Recipient Committee
Campaign Statement

Cover Page
{Govermnment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

Statement covers period

from 03/01/2008

Date of election if applicabie:

39/30/2008

(Month, Day, Year)

11/04/2008

through

of 37

1,y For Official Use Only
0

Page %

1. Type of Recipient Committee: anl committees -

E1 Officehoider, Candidate Contralled Commities
(® Slale Candidate Eiection Commiltee
{J Recall

#esn Camplate Part 5j

i} General Purpose Committee

O Sponsored [

() Smali Contributor Cormmittee
() Political Party/Central Committee

Complete Parts 1, 2, 3, and 4.

] Primarily Formed Ballot Measure

Committee

(O Controlled
(O Spensared
(Afso Cormplote Part 6)

Primarily Formed Candidate/

Officeholder Commiittee
{Afso Complete Part 7)

Type of Statement:

X1 Preelection Slatement
[7] Semi-annual Statement
[J Termination Statement
{Also file a Form 410 Termination)

[ Amendment {Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report
]

Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.0 NUMBER
1294082

COMMITTEE NAME (OR CANDIDATE'S NAME 1F NO COMMITTEE)

Diane Harkey for Azzemibly

STREET ADDRESS {NO PO BOX)

SULL L Tonas

CITY STATE ZiP

Santa Maraarirta, CA 91638

CODE AREA CODEPHONE

8949-858-7448

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

cinds med Drado  wong

CITY STATE ZIP CODE AREA CODE/PHONE
Lang Bodnt ., 0hb BuL2Y
OPTIONAL: FAX / E-MAIL ADDRESS

ShG-GRGT

Treasurer(s)

NAME OF TREASURER

Betty Presle

MAILING ADDRESS

30151 Tomas

CITY STATE Z1p CODE AREA CODE/PHONE
Rancho Santa Margarita, CA 92688 949-B58-7448
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL AGDRESS

4. Verification

Ihave used all reasonable diligence in preparing and reviewing this statement and
under penally of perjury under the laws of the State of California that the forsgoing is irue and

Executed on io -{-0 ?
Bale -

Ex.acumdo)c /fv )“' w'Z -} .r%/
Date

Executed on

By;

r;e?;t.

fo the best of my knowledge lhe information contained herein and in the atiached schedules is lrue and complete, | certify

Signature of Treasurer 8T Assislant Treasurer

Date

Exgcuted on

Date

‘/.: &
Wﬂmlmg Officeholder, C{didé}s, Stale Measure Proponent or Responsible Qlficer of Sporsar
By -

Sigralure of Controling Officenolder, Candidate, Siaie Mens e Propanent

By

Signature of Controling Officeholder, Candidate, State Measure Praponent FPPC Form 460 (JanuarymS)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
CoverPage —Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dlans Harkey

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)
i Agzembly Person
iy District @073

RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET) CITY STATE ZIP
Monarch Beach, CA 92629

Tu o Rite Cove

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER

iane Harkey for Dane Poink City Council 1264650

NAME OF TREASURER CONTROLLED COMMITTEE?
Betiy Presley ¥ YES [ No

COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)

30151 Trmas

CiTY STATE ZIP CODE AREA CODE/FHONE
Bancho Ste Margarita, CA o 92688 G49-858-7448
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [] nNO
GCOMMITTEE ADDRESS STREET ADDRESS (NG PO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[} opPOSE

Identity the controfling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT QR HELD DISTRICT NO. IF ANY

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

N F OFK: E 1D OFFICE SOUGHT OR HELD
IAME OF OFFICEHOLDER OR CANDIDATE E [] SUPPORT
[] orPPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(7] suprorT
[} oPrPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD (] SUPPORT
[l oprose
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT QR HELD ] SUPPORT
] OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC {866/275-3772)
State of Califomnia



Campaign Disclosure Statement Amgﬂﬂﬁs";g;*";;“rgz‘; ded : e SUMMARY
Summary Page to whole dollars. Statement covers period :1IIICAL!F-0RN!AZ-:.4.6.0'“
from 07/01/2008 < FORM. . WM.
. ; 3
SEE INSTRUCTIONS ON REVERSE through 05/30/2008 Page . of
NAME OF FILER 1.D. NUMBER
Diane Harkey for Azsembly 1z940u2
. . . Column A Column B Caiendar Year Summary for Candidates
Contributions Received RO D e Tonah Running in Both the State Primary and
General Ejections
1. Monetary Contributions Scheduie A, Line 3§ 66,123.00 5 186,640.00 1 thraceh 8730 71 to Dat
roLg o Date
2. Loans Received ... Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS ... . Addlinesf+2 $ __ 65,123.00 & 155 640.00 20 Sontributions s s
4. Nonmonetary Contributions ... Schedule G, Line 3 42,72 £,380.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEWED ..o AddLines3+4 § 67,565.72 $ 193,020.00 Made % $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Lined  § 43,790.85 $ 30%,319.51 Candidates
7. Loans Made ... . Schedule H, Line 3 0.00 .09 ) tative E git Mad
2. Cumutative Expenditures Made"
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 § 432,290,85 3 309,319.51 (it Subject to Voluntary Expenditure Limigy
8. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 - 5,640,887 — 2.985.82 Date of Etection Total to Date
10. Nonmonetary Adjustment ... Schedule G, Line 3 1,442.72 6.,380.00 (mm/ddyy)
1. TOTALEXPENDITURES MADE ... AddLlines 8+5+10 § 50,374.24 $ 323, 685,33 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... . Pravious Summary Page, Line 16 35,246,539 To caleulate Column B, add
13. Cash Receipts ... Column A, Lins 3 above 66,123.09 amounts i’; Colurn A to the
corresponding amounts * P, . ;
14. Misceilaneous Increases to Cash ..., Schedule I, Line 4 1,150.00 p % Amounts in this section may be different from amaunts

Coiunn A, Line 8 above
16. ENDING CASHBALANCE .. Add Lines 12 + 13 + 14, then subtract Line 15

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

from Column B of your last
report. Some amounts in

43,290,85 f
Column A may be negative

17. LOAN GUARANTEES RECEIVED ...

Schedule B, Part 2

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents

See instructions on reverse

Add Line 2+ Line 8 in Column B above

$ 59,228.74 figures that shoufd be
subtracted from previous
period amounts. If this is
the first report being filed

$ 0.00 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

% 0.00

5 7,985.82

reported in Column B.

FPPC Form 460 {January/05)
FPPG Toli-Free Helpline: 866/ASK-FPPC (B866/275-3772)



Schedule A Type or print in ink.
. . . Al t b ded
Monetary Contributions Received maunts may be rounde

to whole doilars.

Statement covers period

from 07/01/2008
09/30/2008 1 37
SEE INSTRUCTIONS ON REVERSE through - Page of
NAME OF FILER 1.5, NUMBER
Diane Harkey for Assembly 1234062
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTICN
DATE F COMMITTEE, ALSO ENTER 1D KUMBER OR| GONTRIBUTOR | o tibahoN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECENED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
UES02/2008 A Prolossional Flrefighters PAC {R744058) JND 1, 000,00 2,000,000 pPog 1,000,600
Flcom G 08 1,000.00
1180 Creckside Oaks, £200 [JotH
‘ _ CleTY
Sacramento ) GRG33
' sce
COT/0Z7P00R | Kiiane Gmith Fline [JIND 1,000.00 1,000.00| pog 1,000.00
[Jcom G 08 1,000,000
WO 9th Si., #2200 [FIOTH
SAGTameEnt Ch 45874 DPTY
SAcvameEnto . A
’ Msce
G027 20080 Hostern United Dalrymen Srate DAD (#771500) DiND TEQ .0 750,00 pas 00 .00
(CoM 0D TED, 00
VRIS K B, []OTH
Modesnio, O 95354 D PTY
rscc
2008 Mestern Manufactuied Housi ng Communiviss Pssn. DAS (4745455 1,000.00 1,000,001 Pos 1,000.00
) {fino P G 1006006
XICOM
A0S Tapitol Mall, #9090 DQTH
Haorameanis,  OA AERLL4 D PTY
[scec
CU/UR/ AR FTEeRARTE P C1IND 350.00 163,00 08 300.65
Jcom
T San Marin br. L@OTH
Havaio,  OA G4nan D PTY
[scc
SUBTOTAL $ 4,056.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
Include all Schedule A subtotals.) ... 6%,075.00 COM - Recipient Comnmittee
( ) ................................................. $ 4 (Dthel’ than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than$100 ..., 5 1,048 00 OTH - Other (e.g., business entity)
PTY ~ Political Party
3. Total monetary contributions received this period. SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL $ fE,123.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounis may be rounded
to whoie dollars.

. SCHEDWULE A {CONT)
"CALIFORNIA A

Statement covers period

from 07/01/72008

through _03/30/2002 Page 5 of 37
.0, NUMBER

1294002

Plane Hackey for Assembly

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR
(IF COMMITTEE, ALSO ENTER | D. NUMBER)

CONTRIBUTOR
COBE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
REGEIVED THIS
PERIOD

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

PER ELEGTION
TOBATE
(IF REQUIRED)

OF BUSINESS)

L0180/ 2000

ATET Toe. and it Affiliates

[JiND

Ccom
[xJOTH
CIPTY
[sce

C]IND

[com
[JOTH
ClpTY
Cscc

[JIND

COM
[]OTH
PTY
[isce

[¥]IND

C1com
[]oTH
CIPTY
Clscc

JIND

[Xcom
[JOTH
C1PTY
Jscc

1,000.00 3,000.00

P8
[ERIL]

1,000,
2,000,

00
818}

DEE Markern Street,

fHoom 19038

Han Prancisoo, OR 34105

.- e Fersonal Tnscranse Federation OF oA BPAC (8010256 K 1T
01710/ 000 grional Insuranne Feder on < £8 56) 1,000.00 2,000.00 | pas

G 03

1,000.00

1,000,060
1215 ¥ Btreer, Suite 970

SJacramento, O 95614

o me A Defense Caunsel PAC (FEABEGE N
/1642008 P HerenE ! { 63 1,600, 00 1,000.00 7, 600,00

1,000.0

[l
£33 0D
[

TE7 11th st., §300

Javramentbo,  Ch G514

GUATESFO0R

na J.

MoGaney Teacher -0G

146,60 LGO

il

a
]
Fd
Ly
(e

14260 W, Bell Rd., #2237 .
- Dysart Unifisd School
ne Districu

Surnrize, L3374

U100 A Mortgage Rasu. PRO (#3904672) 3,000.00 3,000.00 | pon 1,000

L 0000
08 3,000,600

[

1127 ith st., 4820

Saceanenta,  UA EETER

SUBTOTAL $

6,060.00

“Contributor Codes

IND — individual
COM - Recipient Committee

{ether than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

&CC - Smalt Cantributor Committee FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)




SChedUIe A (C{}nﬁnﬁation Sheet) Type orf print in ink.

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

from B7/01/2008

through _09/30/2008
NAME OF FILER R

851

tarkey for Assembly 12240492

T CUMULATIVE TO DATE FER ELECTION
FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUN
REE;TISED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

aisr1sonon [ORR Corperaiion [ JiND 1,000.00 1,000.00 |ras 1,000.00

[Jcom G 08 3,000,060
T Beale Streck, 32nd Flaor @OTH
San Francisoo, CA 3104 DPTY
scc

=5 of Insurance & Financial Advisors/Ch PEAC DiND

OF/20/20608

1,0006.00 1,600.00 | poa
Ldcom GOg
127 11rh In., #1300 l—]OTH

[IPTY
[Fsce

Lilanoy Worldwide Services, Inc. i:[iND

CJjcom
[ OTH
Buena Visba, FL AZB30 DPTY
[1scc
R Jprech-Lacguage-learing Rasn DAC {#351€603) DIND
[E COM
1127 11tk St., F300 [JoTH
Sauiamento, TR 95514 D PTY

[Iscc

GESO1 /2008 "::f-\—C:x}:lt'! b Tolesommunications Assn. PAC (#74593) DQND

£
fan]

L0
L0

—_
n
=

SJacraments,  OR a4

1,900.00 1,000,006 [Gos 1, 000,00

T a0 2008

200.00 500.060 | GO8 503,00

500.00 1,000.00 1 pon 1,800,040
Fcom GO £00.00
360 22nd st., §750 []OTH
1pTYy
rlscc

Gakland, A EESsS )

SUBTOTAL $ 4,000.00

*Caontributer Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
_ . . FPPC Form 480 {January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

. . N Type or print in ink,
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

Statement covers period

from Q7/01/2008

through _G3/30/2069

NAME OF FILER

1.D. NUMBER
Diane Harkey for Asgembly 1294002
Fi N IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE PLE NAME, STR&%LﬁE;?E?fSQEfé;?fﬁﬁgggr CONTRIBUTOR | conTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {4AN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
G601 72008 Uriiled Beailh Cure Services, Inno. [:“ND 1,000.00 1,000.00 | rog 2, 500,00
[lcom G o 1,000,020
1201 ¥ 2., #1020 OTH
Sacrvamanta, OR GRR14 %gg\é
- Anihem Blee Cross
/200 fkher Blus Cro ED]WD 1,000.00 1,000.00 | Gos 1,000.00
COM
0G0 Curporabe Ceutey Dp. OTH
; PTY
fewher:y Park, CA L3RG D
’ [Iscc
Hiocon. PAS {H9R3064 " -
Hocan Bhc {INE305E) CIND 1,000,400 1,000,060 | o 1,060.00
B N et ar zjcom
TABE Mavaio Rd., Sto, L DOTH
San Diego,  OA D211y DPTY
[sce
FRLE ezpotation [JIND 1,000,080 1,000.00 | P og 1,000.00
ECOM G 08 3, 000,00
T Beals Street, 32nd Tloor OTH
Ran Franciscn, ©A 4105 DPTY
[scec
EYHIT Le-Husch Cos,., Inn. DIND 1,000.00 1, 000,00 aNeT:] 1'(](30_(}(3
[ jcoMm G 0B 1,650.00
170 £ St., 4730 [FjOTH
SECramer A aRay A DPTY
sacramrento, CA 2hi14 ESCC
SUBTOTAL § 5. 000.00

*Contributor Codes

IND - Individual
COM - Recipient Commitiee

(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-FEPC (866/275-3772)




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

Mon etary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.

from Q012008

through _Q04/30/2008

NAME OF FILER i.D. NUMBER
L » Harkey for Azzembly ’ 1294082
‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, S T aDRE ifSQE‘,?TEZATD‘?S,ﬁﬁEE,F CONTRIBUTOR | cONTRIBUTOR | . BaTion A EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENFER NAME PERIOD (JAN. 1 - DEC. 31} {({F REQUIRED)
OF BUSINESS)
00711 /3600 HLl Service Corporation DIND 1,600.00 t,000.00 | Gon 1, 000,00
CJcom
TART Fuish River D rive, RFLO OTH
Sacrarento,  OR ane3 D PTY
[isce
Lisragruog [T OFeEL Unien League PAC (760225} [JWD 1,000.00 2,000.00 | Gog 2,000.00
Flcom
BELG Clevelard Ave,, $200 {:JQTH
RBanchs Cuycamonga,  CA 1730 D PTY
sce
Ci/ldgz00n  [RYESH Corpakalion [JIND 1,000.00 2,000.00 | Gos 2,000.00
[ClcoM
1201 ¥ St., #1830 [ OTH
Saceamenle,  OR 25814 ggé\é
Al ClIND 1,500.00 1,500,090 |6 og 1, 500,60
[jcom
Dupont Drive [¥x]OTH
lrvine, IA 2612 E}EPTY
SCC
v Aiien Ann Brazeau [XIIND Senior Care 1,000.00 1,000.00 | Pog 250,00
Clcom G O3 1,000,060
% Mreakers lsle
T fenker B Sgw Aileen Ann Brazeau
lonaroh e Ca G2629 [jSCC
_____ SUBTOTAL $ 5, 500,00

‘Cantributor Codes

IND — Individuai
COM - Recipient Committee

(other than FTY or SCC)
OTH - Other {e.g., business entity)
PTY — Palitical Party

. . FPPC Farm 460 (Jahuary/05)
SCC - Smail Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




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

to whole dollars.

from 07/01/2008

through _09/30/2008

NAME OF FILER .D. NUMBER
Diane Harkaey for Assembly 1284062
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIQN
DATE FULL NAME. STR@E;;EE:EEEEi?sggr?rszﬁogﬁ?ngegf CONTRIBUTOR | CONTRIBUTOR | 0 aTion AN Evel e RECEIVED THIS CALENDAR YEAR TQ DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
GF BUSINESS)
Gasiaszong [ EVRED Corpuration [JiND 1,000.00 Z,000.00 | G oS 2,000, 00
[Jcom
12010 ¥ OSt., #1910 [ZOTH
Sacramanto,  CR Gheid SSP::E
t/regg 000 R Anesiposated LIND 3,600.00 3,600.00 | B oo 3, 600.00
C1com Gog 3,600.00
13792 Uea ‘!'.r: T Ave. [E] OTH
L. Boxw 12%
a oy, A GOEDD Eggé
Gus1d /2000 Lactor's Arbllance Service DIND 250.00 500.06 | oo 2504
[ icom G OB 250,00
2R0G81 Terrs Dr. OTH
Laguna Hills, OA 92653 %PW
sSCC
Fargarel F.oofariison [XHND Homemaker 260,00 206.00 | v o8 Z'}PQ\’J
[:]COM Gon 200,66
34781 Doheny Place E]OTH None
Capistiane fisach,  CA 42674 m PTY
[1scec
o G frhe drvine Company [IiND 3, 600.00 7,206.00 | Po8 3,600,100
[1comMm G oo 3,600.00
550 Mewpert Gentor Dr, [¥JOTH
o S pTY
tewport Haoaszk, CH G2GR0 E]SCC
_ SUBTOTAL $ 8, 650.00
*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 ¢ ry/s)

FPPC Toll-Free Helpline: 866/ASK-FPPC {BE6/275-3772)



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

Monetary Cont”butions Received Amo:m:vshm:!ydblilrounded Statement covers period CALIFORN[A 460
o whole dollars, i etebe H %
from ___ 0/01/2008 ¢~ FORM. " "\
through _G3/36/2008 Page 10 of 37
NAME OF FILER D NUMBER
Dians Harkey for Assembly 1254082
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, SR maDRE if’sﬁﬁ‘,ﬁfi’fnc,i’,?,ﬁsﬂf CONTRIBUTOR | contriguToR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * {IF SELF-EMPLOYED, ENTER NAME PERIQD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
25 O0R Gl id Weste Assn of 00 PAG E41250R40) E]fND 500.00 500.00 | oog 500.00
Hicom
3T Sity Bivd. W., #7065 [JoTH
Srange, R 2068 ggg;
Cogtafegnn 0 IRdeperdenl Ol Matkelers PRC (F160562) gigM 560.00 500.00 | gon 500,00
)
ARAT N Fraeway Blwd, §130 []OTH
Baarawente, OA EERRY | g;’g\é
L Metalz Coxlivion BPAC {F1Z64560) DIND 1660, 00 1,000.00 | con 1,000.00
o [xcom
ZH1) Warren fane DOTH
1 Doradde Hills, A 35462 };}PTY
"lsce
ATl I, and dts AffiTIates [IND 1,000.00 3,060.00 | poo 1,902.00
DCOM G (8 2, 00000
SDEh Magker Strcel, Reom 1904 fK1OTH
Sat Franeisca, A 94105 DPTY
scc
205 A Mmoo of Heoaith Faciliries PAD {4741818) DIND 1,000,00 1,000.00 'gon 1, 000,00
[Flcom
2201 K Street BOTH
nAacramento,  Of DhEla USCC
3 SUBTOTAL S 4,000.00

*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)

. R N Type or print inn ink,
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statemnent covers period

from 07/01/2008

through . 09/30/ 20048

NAME OF FILER .D-NUMBER
flana Harkey for Assembly 12940502
Fu IF AN iNDIVIDUAL., ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE KL NAME, R T RE if;ﬁ':ﬂg’-;’.’o‘i?uﬂiggf CONTRISUTOR CONTRIBUTOR | 0CCLPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
CF BUSINESS)
CE 677008 Associated General Conbractors DAC f#a90194} %]:HND 1,000.00 1,000.00 laas 1,000, 08
%]COM
95 Heasoon Blvd E_}O‘]’H
Weat Sacramento, A 9LE14 ggg;
/2772000 Sank of America PAC (§890897) miND 1,000.00 1,000.00 | ron 1,000.00
[Hlcom G og 1,000,060
6060 Penchrees St., NE, 3rd FIL, [MOTH
Atlanta, 6k 30308 gggé
o P17 200R Farmere sneloyaes 4 Rgents PAC {F901322) miND 2,500.00 2,500.00 | Gos 2, 500,00
[Z]COM
50 Fscdeos o T8
29 Redwood Hwy #4000 [ ]OTH
Mill Valley, cA 64941 SPTY
8CC
G537 5008 FMV O iZomeen Ly Tisva Lopment miND 1,500.00 2,2%0.00 | p o 78900
- ’ - 1
{Jcom G 08 1,500,008
FLO, Dox 9 FOTH
San duan Capistrann,  CA 97653 D PTY
[Isce
Fiane M. Birichor [¥]IND Homemaker 256,00 750.00 | Gos 750,00
C]com
42142 Ceok Lane mOTH
- MNone
PTY
sabeogian Capsitrane, A 926745 ESCC
SUBTOTAL $ 6,250.00

*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 FhPS Fotm 460 (January/05)

FPPC Toll-Free Helpline: 865/ASK-FPPC {866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from a7y

212008

through ..0%/30/2008

1

7 of 3%

Page

)

Hians Harkey

for Assenbly

1.5, NUMBER

1224082

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE QF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE +

IF AN INDIVIDUAL, ENTER
OCCLIPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
CF BUSINESS)

AMCUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

DA/0A 2000

TIE g

[JiND

[Jcom
[WOTH
PTY
[iscc

220V Eeal Reach Blwd.

Seal Reach,  CR G0T40

1,000.00

1,000.00

SRS
G 05

1,000,
1,000.

g0
oo

Hivhard RHruse

[¥iND

[Jcom
JOTH
L1PTY
rsce

GHSN3/ 20608

President

AARY Sravboard Lantern
Kruse Feed & Supply
92624

lana ainn, G

2, 200,00

0,040

Gag

elel

G037 7000 [van M. Marks iND
[:]COM
CJOTH
[ IPTY

Osce

Retired

21161 Paston Lo
None

Funtingten DResch, CA B2EA6

.06

640,00

Pon

U308

e Huresy 7. B imann/dba Nanecy J, Bawnann, PR

[)IND

CJcom
[%]OTH
CIPTY
riscc

446891 La Plava, F3:0

lana Painn, OR 92629

00,00

o
GOk

ey

Sorpra Energy

[JIND

Clcom
FIGTH
CiPTY
rsce

a1 Ash S,

Han Uiens, CA 42101

1,000,060

1,0080.00

G OB

1,000,

(a1

SUBTOTAL$

B, 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 Form 460 (January/05)
FPPC Toli-Free Helpline: BE6/ASK-FPPC {B66/275-3772)




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

Monetary Contributions Received Amognfshmfvdbilrounded Statement covers period
o whoie dollars.
from 0170172008
through _05/30/2008 Page 13 of 37
NAME OF FILER .5, NUMBER
Dlane Harkey for Assembly 1284042
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSG ENTER D NUMBER) CONTRIBUTOR | - jmaTION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
RECEIVED CODE =* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0i/oang eIV R REETE Tivicg Triet %'ND Melvin Moore/Trustee 3,600.400 3,600.00 | Gos 3,600.00
COM
LAVLY S Nroacheay @O‘]’H ) .
ety Cwner/Mutual Propane o
Garvdena, ©A any4n [:]SCC
Ga/ud/000g | 0E Catol Audiey Durst Trost LJiND Carol Audrey/Trustes 125.00 256.00 | & os 275,00
ricom GOs 250.00
17 Tirremia Dr, OTH .
C1PTY trxecutive/Mechanical
fOaka Point, A 426 CJsce Beltings & Drives
Q0T ARG lrsurance Brokers § Agents Candidate BAC {H7431073) DlND 1,000.00 1,000.00 1Gos 1,000.00
o . ‘ _ Klcom
BUES Bolorin Folsom Road, Sulte C-3L8 DDTH
Giranile Hay, OA G746 L1PTY
[Msce
CRe Boclors Sompaty PAC/DOD BAG 13231440 EleD 1,000.00 1,000.00 1 Gon 1,000.00
EcoM
1685 Greerwsod 2. E}DTH
Hapa, in Q45D D PTY
lscc
e/ Enos FERen Makll Jorp. [CIIND 1,000.00 1,000.00 1G09 1,000.00
rlcom
1701 & St., %1920 [FoTH
cacramentn, cn oo LIPTY
Saccamentos, O a%a14 [:]SCC
SUBTOTAL § 6,725, 00 7
*Contributor Codes
IND - Individuat
COM - Recipient Committee
(other than PTY or SGC)
OTH — Other (e.g., business entity)
PTY — Political Party
N . FPPC Form 460 {January/05
SCC — Small Contributor Committee { ryf0s)

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



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

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole doliars.

from 07/01/2808

through _349/30/2008

NAME OF FILER ’ i.D. NUMBER
Bhater Harkey for Rssembly 12940382
PER ELECTION
ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBLTOR IF AN INDIVIDUAL, ENTER AMOLINT CUMULATIVE TO DATE
DATE FULL NAME, ST (..:.;E;\w?mg‘Afsogﬂsm_gc”u”m, <0 CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Gu/paspons  |RATE R Adies [xIND Executive Chairman 250.00 1,750.00 [ Pos 1,750.00
fcom G on 250.00
0% Talle Amanace: {JOTH
Sunstone Hotels
San Dlementn,  CA Gr675 %SPE(Y:
Associated Builders & ConLraCLORS af ChOPRE (H720059) DIND 1,000,060 1,000.00 | 608 1.000. G{;f
Hcom
1127 116h St., wang [C]OTH
Srorawento,  CA ERER %Sp‘lc—(v:
ALY G Capata fRIIND Cuner 100,60 100,00 | Gog 100,00
{jcoMm
FB2OZ Cabol Rd., #30%
DOTH Capata & Co.
Laguna Higuel, oh G2E77T D PTY
[Mscc
Feter T, Cresdhurac 3ND Retired 200.00 zo0.00 | cos 200.00
[CJcom
3% 5t. Michae) [JOTH None
Dt o ne, TR Bl (e ] DPTY
fsce
Gages/zong |WVRe Inal {JiND 100.00 100.00 | G os 100,00
CJcom
321%2 Camine Capistranc, Ste, [RJOTH
1PTY
san Juan Caplstrano,  OA BIETS E]SCC
SUBTOTAL $ 1,650.00
*Contributor Codes
ING - 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 ( ry/0%)

FPPC Toll-Free Helpline: BE6/ASK-EPPC {866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole doflars.

Statemnent covers period

from ai/91/2008

_CALIFORNIA

SCHEDULE A (CONT)

FORM .

through ..09/30/2008 Page 15 of 37
NAME OF FILER o I.D.NUMBER
liane Havkey for Aszsembly 1294682
IF AN INDIVIDU, NT AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, T e maDRE ifsﬁﬁ,ﬁféfucﬁﬂﬁgif CONTRIBUTOR | contrisuTOR OCCUPATION AND. IEMEDLOE/FER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE =+ (|FSELF-Eg§LB€\élENDé§;TER NAME PERIOD (AN, 1 - DEC. 31) (IF REQUIRED}
e RV rian Bunn [F]IND Executive 3,600.00 3,600.00 | Pog 1,500.00
[Ccom Goa 3, €00.00
2A573 Dl Condo 2d. [JOTH
& Vintage Marina Partrers
Taptstrana frach, 47624 [j PTY LE
{Isce
Sligabelh Andervann Fi tegeraldd [‘XJIND . p
4 Realtor 106,00 19%.00 {p0o 199,040
[Jcom Gop 10000
A4341 Corres oip BOTH
1Py Eltzabeth Anderson
Dana Point,  CA 92629 E‘SCC Fitrzgerald
0723/ p008  PRPICIR AL Harcds [®IND Manager 125.00 125.00 | G on 125.00
ATRYZ Monok D [ com
f1692 Montbury Dr.
[JOTH Rancho Sierra Vista
Like Forest, O 2630 E]P'E“Y Equestrian Center
[Mlscc
G631/ 5000 Rovdney T, Howerth B}IND Consultant 78 0o 195.00 | 09 374.C0
BCOM 4GB (SRR
34041 Silver Lanlern-p {]OTH Redney J. Howorth
Dara Foine, A 92623 DPTY
Oscc
Gus23/o008  [PAbricia BooMacDonald [EIND Retired 125.00 225,00 [P ag 200.00
IcoM G oa 125.G0
J2687% Casplan Sea [JoTH
N
CJPTY une
Monareh Beach, R G3620 []SCC
i SUBTOTAL $ 4,005.00
-

*Contributor Codes

IND —Individual
COM — Recipient Committea

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC —Smali Cantributor Committee

4

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: BEE/ASK-FPPC (866/275.3772)



Schedule A (Continuation Sheet)

Type or print in ink.

Monetary Contributions Received Amﬂ;ﬂtshmfvdb?lm"nded Statement cavers period
0 witole dollars.
from 07/01/2008
through _09/30/2008 Page 16 of 31
NAME OF FILER .0 NUMBER
i CHatkey Tor Assembly 1294082
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, R DR ifséﬁﬂiéfn?ﬁﬁﬁgi’f CONTRIBUTOR | conTriBuTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
augiisrops | TOTaSInG Slveca (XD Rebired 125.00 150.00 25.00
[jcom 125,00
74701 Banati JoTH y
ochne
Sara Painy,  oa H2B73 %gg;;
RISV ol B Saunders EA]IND Property Investment 125.00 125,00 | P oo 900,09
Jcom GOn 125,00
4040 ManArthur Rlwvd,, §3ng DOTH . ‘ ]
et o arern C1PTY faunders Property
sepert Beack, CA 92660 [sce
James B Weling [z]IND Traffic Commissionar 125.00 125.00 | G oy 125,06
Cicom
#20 B. Mountain 5. < H
Llor City of Glendale
Glendale, oA 31207 D PTY
risce
Iy iz forss Group CiND 160,00 100.00 | 609 100.00
Clcom
22021 Passo Amante ZOTH
Sar duan lapistrana,  OA G26Th [;]PTY
[gsce
Forald Young EGIND Retired 125,09 125.00 | poa 150.00
flcom G OB 125,00
44 Tortuna Oy DOTH Nene
[PTY )
Aliro Viejae, CA Q24046 BSCC
SUBTOTAL $ £00.00
*Contributor Codes
IND — individual
COM —- Recipient Committee
(other than PTY or SCC)
OTH - Qther {e.g., business erntity)
PTY — Political Party
. . PPC Farm 460 (January/05
SCC - Small Contributor Committee Fpp rm 480 (January/05)

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



Schedule A (Continuation Sheet)

' - Type or print in ink,
Monetary Contributions Received

Arnounts may be rounded
to whole doliars.

SCHEDULE A {(CONT.)

Statement covers period

from 07/0172008

through . 05/30/2008

Page Ll of 37

NAME OF FILER 1.0 NUMBER

Piane Harkey for Aszembly 1254042

DATE
RECENED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTCR
{IF COMMITTEE, AL SO ENTER .0, NUMBER;

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEWED THiS
PERIOD

PER ELECTION
TODATE

CUMULATIVE TO DATE
CALENDAR YEAR

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

OF BUSINESS}

Sare Allevato

[FIND

[Jcom
[ JOTH
CiPTY
[lscc

CJiIND

[XICOM
[]OTH
[IPTY
rlscc

{IND 500.00
ECoM
oTH
CIPTY
[sce

[¥iIND

[Jcom
[]oTH
[IPTY
[Misco

CIIND

Clcom
[XOTH
COPTY
{scc

LGS RG0S Council Member 25G.00 2B0.00 G 03 2hU.00

3144 Paseo Salir
City of San Juan
Caplstrano

Gan ldan Capistrane,  CA 92alE

A Betallers Goced G Tounni 30553 -
(agzasanng [ Rebeller jood Guvt Counell {#850553) 1,000.00 1,000.00 | Gos 1,000.00

FEQ Stk B, §2100

Sacrawento,  CR ana1d

it roenn PR Veterinary MediesT AsTn EER [XEAGTTY o
LN 2000 srinary HMedic . r 1, 54000 | e oy

5408

e .CCF
.00

1408 River Farh Dr., §100

Sacramsnta, O GEG1A

G/ 2R 2000

Hevin SLeimeister

Executive 500.06 500.00 1 Gos 500.00

Federal Health Sign Co

The Jarol Audroy Durst Trust

Carol Pudrey/Trustee 250.00 1 P08

GO

275,00
250,00
17 Yirremias Lir.
HhEeen ! Executive/Mechanical

. . Beltings & Drives
wana Foint, ©A 52629 g

SUBTOTAL $

*Contributor Cedes

NG ~ Individuat
COM —Recipient Committee

tother than PTY or SCC)
OTH — Other (e.g., business entity}
PTY — Political Party
8CC - Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)




Schedule C
Nonmonetary Contributions Received

Type or print in ink.

Amounts may be rounded

Staterment covers period

_SCHEDULE C

to whole dollars. : 46 0
from___07/01/2203 Pt
08/30/2008 18 37
SEE INSTRUCTIONS ON REVERSE ) through Page_—___of
NAME GF FILER 0. NUMBER
Dlang Harkey for Assembly 1254082
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND conTRIBuTOR | P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE 2P CODE OF CONTRIBUTOR cobE + | OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER GODDS OR SERVICES VALUE CALENDAR YEAR {IF REQUIRED}
' = NAME OF BUSINESS) (JAN 1-DEC 31)
U'f'/--l‘ «;: “; Nt en AT E T nan s TR T THE [IND Printing Costs 72.50 997.71 ) G 0§ HG7.71
Jcom
TOAToGnat EIQTH
Aliso Viejo, ©h 92656 LIPTY
risce
€£/03/2008{FcinEGenter Finangial, Tne. [JIND Printing Costs 72.50 397.71 | Gas 357.71
Clcom
T Rrgonadr OTH
Aliso VMiein, Ch “rate E}PTY
[Iscc
}j, nifointeenter Flnancial, Inc. []IND Frinting Costs V2050 G97.71 1 Gon 997,71
[ Jcom
ToAraonaat OTH
Alisa Viejo, G 42656 m PTY
[scc
e rhy anog|Poretea L e TR TER TR T, YL DIND Printing Costs 124.74 547,71 | G og 59771
[TJCOM
A Argonang EXJOTH
Aliso Viedls, A Griohe DPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 342,24 1
Schedule C Summary *Contributor Godes
1. Amount received this period - itemized nonmonetary contributions. IND ~ Individual
(Incluide all SChedule C SUBOIAIS.) .........ioe s $ 1,442.72 COM-Recipient Committee
(other than PTY or SCC)
<. Amount received this period - unitemized nonmonetary contributions of lessthan $100 ... $ 0.90 SR‘ ‘pO:_'t‘Ff E(‘;-QH! business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC —8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ... TOTAL § 1,442,792

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule C

Nonmonetary Contributions Received

Type or print in ink.

Amounts may be rounded

Statement covers period

_SCHEDULE C

to whole dollars.
Continuation Sheet from __07/01/2008
08/30/2008 19 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. N{MBER
fane Harkey for Azgembly 1234082
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIFTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TQDATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR IF REQUIRED
{F COMMITTEE, ALSO ENTER 1.D. NUMBER} NAME OF BUSINESS) (JAN 1 - DEC 31) { }
Potubcente tinancial, Tne. DIND Printing Costs 217.50 997,711 ¢ og 347 .71
ricom
T Argenant E]OTH
Alise Viels, oA 92698 CIPTY
[scc
“_!/'.';1/;},{‘}\»)5 Faintcontor Finanaial, Inc, L__HND Printing Costs 53,15 997,71 | GOR 9({:—]_?‘]]_
[Jcom
T Arnonaut OTH
Aliso Viejn, CA 9Zahe DPTY
[JscC
Gh/li /200 elnleenter Financial, Inn. [TIIND Printing Costs 20,61 997.71 4 08 897 .71
jcom
T Argonaut, OTH
Aliso Vieds, OA 92656 D
[iscc
00/ TR/ 2008[FaTdnERT TR TapTRT fane oot [JIND Catering Costs 145,01 145,011 G 08 495 a3
[Jcom
26701 Verdugo OTH
Sar Juan Capisoranc,  OA 92015 DI Ty
rlscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 796.28

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BEB/ASK-FPPC (866/275.3772)



ScheduleC

Nonmonetary Contributions Received

Continuation Sheet

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from

Q7/01/72008

through _03/30/2008

Page _/Bm_w

oCHEDULE

NAME OF FILER

Dianes

Harkey for Asszenbly

1.2, NUMBER
1294082

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSQ ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TODATE
(IF REQUIRED)

{3/ 75/ 2008

Poantoenter Fioancial,

Elisao Viesa, CA

na.

TOAraonauat

32654

[IIND
[)com
[F]OTH
OPTY
mscc

Printing &
Envalope Costs

304.20G

897.71 03

897,71

[TIIND

Jcom
[OTH
C1PTY
r1sce

CJIND

[JcoMm
[JOTH
C1PTY
mscc

CIND

[1com
JoTH
OeTY
risce

SUBTOTAL §

304,20

FPPC Form 480 (January/05}
FPPC Toll-Free Helpline: B&S/IASKFPPC (866/275-3772)



R SCHEDUL
Schedule E Type or print in ink, Statement covers period e =S
Pa ments Made Amounts may be rounded
y to whole doliars. trom 07701 /2000
SEE INSTRUCTIONS ON REVERSE through __09/30/20605 Page 21 of 37
NAﬂmaI-E OFFII:ER T o 1.D. NUMBER

Disre Harkey for Agzemnbly

1294087

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

CMP campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consuitants MTG  meetings and appearances RFD  retumed contributions
CTB  contribution {explain nonmanetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. 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  staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explaim* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professicnal services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER |.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
M sib Lard feprovement Co, ine. OFC 4,000.00
AA00Y Pane Point larbog bBrive #2060
Dwvia Poled, R 92679
[;;' oy z'z:-.l By & A::.ﬂ:r:m(:‘\&l.i'-.t:, Tne. PRO 900,20
FUNRL Yomes
Sra Mavgarita, OA 9268%
B uim‘“nm_ loard OFC 313,00
Faymont Jentor/PO Box 18715
DE ungg
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,713, 00
Schedule E Summary
1. Kemized payments made this period. {Include all Schedufe £ SUBIOMAIS.) oot $ 43,188.21
2. Unitemized payments made this PNOT OPUNGET $100 ottt b 118. 64
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ocvceorovro oo $ e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B e TOTAL $ 13,290,285

FPPC Form 460 {January/os}
FPPC Toll-Free Helpiine: BG6/IASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

Statement covers period

SCHEDULE E (CONT}

NAME OF FILER

D3

Harkey for Assemily

from 07/01/2008
through ___09/30/2003 Page_ 77 of 31
.D. NUMBER
1294082

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign ¢onsultants MIG meetings and appearances RFD  returned coniributions
CTB contribution {explain nonmaonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable aitime and production costs
FIlL  candidate filing/bailot fees PHO phone banks - TRC candidate travel, fodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS  postage, delivery and messenger services TSF transfer between committees of the same candidate/sponscr
| EG legal defense PRO  professiunal services {legal, accounting) VOT voter registration
LT campaign iiterature and mailings PRT print ads WEE information technology costs {intemmet, e-mail)
NAME AND ADDRESS OF PAYEE
(1% COMMITTEE, AL ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMGUNT PAID
DR ogmeunicationg
Fevment Jenteo/PD Bax 53280 ore 167.04
sihn, A¥ RBGYE
Tui';m Fiecian
3L Yiolen Laniern Stree 3 Lah. 34
JEIOL Yiol 1 Liin real, 46 orc i
Gara Point, ON 95629
Plavinugm RAelvicars Eic
Refund of Errounevus Deposit
i K oSil, #11ng OFC €00, 00
Saorateato, b 35414
{'imr,*'i[:: SUNUY Meglstrar of Vobars
PGS Grand Rvetue L2000
FIL
Satta A, SA 2705
E 'x-,‘s_:z_gs“: Fileciano
NS 2,500.60
T toletl Laniern Btreoet, §8
Ponrs Polit, ChO3762G
Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 6,509, 38

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




HEDULE E (CONT.
Schedule E intin i SCHEDULE E (CONT)
Type or print in ink. Statement covers period ’ 4
(Continuation Sheet) Amounts may be rounded
to whole dolars,
Payments Made from 07/01/2008
09/30/2008 a3 97
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Dians larkey for Aazembly 1234092
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuitants MIG  meetings and appearances RFD  returned contributions
CT8 contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
Fii.  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 supperting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (fegal, accounting) VOT  voter registration
LT campaign literature and mailings PRT  print ads WEB information techriology costs (internet, e-rmail)
NAME AND ADDRESS OF PAYEE
IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
B cctabes, Inga.
SE181 Temas PRO 900,060
herche Sta Maioarita, T4 926688
Mitehell Tend Tmprovement Co, Inc,
AT Dana Point Harkor Srive §200 orc 2, 000,00
Boanie fovirt, O 9220
o R v d eard
Payment Jontor/E0O Box 19714 QR 6303.4al
Hilmingron, DBE 19036
P 356,00
PRO
Ratolis Sia Margetita, OA 97688
ok D51 g
cMp Oubtdoor Sign 4,346, 60
hatare contributions or independent expenditures must also be summarized on Schedule B, SUBTOTAL 3% 6,233.2%

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: BG6/ASK-FPPC (866/275-3772)



Schedule E

(Continuation Sheet)

Tyvpe or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEMMJLE E (CONT)

97/01/2008

Payments Made from
069/30/2000 Iy 47
SEE INSTRUCTIONS ON REVERSE through Page of .-~
NAME OF FILER D NUMBER
Hiane Harkoy for Assembly 1294062

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Ctherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBER member communications RAD radio airtime and production costs
CNS  campaign consuitants MIG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL  tv. 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 PRC prefessional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technelogy costs {(intemet, e-mail)
NAME AN ADDRESS OF PAYEE
(IF GCOMMITTEE, ALSO ENTER |0, NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Glititarcd Blanming Azmociates Ine.
wrl O ilih Strest, Suite 400 CN3 1,500,00
Fatramenta, CA 945814
o salrag whe Republlcar Reveluation [ADSHO4 1 ]
Slate Card
L2 Tiairatol Strect Horth §100 LIT Q00,05
Werwpestd Feach, CA OFREN
v Tra.
LA Geld Expiess Drive, $210-32% LiT 840G, 34
e Rivar, Of Uhe
o Ynter Guide (81277947
Slate Card
1 Tlth Strest, Suite 400 1,156.00
LIT
Lamanto, ©R 85014
T Jdotmanlostions Tao, -
FND 121.8¢6
Pateriohn Turnptie, Suire 00
woicho, MY 11763
* Payments that ate contributions or independent expenditures must also be summarized on Schedula D. SUBTOTAL § 4,412,727

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)



Schedule E
(Continuation Sheet)
Payments Made

Type orf print in ink.

Amounts may be rounded

to whoie dollars.

SCHEDULE E (CONT)

Statement covers period

from 0F/01 /2008
throuah__ 09/30/2008 e 4
SEE INSTRUCTIONS ON REVERSE 49 Page — of
NAME OF FILER 1.0. NiUMBER
Diene Harkey for Assembly 1294087

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB  contribution (explain nentmanetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL candidate filing/batlot fees PHO phone banks TRC  candidate traved, lodging, and meals
END  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
iIND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsaor
LEG legal defense PRO professional services (tegal, actounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF BAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wondy Wortield s Avsonisics
Iith gk., 5701 FNE 1, 279,66
LLAmento, Boghald
¢ Vantield & Avenc late
ST TiNE st., atol CNS 1,000,608
ChTiy, A 3R
Vierely Warfield & AsSdciares -
dod litn 36, #7701 CNS L, 086,69
o ! o, CRoabDL4
i-,:rrrn.-...k',f Reswarch Caugrnci |
LAY dames Stpect 950.00
[ag¥ion
i land, M1 49424
prpn Ploclano
OFC 104,80
N Yisder lantere Strecr, 48
Data Polne, CA 92629

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

SUBTOTAL § 5,056,153

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



Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

. . Type at print in ink.
(Contln uation Sheet) Amounts may be rounded

to whole dollars.

Staternent covers period

SCHEBDULE E (CONT.)

07/01/2008

NAME OF FILER

we laikey for Assembly

from
through UB/30/2000 Page T of 37
- 1.D.NUMBER
1294087

CODES: If one of the following codes accurately describes the pa

yment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CT8 contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCOL  polling and survey research TRS staffispouse travel, fodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs {intemnet, e-mail)
NAME AND ADDRESS OF PAYEE
(F GOMMITTEE, ALSO ENTER [.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Learyn ticcians
2701 ¥rolet Lantern Strest, fh CNg 2,500.00
Dana bednt, OA G3620
LEUTEn Thveian
o el Lantern Street, 40 res 2h2.00
Para Point, CA G2570
T Torwrindieaf i ons
Poyment Jentor /PO RBox 53700 Qrc T10.10
Phooniis, AL Banyp
----- mr Satipradgns . aem
GEh oRufrin Rdl, Arg i 10750
QFc
Diegn, R O87123
ineas Jyslemns
Frintin
OFC d 100, 30
B0 Viciotia StoN
Hhaveviow, MN 50124
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 3,749, 90

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B§6/ASK-FPPC {866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars,

Statement covers period

SCHEDULE E (CONT))

0770172008

NAME OF FILER

Diane Harkey for Azsemb]y

from
through 08/30/2008 Page 2T of 37
1.0. NUMBER
l2a4082

CODES: If one of the following codes accurately describes the payment,

you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG  rmeetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phaone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
INC  independent expenditure supporting/opposing others (explainy* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-matl)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER LD, NUMBER) COoDbE OoR DESCRIPTION OF PAYMENT AMQUNT PAID
K Kool Mmoricand
B/5 Travel SNA-SME B/6 SME-SNA For
Fundraiser
EolEntar /0 Bay 15715 TRE ani. 47
ington, i 19886
“Re s Y Prusley & Aseoo|s tex, Inoc. —
X151 Tom RO 900,00
St Margatita, CA 976R6
TTTRTY n Bascoiates Ina. .
L iith Strect, Suitg 400 CHS5 1, 500.00
AMEnLG, O8 3hH14
: i (. Sion Center
2idid lel brade, Suite 2 463,35
CHME
fer Polnh, OF 92639
_-iy":--:]-j;miﬂ‘\-.e;.f beld & Asze lavea B
CNS 1,053,731
Loity T, BHGY
o 55814
* Payments that are contributions or independent expenditures must also be summarized on Schedyle D. SUBTOTAL $ 1,826G.09

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



SChEdUIe E Type or printin ink.
(Continuation Sheet) Amotumtshmlaydb?‘rounded
Payments Made © whole doliars.

SEE INSTRUCTICNS ON REVERSE

SCHEDULE E (CONT)

Statement covers period

NAME OF FILER
Biags Harkey for Azsembly

from D7/01/2008

through ___0%/30/2061 Page 71 of 37
LD. NUMBER
1282082

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

CMP  campaign paraphemalia/misc, MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmanetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  tv. or cabie airtime and production costs
FiL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse trave), lodging, and meais
IND  independent expenditure supporting/opposing others (explain)y* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTZR 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Plard Blanning oclafes Irc.
#2l iEn Srrest, Suite 469 oM 375 A0
ATEAmENLE, TR GRE14
U T S BTN -
FAESL Violel Lanuorn Street, AR P05 Lafg. oo
fans Point, C& 42423
) 1 Toetana
AL Violen Lantors Stroet, 4B PoS 491 .4¢
Dana Boant, CA 90029
| alimpalgng . com
SEIR RLUTin Re., drd vl E1RL Y
OFC
e Dlegu, OA 92123
ST Y Plediang _
CNS 3, 000,00
b lanvarn Strael, R
fena Puint, CA 32609

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

SUBTOTAL. $ 4,943,768

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



Schedule E

Type or printin ink.

H H Statement covers period
{Continuation Sheet) Amounts may be rounded P
to whole dollars. -
Payments Made from 07/061/2008
09/30/2008 59 57

SEE INSTRUCTIONS ON REVERSE through Page " of
NAME OF FILER 1.0, NUMBER

Diane Harkey for Asemby 1294082
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR  member communications RAD radic 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 tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCOL  paoiling and survey research TRS  staffispouse travel, lodging, and meals
ING  independent expenditure supparting/oppasing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO  professicnal services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER &b, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

w}"';i tiiosl Nata inc.

1us LIT 12600

Larlane, Of 81507

;“::;w] wt elsmpaigne . con -

2LEE Rallan Re., 3cd 1. aFc 37.50

Te, IR 210

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 182,50

FPPC Form 460 (January/05)
FPPC Toil-Free Helpline: B&6/ASK-FPPC (866/275-3772)



T int in ink. ;
Schedule F ) ) Amos:ji?s‘);,;;fr;el:o’::nded Statement covers period
Accrued Expenses (Unpaid Bills) to whole doliars. from 01/01/ 7008

' through __ 03/30/200% e 30 of 3
SEE INSTRUCTIONS ON REVERSE Pag

NAME OF FILER

{.D. NUMBER
[ = larkey for A i ]y 1284082
CODES: If one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaigh consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* CFC  office expenses SAL campaign workers' salaries
CVC  civic donations FET  petition circulating TEL  tv. or cable aitime 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 TRE stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG  legal defense PRO professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
{a} (b} {c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMCUNT PAID QUTSTANDING
UF COMMITTEE, ALSO ENTER | D. NUMBER) DESCRIFTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPCRT ON E} OF THIS FERICD
R R R oo MDD 171.88 0.00 121.68 0.00
18 dericka Tarnpike, Soite ann
Seiiote., HY 11753
R Calen FHD 1,278,686 .00 1,27%.68 G, 00
Fand LF Amcricard QFe 543,61 0. 00 943,61 0,00
enL Jentes/PD Box 1571y
Wliminnoon, DE 19988
_'_‘bayments that are contributions or independent expenditures must also be ) )
summarized on Schedule D. i P SUBTOTALS § 2,345.15 § 0.00% 2,345.15% 0.00
Schedule F Summary
1. Total acerued expenses incurred this period. (include alf Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ 7885 B2
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 $ 2, 24510
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Calumn A, LINE 8.) .....ccctiorietetettr oo NETS$ __ 5.640.587

ay be a flegative number

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPRC (B66/275-3772)



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

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

SCHEBULE F (CONT)

Statement covers period

from 07/01/2008 i FORM: 460 :
Page _ 3l of _37

through ___ 99/30/2008

NAME GF FILER

Logia Harkoy for Asgembly

1.0.NUMBER

1204082

CODES:

CMP  campaign paraphernalia/misc,

CNS  campaign consultants

CT8  contribution {explain nonmonetaryy*

CVC civic donations

FIL  candidate filing/baliot fees

FND fundraising events

IND  independent expenditure supporting/opposing others {explain)*
LEG legal defense

LT campaign literature and mailings

If one of the following codes accurately describes the

MBR  member communications

MIG 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

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

payment, you may enter the code. Otherwise, describe the payment.

RAD radio aitime and production costs

RFD  returned cantributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and praduction costs

TRC candidate travel, lodging, and meals

TRS  staffispouse travel, lodging, and meals

TSF  transfer between committees of the same cahdidate/sponsor
VOT voter registration

WEB information technotogy costs (internet, e-maif)

{a) {b) (c) {<)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSC ENTER 1.D. NUMBER) DESCRIFTION OF PAYMENT | ma(ancE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIGDH
e Hratoons LIT 0.00 i81.63 0,00 181.63
AW Mac i Ul Dlvd, Suite 512
Snnta Mva OROGUI04
Heady Wit ricid & foe Tc?'.—t'.m:% o
Weady Witricid &R ia FND 0.00 1,304.1% 0.00 1,204.19
GUE o Uita S, g0l
1 RO GR Bheig
POL 0.00 6, 500.00 0,00 G, 500,00
“ 16 Zonth boipnee Driva, #z08
Pile OA 42653
SUBTOTALS § 0.00 g 7, 985,82 § a.00% T, 985 .82

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or print in ink. :
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
Contractor (on Behalf of This Committee) to whole doflars. from 07/91/2008

SCHEDULE

_CALIFORNIA 460

FORM

through GO/3072008 A 37
SEE INSTRUCTIONS DN REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Liave Harkiy for Assembly 1234052
NAME OF AGENT OR INDEPENDENT CONTRAGTOR
Batih ol Americard
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consuftants MIG meetings and appearahces RFD returned contributions
CTB contribution (explain nonmenetary)* COFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO  phane banks TRC  candidate travel, lodging, and meals
FNDG  fundraising events PQOL  pelling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  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
(F GOMMITTEE. ALSO ENTER | D, NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ctirand Sacramenlo TRC DHarkey: 8/5 Lodging after 2043
Fundraizer
0t
= t (RS TN 38114
Gt ncat BT ines TRC DHarkey: 8/5 Travel SNA-SME 876 113,00
SME-ZNA fur Fundraiser
T UPESEE A Y]
Dalla- XL
So et Rirlines TRC DHarkey: 8/20 Travel SNA-SME-GHA 313709
for Fundraiser
L] 6449
Latlas o3 5523%
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 903.43

* Do not transfer to any other schedule or fo 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/05)
FPPC Toll-Free Helpline: 866/ASK-FEEC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent

SEE INSTRUCTIONS ON REVERSE

Type ar print in ink.
Amounts may be rounded

SCHEDULE

‘CALIFORNIA 460

Statement covers period

NAME OF FILER

Diave Harwry foy As:o

Contractor (on Behalf of This Committee) to whole dollars. from 740172008 FORM .
through ___05/30/2008 Page 33 g 37
1.D. NUMBER
mi iy 1294082

NAME OF AGENT OR INDEPENDENT CONTRAGTOR

solbdned Blanning Arsociales inc.

CODES: If one of the following codes accurately describes the

cve
CNS

campaign paraphernalia/misc.
campaign consultants

CTB  contribution (explain nonmanetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events
IND  independent expenditure supporting/opposing others {explain)*
LEG iegal defense

LT campaign literature and mailings

MBR

member communications

meetings and appearances

office expenses

petition circulating

phone banks

poiling and survey research

postage, delivery and messenger services
professicnal services {legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized an Schedule D,

payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs

returned contributions

campaign workers® salaries

t.v. or cable airtime and praduction costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

infermation technology costs {intemet, e-mail)

RFD

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSD ENTER 10, NUMBER) CODE  O©R DESCRIPTION OF PAYMENT AMOUNT PAID

oMP 4, 34660
I8 05 Main Slrest
oo ANy U 92707

7T:':;":zr Lollssewant CME a7%.09
DAY Bniaonia Dy
ha Bte Margarita CA S2eRy
Attach additional information on appropriately labeled continuation sheets. TOTAL" § 5,371.60

* Do niot transfer to any other schedule or to the Summary Page. This tatal may not equal the amount paid to the agent or

independent contractor as repoarted on Schedule E,

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



Schedule G Type or print in ink. . _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  § cALiFORN'A 46 0 :

to whole doliars. v p
Contractor (on Behalf of This Committee) from R1/0172098
through __ 039/3G/2008 3 37
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1,0 NUMBER
Diune Harroy for Amzemily 1234082
NAME OF AGENT OR INDEPENDENT GCONTRAGTOR
LeRvans The.
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBER  member communications RAD radio airime and production costs
CNS campaign consuitants MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nenmonetary)* OFC office expenses SAL campaign workers' salaties
CVC  civic donations FET  petition circulating TEL t.v. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodying, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR
F COMMITTEE. ALSO ENTER 1.0 NUMAER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT FAID
b LIT 500,00
10 biniie Raok Road
Fot ridova A 95RO
Attach additional information on appropriately labeled continuation sheets. TOTAL" § 500.00

* Do not transfer to any other schedule or fo the Summary Page. This total may not equal the amount paid fo the agent or

independent contractor as reported on Schedule E, FPPG Form 480 (January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Schedule G

Type ot print in ink,
Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE__INﬁTRUCTEUNﬁ ON REVERSE

SCHEDUL G

Statement covers period

NAME OF FILER

Hatsay toy

sl Ly

Amounts may be rounded C AL'FQRNIA " 460
to whole doliars. from 0770172008 bt FORM (
through 09/30/2008 Page 15 of 37
1.0 NUMBER
1294082

NAME OF AGENT OR INDEPENGENT COMTRACGTOR

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

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

CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions

CTB  contributian (exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC  civic donations FET  petition circulating TEL  tv. or cable aitime 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 staffispouse fravel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
F COMMITTEE, ALSD ENTER LD, NUMBL ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bl ving Slidents Iraez QFe 185,34
PEED Sawrelle Blwd, §300
e bes (R 50628

I ater POS 163,60
i
Mirsion Vie do Ch wieyr
Aftach additional information on appropriately labeled continuation sheets, TOTAL* § 363.34

* Do not transfer to any other schedule or to the Summary Page. This total may
independent contractar as reported on Schedule £.

not equal the amount paid to the agent or

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPRC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

SCHEDULE

LIFORNIA 460

Statement covers period

A

: ; hole dollars. 201 2008
Contractor (on Behalf of This Committee) towhele dollars from 07/01/2008 -FORM.
through ___09/30/2008 36 37
SEE ‘NSTRUCTIONS ON REVERSE 9 Page of
1.D. NUMBER
Harkoy Tor Annomis |y 1284082

NAME OF FILER

MAME OF AGENT OR INDEPENDENT CONTRACTOR

Woirdy Warfield & Arsociates

CODES: If one of the following codes accurately describes the

payment, you may enter the code.

Otherwise, describe the payment.

CMP  campaigh paraphemalia/misc. MBR member communications RAD radio aiftime 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.wv. or cabie aitime and production costs
FIL.  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* PGS 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 WER information technology costs {internet, e-mail)
* Payments that are contributions or Independent expenditures must aiso be summarized on Schedule b.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L. NUMBE R) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Do HesLairant FND 1,304,789
{RRCH P T
¥ DA BhET4
Altach additional information on appropriately labeled continuation sheets. TOTAL* % 1,304,159

*“ Do not fransfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reparted on Schedule E.

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



Schedule | Type or print in ink.

M isce”aneous |ncreases to Cash Amounts may be rounded Statement covers period
to whole doilars.
from 0770172008
9/ 30/2008 27 37
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Gane Harkey for Assemb) Y 1294082
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
' ;J‘[; /_. /;(JO@_ kti)LmiﬁLT!k.J LoNon-Farlisan Vater Guide 1277347 Refund of Slate Deposit 1,1580.00
U217 11th Street, Suite 405
Savramento, OB G584
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,150.00
Schedule | Summary
1. ltemized increases to cash this PEIIOA. .ot UTUS % 1.150.09
2. Unitemized increases to cash of under $100 this PEIIOG. oo § 9.q0
3. Total of ali interest received this period on loans made to others. {Schedule H, Column (8).) e 5 0,00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAIY PAGE, LIS 14.) oottt oo TOTAL § 1,109.00

FPPC Form 480 (January/0s)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (BB6/275-3772)






