and survey research lRS 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 
LIT campaign literature and mailings ffiT print ads WEB information technology costs (internet, e-mail) 

(Oillpl.:.-ceCa:npaigns. cern 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE. ALSO ENTER I.D NUMBER) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

6.l.0 

San 

r;?t~i.·.'ay Center \lay, 

Die~0. CA 92102 

Suite K 
OFC 232.50 

OFC 
7.50 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 240.00 

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



SCHEDULE F 

Schedule F 
Accrued Expenses (Unpaid Bills) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 01/01/2007 

CALIFORNIA 
FORM 

460 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Diane Harkey for i\ssembly 

through _-'0'-"6'-'-1-=.3-"-0'-1:=..20"-'0"-'7'--__ Page __5_2_ 

I.D.NUMBER 

1294082 

of _5_7__ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CfvP campaign paraphernalia/misc. 
CNS campaign consultants 
CTE contribution (explain nonmonetary)' 
CVC civic donations 
FIL candidate filing/ballot fees 
FNO fundraising events 
INO independent expenditure supporting/opposing others (explain)' 
LEG legal defense 
UT campaign literature and mailings 

NAME AND ADDRESS OF CREDITOR 
llF COMMITTEE. ALSO ENTER I D NUMBER) 

F..=t'lile Cc,~,z1l1;-ing, Inc. 

40555 1;i r~cltes ter Fd E-165 

T-2r;:~c ula, Cl>_ ~~:.i91 

t-'d~J] t:: Ccn':::lJltin.g, In,: . 

403 J', :~i:r:.:::hE.·ct£:r f,d E-165 

T12:-:,e;:ula, C~'.... 9'21)91 

Paille :'(",n,slll ting Inc.I 

,J03?) . Ii l-~clles teL Rd E-16S 

T~m~c\.' ic:, Cic. 9'::591 

, Payments that are contributions or mdependent expenditures must also be 
summarized on Schedule D. 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage. delivery and messenger services 
PRO professional services (legal. accounting) 
PRT print ads 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
"iRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

CODE OR 
DESCRIPTION OF PAYMENT 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

(c) 
AMOUNT PAID 
THIS PERIOD 

(ALSO REPORT ON E) 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

CNS 0.00 1.000.00 0.00 

0.00 

0.00 

1.000.00 

110.20 

500.00 

OFC 0.00 110.20 

CNS 0.00 500.00 

SUBTOTALS $ 0.00 $ 1,610.20$ 0.00$ 1.610.20 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

accrued expenses of $100 or more, piUS total unitemized accrued expenses under $100.) INCURRED TOTALS $ ---"'1-'-,2..7".6",,",,-.0",6,,­

2.	 Total accrued expenses paid this period. (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 $ 3_5_._11_ 

3.	 Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A. Line 9.) NET $ -..-::~=:=1"'.::::7:':2::-:9::,.i::;95:;-

May be a negative number 

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



460 
SCHEDULE F (CaNT.) 

Type or print in ink. Schedule F 
Amounts may be rounded Statement covers period CALIFORNIA(Continuation Sheet) to whole dollars. FORMfrom 01/01/2007Accrued Expenses (Unpaid Bills) 

through __0_6:...:./--,3--,0--,-/_2_0_07 _ Page __5_3_ of_5_ 7__ 

NAME OF FILER 1.0. NUMBER 
Dia.r:..::: Harkey for ;'.ssembly 

1294082 

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

avP 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 F£T petition circulating TEL Lv. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research lRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between commiUees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VaT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITIEE. ALSO ENTER I D NUMBER) 

Ll.-i':.::].:h= Giratd 

3'1 G~,', ('c·pper Lantern 

DFln3. toic~t. CP. 92629 

CODE OR 
DESCRIPTION OF PAYMENT 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

(e) 
AMOUNT PAID 
THIS PERIOD 

(ALSO REPORT ON E) 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

OFC 0.00 154.86 0.00 154.86 

"1 

! 

0.00 $ 154.86$ 0.00$ 154.86SUBTOTALS $ 

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



ScheduleG 
Payments Made by an Agent or Independent 
Contractor (on Behalf ofThis Committee) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

"om 01/01/2007 

SCHEDULE G 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Dia,:;; lL1d:ey for .~ssernbly 

through __O"-b,,,"1:..=3::..;0,-,/...:2,--,0-,0:...:7 _ Page 54_ of __ 5 _ 7 _ 

I.D.NUMBER 

1294082 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

I"I<J. 1.: i l:,·Ti Ca Vnn.1l:.gh 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
ClVP 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 FEr petition circulating TEL l.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fund raising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
!NO 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) VaT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
AMOUNT PAIDCODE OR DESCRIPTION OF PAYMENT (IF COMMITIEE, ALSO ENTER I D NUMBER) 

Pa.::.if:c I'arty Konritl FND 

2606~ Hel..l.r Circle, Suite 103 

Lagu=:3 Hills C.l'., 92653 

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 130.00 

• Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. FPPC Form 460 (January/OS) 

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

130.00 



ScheduleG 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

"om 01/01/2007 

SCHEDULE G 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Dj an.:~ H::ll:kE:-Y for As.seJrll:.,ly 

through _--'0'-"6'-'./.=.3-"0.:..../.::.20"-0"-7'-----__ Page ~ of __ 5 _ 7 _ 

1.0. NUMBER 

129,1082 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Gil1ja~d BL:lnnir.q .?".ssociat"_es Inc. 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CIvP 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 F£T petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
INO 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 (internet. e-mail) 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT(IF COMMITIEE ALSO ENTER I.D NUMBER) 

,Cc.,ut1-.•;03t. Airi.incs 258.80TRS CRivera: 3/22 SMF-SNA-SMF 

D611'L". TX ~5235 

107.93CRivera: 3/23 Car RentalTRS 

297.12CRivera: 3/23 LodgingTRS 

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 663.85 

, Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. FPPC Form 460 (January/OS) 

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



460 
ScheduleG SCHEDULE G Type or print in ink. 

Statement covers periodPayments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 
to whole dollars. nom 01/01/2007 FORMContractor (on Behalf of This Committee) 

through _--,0:...::6:..:./-,,3.;00,--/=-20::..0::..7'--__ Page 56_ of __5_7_ 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 1.0. NUMBER 

1294082 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CIvP 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 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
!ND 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 (internet, e-mail) 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE ALSO ENTER ID NUMBER) 

IF F'.:.;;::,t"master 

Nain SratiC!l
 

I'1i:;..sion Viejo CPo 9:::6S1::
 

U.S F,-"'~; rrr,:ts ter 

11.'1. i i: ::r ,1 CiOll 

HI S,::'lCI1 Vi..:.:jo Ch 92692 

U.S Po.~ L- mas tE:l 

Hain St~':ttion 

IVlission Vi.:::jo c,1l.. 9269:: 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

POS 390.00 

POS 140.40 

IIN' 410.00 

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 940.40 

* 00 not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E FPPC Form 460 (January/OS) 

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



ScheduleG 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 01/01/2007 

SCHEDULE G 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

through _--,0"-,6,-,1-=3",0,-,-1-=2",0,,,0-,-7__ Page __ 5_ 7 _ Of __ 5_ 7 _ 

1.0. NUMBER 

1294082 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

F,-:u]c C..::n..:..ult1ng. Inc. 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0vP 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 F£T 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 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

Data !-J~ll t Inc . 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITIEE, ALSO ENTER 10. NUMBER) 

.PO L.o:·: 3::5G 

l'ustirl C;\ 9~781 

-­

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

OFC 110.20 

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 110.20 

• Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. FPPC Form 460 (January/OS) 

FPPC TOil-Free Helpline: 866/ASK·FPPC (866/27S-3772) 


