Recipient Committee
Campaign Statement

CoverPage
{Government Code Sections 84200-8421 6.5)

Type or print in ink.

SEE INSTRUCTIONS ON REVERSE

through

Statement covers period

from 10/01/2008

Date of election if applicable;

10/18/2008

(Month, Day, Year)

Page .1

of =20

11/04/2008

o5

For Official Use Only

1. Type of Recipient Committee: ay Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controiled Committee

[J Primarily Formed Baliot Measure

# Stale Candidate Election Committee Committee

) Recall O Controiled

{4156 Complete Part 5 O Sponsored
{Also Compiete Pert §)

) Sponsorad
() Small Contributor Committes

[} Primarily Formed Candidate/
Officeholder Commitiee

2, Type of Statement:

[X] Preelection Stalement
{1 Semi-annual Statement

(1 Termination Statement
(Also file a Form 440 Termination)

[0 Amendment {Explain below)

(1 Quarterty Statement
[} Special Odd-Year Report

[ Supplemental Preelection
Statement - Aftach Form 495

(s Political Party/Central Committee {#lso Complsfe Part 7)
3. Committee information Lo Nj':BER Treasurer(s)
54082

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

Diane Harkey for Assembly

STREET ADDRESS (NO P.O. BOX)

30151 Tomas

CiTyY STATE ZiP CODE

Eanolio Santa Margarita, CA 92688

AREA CODE/PHONE

249-B58-7448

MAILING ADDRESS (1F CIFFERENT) NO. AND STREET OR P.O. BOX

24843 Del Prado, #284

CiTY STATE ZIP CODE

Basns Point Ca 9262459

AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS

3405585807

NAME OF TREABURER

Betty Presley

MAILING ADDRESS

30151 Tomas

CITY STATE ZiP CODE AREA CODE/IPHONE
Rancho Santa Margarita, Ch 32688 949-858-7448
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reascnable diligence in preparing and reviewing this statement and to the best of my kno
under penalty of perjury under the laws of the State of California that the foregoing is true and corraot

Executed on 10/20/2008
Date
Executed on 10/ 23 /2008
Date
Executed on
Date
Executed on
Date

By

By

Sigrature of Treasurer or Ass‘stanl Treasurer

By

Slgnatn?"g_(:o\ntri}ﬁ

Officeholder, Candidate, S!3é Measure Proponent or Responsible Officer of Sponsar

By

Signature of Controting Officeholder, Candidate, State Measure Proponent

Signalure of Controling Officeholder, Candidale, Siale Measurs Proponent

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275.3772)

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
CoverPage —Part 2

COVER PAGE - PART 2

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANBIDATE

Biane Harkey

6. Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE)
State Aszembly Person
Assombly Bistrict ; 73

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Monarch Beach, A 92623

6 Rkite Cove

Related Committees Not Included in this Statement: List any committees

nat included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of Your candidacy.

COMMITTEE NAME .. NUMBER

vlane Harkey for Dana Point City Council 1264652

NAME OF TREASURER CONTROLLED COMMITTEE?
Bebty Presley X YES [] No
COMMITTEE ABDRESS STREETADDRESS (NO P.O. BOX)

20i51 Tomas

CITY STATE ZIP CODE AREA CODE/PHONE

Rancho Sta Margarita, CA 92688 949-858-7448

COMMITTEE NAME 1.D. NUMBER

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

"] sUPPORT
[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT COR HELD BISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER O NDIDAT! OFFICE SOUGHT OR HELD
ME OF CEHOLD R CANDIDATE [ suPPORT
[] oPPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orPPosE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [] SUPPORT
[} orposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPrOSE

NAME OF TREASURER CONTROLLED COMMITTEE?

-] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
ciTY STATE 2IP CODE AREA CODE/PHONE

Attach continuation sheets if hecessary

FPPC Form 460 (January/o5)
FPPC Toli-Free Helpline: BE§/ASK-FEPC (BEBB/275-3772)
State of California



Campaign Disclosure Statement Type ar print in ink.

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period
from 10/01/20G8
SEE INSTRUCTIONS ON REVERSE through L0/15/2008 Page = of =
NAME CF FILER 1.0, NUMBER
Gilane Harkey for Assembly 1234082
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR s ;
(FROMATTACHEDSCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line3  § 24,029,590 $ 210,669,080 1 throush 6/30 1 to Dat
throug o Date
2. Loans Received .......cooooevoeceioe o Schedule B, Line 3 6.00 0.00
3. BUBTOTALCASH CONTRIBUTIONS .......c..ccocooooee.. Addlines 142 $ 24,029.00 $ 210,669.00 20. g:zgs:gm . s
4. Nonmonetary Contributions ... Schedule C, Line 3 2,575.00 8,955.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo Addiines3+4 $ 2€,604.00 $ 219,624.00 Made 5 %

Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..o Schedule £, Line 4 & 68, 280.51 $ 377,700,062 Candidates

7. Loans Made

............................................................. Schedule H, Line 3 0.60 0.00
22. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ..o Addlines6+7 $ 68, 380,51 % 377,700.02 (1f Subject to Voluntary Expenditure Lirnit)
8. Accrued Expenses (Unpaid Bills) ........................ Scheduts F, Line 3 2€,455.77 35,022.09 Date of Election Total to Date
10, Nonmonetary Adjustment ... Schedule C, Line 3 2,575.04 B,555.09 (mm/dd/yy)
11, TOTALEXPENDITURES MADE ..o Addlines8+9+10 § 87,451.28 5 421,677.11 / / $
Current Cash Statement / / $
. . | . I3 ]
12. Beginning Cash Balance ..................... Previous Summary Page, Ling 16 § 59,228.74 To calculate Column B, add
13. Cash Receipts ... Columin A, Line 3 above 24,02%.00 amounts in Column Ata the
14 Miscell | to Cash ) 0,00 corresponding amounts “Amounts in this section may be different from amourdts
- miscellaneous Increases to Cash...................... Schedule I, Line 4 - framrtCuéumn B of ymt:r fast reported in Column B,
. 68, 38051 repori, ame amounts i
15. Cash Payments ......ooooovvivcviieroo Column A, Line 8 above i Column A may be negative
16. ENDING CASHBAILANGCE ... Add Lines 12 + 13+ 14, then subtract Line 15 § 14,877.23 figures that should be

subtracted from previous
period amounts. Ifthis is
the first report being filed

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

17. LOAN GUARANTEES RECEIED oo Schedule B, Part 2 $ 0.00 L"arrg"zvf;'et:ga;ﬂfgﬁ;t:“'y

Cash Equivalents and Outstanding Debts By nes 2.7, and 8t

18. Cash Equivalents ............oco oo See instructions on reverse 0.99

16. Outsténding Debts .ooocoveerinnn Add Line 2 + Line 9 in Column B above  § 35,022.08 FPPC Farm 480 (January/05)

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



Schedule A
Monetary Contributions Received

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

Statement covers period

SCHEDULE A

from 10/01/2009
SEE INSTRUCTIONS ON REVERSE through . 10/19/200% Page__°. _of 20
NAME OF FILER LD. NUMBER
Diane Harkey for Aszsembly 1224622
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE OF COMMITTEE, ALSO ENTER 1D NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (4AN. 1 - DEC. 319) (IF REQUIRED)
OF BUSINESS}
1CG/07/2008 28 Deatal 2AC fmall Conlributer Committes (#742855) DIND 1,008,040 4,800.00!0 pos 3L E00.00
[ JcoMm G o8 1, 050,00
17491 ¥ Atrezr, 15k Fi MoTH
Sacramento, Ok 95814 SPCT\C’
LG/00/2008  flenncth 3. Grabow [ZHND Physician 2,000.00 2,000.00] FO 750.00
Mcom G o8 2,000.00
AL Comst My, 4247 Ggﬁ Kenneth R. Grabow, M.0.
Sarona del Mar,  OR 2625 [%SCC
10/0172008  fFaile Zucht FE1IND Retired 1,000,600 1,000,006 P 0g 250.0
Cjcom G oz 1,050.00
1530 Doiphin Terrace DOTH None
Corcra el Mar, CA 92675 [:! PTY
[scc
10/05,2008 [Fauoel Bubiic Affaiis 506,00 500.00] P o3 250.00
’ LJIND 568 £85 40
Clcom
25 grobard FKIoTH
T+ke Forast, OA 976310 EPTY
Osce
To/0672008  [FArel KT FTRIETS [EIND Copywriter 630,60 E30.05] Goe 630,00
[lcom
O Monarck Ray D
10 Honarch Bay Dr BOTH Carol A, Finizza
Hana Polpt, CA S2625 D PTY
Clscc
SUBTOTAL $ 5,130.00
Scheduie A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual _
Include all Schedule Asubtotals ) ... ... 23,805.00 COM - Recipient Committee
( e % (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 e $ z24.90 gx’ 'Pc;mii;[(';g&yb”s'ness entity)
3. Total monetary contributions received this period. $CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL § 24,0£9.00

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {8686/275-3772)



Schedule A {Continuation Sheet) Type of print in ink.

Monetary Contributions Received Amotunlshmlavdbimunded Statement covers period
o whole doliars.
from 10/G1/2008
through . 10/18/2000 Page 5 of__20 F
NAME OF FILER i.D. NUMBER
Blare Harkey for Azzembly 12940272
Fu IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CATE L NAME, STR(E*EE:SE{EEE?sQE&EZF!TDCNOUIADAEES)F CONTRIBUTOR | CONTRIBUTOR | . bATiON ANG EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMFLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 37 (IF REQUIRED)
OF BUSINESS)
B Tritand Group T,
10/06/2008 R Group, T [JIND 1,000.00 1,650.00 | pon 3, 600.00
[Jcom G 0B 1,550.00
3501 Jambores Rd., Seuth Tower, {8436 OTH
Hewports mesch, o2 32660 %g:;é
L6700/ 3008 Irvire Chamber Education PAG/ICEEAS {§1241832) EIND 20000 200.00 | Goe 200,00
LICOM
F485 MoCabe Hay, 4150 [JOTH
Tvvine, OR 47614 Sggé
10/08/5008 0T P AR [ZIND Retired 10060 700,00 | P oR 1,000.00
[Clcom G g 300,00
21165 Fozion Ln. DOTH None
Bunlinglon Bsach, CA BZ64E gp-nc’ h
SC
a6/z008 [ TRY Mewrard [ZIND CEQ 75,00 224.00 | P g 149,00
DCOM GO 5,00
B.O. Box 2673
g 2 Lot Dana Point Chamber of
Santa Baibarz, CR 93120 DPTY Comme roe
[scc
/0672008 Naffi fzzn of Inzurance & Financial Advizors/CA BAC DlND 1,500.00 2,5C0.00 | pas 1,506G.00
(g3 TCoM G 08 2,500,800
1327 ilek Sr,, #3090 {JOTH
C v e i ar, : DPTY
Sacramento, Oh 95514 [:ESCC
SUBTOTAL S 2,875.00

*Contributer Codes

{ND — Individual
COM — Recipient Committee

(other than PTY or 5CC)
OTH — Gther (e.g., business entity)
PTY — Poiitical Party

SCC ~ Smali Contributor Committee FPPC Form 460 (January/o5)

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amotugn‘t:hlggydt:)e";ur:-nded Statement covers period CALIFORNIA' 46 0
. Form  FOU

Page S _of 20

from 10/0t /720928

through _10/18/2008

NAME OF FiLER 1.D. NUMBER
Disns Harkey for Assembly 123240482
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR GONTRIBUTOR OCCUPA'”ON prerd EMEPLDYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMTFTEE, ALSO ENTER 1.D. NUMBER) CODE #
{IF SELF-EMPLOYED, ENTER NAME PERIQD (¢AN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS}
1n/05/2008 Fersanal Insurance Federation OF CAOPAC %1056} I:“ND 22500 7,225,060 p oz 1,000.00
COM G Ga 1,225.00
1215 4 Street, Juite 970 DOTH
Sacramenta, (R GH6E714 S;’;—Z
10/08/2008 [ 09Ridon Restdcses [JIND 500.00 500.00 |G o2 560.09
com
1555 Wazhington Rivd. OTH
Stamford, OT 36%01 D PTY
Iscc
10/G8/ 200y | 0PEtEiE M Tedeschl [®IND Realtor 500.00 1,000.00 | B oz 500.00
Mcom [cXel] 03,00
34212 Bmber Lantern
DSTH Patricia M. Tedeschi
Gana Painl, CA 32629 m TY
[sce
16/05/2008 [ Y08 Vega [ZIND Fharmacist 125,00 125.09 | Gos 125.60
rjcom
[JOTH .
HWayne VYega
97529 ety
[scec
Mitria Clien:s fervices, Inc. GIND 2,600.00 7,200.00 et 3,600.00
Mcom G 08 3,8600.00
5601 ¥. Broad st, #OTH
. o LJPTY
B Richmond, vA 23230 BSCC
SUBTOTAL $ 1,950.00
*Contributor Codes
IND —individual
COM - Recipient Cormittee
(other than PTY or 3CC)
OTH - Other {e.g., business entity)
PTY - Political Party
. . PCF 0 (Jan 5
SCC - Smail Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BS6/ASK-EPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be raunded Statementcovers period  IRYNRITHTY "

to whole dollars,
from 10/01 /2008

B
<

through _10/18/2008 Page 7  of

NAME OF FILER 1.5"NUMBER

Diane Harkey for Assembly 1294082

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
oATE (IF COMMITTEE, ALSC ENTER 5. NUMBER) CONTRIBUTOR | CouPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. a1) (IF REQUIRED)
OF BUSINESS)

iosrasgene [ TY Al Crow [XIIND Homemaker 100. 00
Jcom
indlass Dr. [}cyrH .
DPTY Honie
’1sce

Ine. CHND 500.00 : P08 249.00
_Jcom 508 509,00
423G Fewport Zenter Dr., 210 (2] OTH
ety
[sce

o Joseph Janczyk 3 O
10/13/ 2008 Phdanezy [ZIND Economist 560.60 500.00 | G 08 509.00
[]com
5 Caming Capistrano DOTH

Caplislrano Beach, CA 42624 DPTY
[isce

ZHIND Retired S0G.0
Jcom
er Lantearn L. DOTH
Tiana Point, CA Q2629 DPTY
(scec

10/13/2008 HETB-California Sate Trust D[ND EGO.00 hGG.00 |G oOs
rJcom
1201 F 5e, HW, #200 [FOTH
CIPTY
washinghben, 0O 20004 DSCC

%3
[}
(=)
o
el

106,20
100,04

o)
fva el

o

Beach, OB 37623

w
o]
[ss}
O
o

1G/13/2

Mewport Besszh, oA J2ZEE]

Empire Economics

Jonsph R, Moderow

500.00 [ GO8 S06.00

o

None

(52}
[on]

.00

SUBTOTAL $ 2.100.00

*Caontributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Cther {e.g., business entity)
PTY — Pelitical Party

8CC — 8mall Contributor Committee FPPC Form 460 (January/o5)

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Moneta ry Contributions Received Amounts may be rounded Statement covers period ALIFORNIA 460

to whole doliars.

from 10/01/2008

through _10/18/2008 Page 8 of_ 20
NAME OF FILER .G NUMBER
Diane Harkey for Assembly 1294092
PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
DATE {IF COMMITTEE, ALSG ENTER |.O, NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TQDATE
! - *
RECEIVED COBE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS}
B wwslcians fo he Greup Praciice of Medlicine (8392303
10713/2000  |T¥RISIans for e Geoup Practice of Medicine (4357508 (D 3,600.00 3,600.00 | Gog 3,600.00
[zlcom
A32 Bheridan Ave. DOTH
Pledmont,  OA 4611 !:]PTY
*_ 81500 Refupded on 10713 Lisce
= pu s e rundes a L
16/13/2008 Ehyslcians for Lhe Group Praclice of Medicine (4592303] EIND -1,500.00 3,800.00 {508 3,600.00
[ZICOoM
332 Sheridan Rve. DOTH
Piedmont, AR 94611 B PTY
[Isce
Srach Japaldl © Wagoman, LLE D”’QD 1,000.00 2,500.00 | pas 1,500.00
e ZICOM G 08 1,000.00
4675 MacArthur Court, Suite 355 BOTH
part Beacl, CR S2g60 {jpw
[scc
1071572005 o Communicalions [CIND 3,600.00 1,300.00 | p 08 ngo‘%gg
CIcom 565 EM eIl
28947 Rvsnida de las Banderas [XjOTH
Ranchs Santa Margari, OA ZGED GPTY
[sce
10/15/2008  pPHans M. Forguson [FIND Homemaker 2,000.90 3,600.00 | P OB 3,200.08
rjcom G 08 Z,000.00
35225 Hezch Red.
: = %Sﬁ None
Capistrans Beach, CA 42624 DSCC
SUBTOTAL § #,700.00

*Contributor Codes

IND ~Individual
COM - Recipient Commitiee

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

SCC - Small Contributer Committee FPPC Form 480 (January/05)

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




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

Monetary Contributions Received Amounts may be rounded Statementcovers period  BYNIISTY

from i0/01 /2008

through_ 10/18/2008 Page 5 of__ 20

NAME OF FILER .0. NUMBER

iw Harkey Tor Aszemibly 1284082

PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
RECENED {IF COMMITTEE, ALSG ENTER 0. NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

1 a . MeSshes
1G/iR/200g  PUTDE L MebEhey []IND Teacher 50.00 150.00 | pos 120,00
[jcoMm Gon 100.00
T4300 M. Rell Rd., §237 [JOTH
CPTY Dyszart Unified School
Districk
[scc

[}IND

[Tcom
[ OTH
CIPTY
Clsce

[JIND
CIcoM

C]OTH
ety
sce

[JIND

Tjcom
CJoTH
CIeTy
[iscc

[JIND
Clcom

[]oTH
CIPTY
[sce

w

surprine, A7 Gh3TY

SUBTOTAL $ 50.00

*Contributor Codes

IND — Individuai
COM — Recipient Cemmittee

(other than PTY or SCC)
OTH -~ Other (e.g., business entity)

PTY — Politicat Party
N . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)




ScheduleC

Nonmonetary Contributions Received

Type or print in ink.

Amounts may be ratnded

to whole dolars.

from

Staternent covers period

10/01/2008

10/18/2008 10 20
SEE INSTRUCTIONS ON REVERSE through ; Page of
NAME OF FILER 1.0. NUMBER
Oizne Harkey for Azsembly 1234882
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTGR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE ZIP CODE OF CONTRIBUTOR onE + | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED {iF COMMITTEE, ALSO ENTER LD. NUMBER) © (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR {IF REQUIRED)
i - NAME OF BUSINESS) (JAN 1-DEC 31)
1705/ 2008 RO BT [JIND Fvent Tatering 1,075.00 1,075.00 | o8 1,075.00
Casts £ 08 160,00
CjcomM AO8ES
34483 Galden Tantern [EIOTH
Dena Poinn, OA 92649 [PTY
i 2ring Conts {:}SCC
/1372008 £ Spertiishing [JIND Cruise Charter 1,506,060 1,500.00 | oo 1,500.00
[:jCOM Costs
24675 Golden Lantern EOTH
Dana Point, Ok 32625 E]PTY
o fiarter Costs DSCC
[THIND
rjcom
{IOTH
CIPTY
rjsce
[TIND
[JlcoM
[JOTH
[C1PTY
iscec
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL § 2,575.00
Schedule C Summary *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUBIOAIS.) .cvo.vv.vrveeeroecrnereesresos oo 3 2,575,460 COM —Recipient Committee
(other than PTY ar SCC)
2. Amount received this period — unitemized nonmonetary contributions of lessthan $100 ... $ 0.20 S;\'j “Pofft‘_‘-" I(‘;Qr-tuyb“'”ess entity)
— Folitical Ha
3. Total nonmenetary contributions received this period. SCC — Small Contributor Cornmittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 100 TOTAL $ 2,575.00

FPPC Form 480 {January/05})

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



ScheduleD

Summary of Expenditures Type or prin; in ink. | Statement covers period
. 1 Amounts may be rounde
Supporting/Opposing Other to whole dolfars. —
: ; from (0172008
Candidates, Measures and Committees
L0/18/2008 P
SEE INSTRUCTIONS ON REVERSE through . 19/18/2 Page __ 'l of 20
NAME OF FILER 1.D. NUMBER
iane Harkey for Assembly 1294082
CUMULATIVE TO DATE PER ELEGTION
NAME GF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION
DATE PE QF PAYMENT AMOUNTTHIS
AT MEASURE NUMBER OR LETTER AND JURISDICTION, TYRE OF (IF REQUIRED) PERIOD CziﬁNE?:icygﬁ ® (.plcégﬁlim
OR COMMITTEE :
LallTeinia RepUBTIcaR PaThy 3G, 200.00 3G, 200.00 15 62 3G, 200.00
Monetary
Contribution
7] Nonmanetary
Contribution
1 independent
Support [J Oppose Expenditure
10/14/2008 [ohn tooann Monetary 3,600.90 3,600,006 08 3,800.00
. Contribution
T [ Nonmonetary
Contribution
[ 'ndependent
Support i1 Oppose Expenditure
] Monetary
Contribution
[} Nonmonetary
Contribution
Independent
[J support [T Oppose Expenditure
SUBTOTAL $ 33,800.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBEOLaIS.) ..o 3 32,809, 00
2. Unitemnized contributions and independent expenditures made this period of under $100 ........... ..o % 0.u0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL $ 33,260.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FRPC (B66/275-3772)



ScheduleE

Type or print in ink. Statement covers period
Pa ments Made Amounts may be rounded
y to whole dollars. from 10/01/2008
10/18/2008 12 20
SEE INSTRUCTIONS ON REVERSE through / - Page of
NAME OF FILER 1.0, NUMBER
Diane Harkey for Assembly 1284082

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

y enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meefings and appearances RFD  retumed contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donatiohs FET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballct fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
NG independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/spansor
LEG legal defense PRO  professional services (legat, acceumnting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB informaticn fechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bleber Jommunications LIT 181.62
SELE W Machrihur Bled, fuite 3132
Fanla Aoz, CA 92704
77‘2'_1.15.:1%1 Blasning Associstes Tro, ZNS 1,200,040
G7i lith Strest, Suite 400
enle, CA R4
Mitchail Land Improvement €o, Inc. QFC 1,000,940
«4230% Danas Foint Harbor Brive #2090
Dana Point, A 92529
* Payments that are contributions of independent expenditures must also be summarized on Schedule D. SUBTOTALS 7, 601.63
Scheduie E Summary
1. ltemized payments made this period. (Include all Schedule E SUBEOLAIS.) oo 3 52,323.23
2- Unitemized payments made this period OfUnder $100 ... oo $ 27.29
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1L ColUMN (8).) oo $ 9.50
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..o TOTAL $ £8,380.51

FPPC Form 460 (January/g5)
FPPC Toll-Free Helpline: B66/ASK-FPPC {B66/275-3772)



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be reunded

{o whole doltars.

SCHEDULE E (CONT)

Statement covers period

Payments Made from L0/0L /200"
1G/18/2C08 5 F
rou 13 8
SEE INSTRUCTICNS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
i Harkey for Aszembly 1294087

CODES: If one of the following codes accurately describes the

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

G campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaigh consultants MTG  meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civie donations PET  petition circulating TEL tv. or cable aftime and production costs
FL  candidate filing/bailot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  polfing and survey research TRS staff/speuse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TEF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (tegal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEE information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
IF COMMITTEE, ALSD ENYER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
tam Prokalsaby
ZE276 South bolnte Drive, §206 PO, 6, 500,00
Th G265
The Monace Growr, Tro.
Ti3%2 frarklin Ave., Unit B LIT T,9r472
Tustin, ThOSFTEG
CFCTiE AT Tara Tre,
PO Bun 17086 LIT 2446 .31
Burlbanke, CR 41507
e ‘resley & Aszocistes, ine.
o 540,50
PRO
£ » Bua Marpgarita, Ch 2548D
feliiornis Mepublican Sarly (AG410R3)
cTB 36,200,060
PAGTOF Srreat, Buite 740
Szoramanto, OB 55514
* Payments that are contributions or independent expenditures must also be summatized on Schedule D. SUBTOTAL § 415,411.53

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




S E (CONT.
Schedule E intini A p
Type or print in ink. Statement covers period -
(Continuatign Sheet) Amounts may be rounded P

to whole dolfars. 1 J
Payments Made from 10/01/2003

10/18/2008 11 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, 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 consultants MG meetings and appearances RFD  returned contributions
CTB coniribution (explain noenmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL  twv. or cable aittime and production costs
FIL  candidate filing/baflat fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEE information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, A+SO ENTER |.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
The Monaco Group, Inc,
P435E Franklin Ave., Unit B LIT Z,135.00
sles
701 304,13
. BT FND 1,304,123
OGRE14
Political Data Tnc.
BOOBox 1704 LIT 563,84
Burlang, TR 31367
o] 2en Groun, Ina,
14352 Franklin Ave., Unit B 8,610,008
LIT
Tustln, Oh 92785
hssoucistes, Inc
ERO 9GO, 00
Sta Margarita, CA 92648
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 13,512.73

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



Schedule E Type or print in ink. Statement covers period L
(Continuation Sheet) Amounts may be rounded P _c_ALiFORN.'A”460"
to whole dollars. . R L A4
Payments Made from 16/01/2008 o FORM e s
10/18/2008 I5 20
SEE INSTRUGTIONS ON REVERSE through Page = of =
NAME OF FILER I.D. NUMBER
Hare Harvkey for Assembly 1234082

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 MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers® salaties
CVC civic denations 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
IND  independent expenditure supporting/opposing others (explain)* PCS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  prafessional services (legal, accounting) VOT veter registration
LT campaign fiterature and mailings PRT  print ads WEB information technology costs {(internet, e-mail}
NAME AND ADDRESS OF PAYEE
F COMMITTEE, ALSG ENTER 10 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Palitical Data Inc,
G oRox 175¢ LIT 609,07
, Ch 31507
I Exprecs
~ S
Contler pos 12332
congitr g, TN OREI01
o MeTann Ior hatemby {R1285440)
18k Mavado Hozd, L CTB 3,6400.00
Sen Dicgo, TA 97119
Phe Monaco Group, Irg
14352 Franklin Ave., Unit B Z,2B5.00
LIT
Tugtin, SA 92780
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 6,717.34

FPPC Form 480 (January/05)
FPPC Toll-Free Helpiine: 866/A5K-FPPC {866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doliars.

SCHEDULE F

Statement covers period

from 19/61/2008

through 10/18/2008

Page 15  of _20

NAKME OF FILER

Diane Harkey for Asszembly

1.D. NUMBER
1284082

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 preduction costs
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contribution {explain normonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. of cahle aiftime and production cosis
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travef, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO prefessional services (legal, accouinting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs {intermet, e-mail)
(a} (b} {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
fIF COMMITTEE, ALSQ ENTER 0. NUMBER) DESCRIPTION OF PAYMENT | ga; ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF TH!S PERIOD (ALSO REPORT ON E) OF THiS PERICD
Bisber Communicaiions LIT 181.463 6.00 181,463 0.00
BT W Machrthur Biwd, Suite 812
Rua, Ch 9270
C_fw.::',ti‘,' Fartleld £ Asrocicies N 1,304,159 0.00 1,304,189 0,00
F21 iith 3t., ¥701
amanto, Ch 35914
Frobolsky POL 6,500.00 0,00 €,500.00 .00
£3746 Zeuth Pointo Orive, 208
jiil=, CR %7853
* Payments that are contributions or inde endent expenditures must also b
sum:':larized on Schedule b, P ke ¢ SUBTOTALS $ 7,905.82 0.00 % 7,985,828 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column {b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS § 35,822.08
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 $ B, 026,32
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COluMN A, LiNG 9.) ..ottt oo NET $ 26,495.77

May be a negalive number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BS6/ASK-FPPC (866/275-3772)



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

SCHEDULE F {CONT)

ALIFORNIA 460

Schedule F
(Continuation Sheet)

Statement covers period

. . o “ FORM
Accrued Expenses (Unpaid Bills) from ————oiai 200 e

through __ 10/18/2003 Page_ 17  of 20
NANE OF FILER - NUMBER
brans Har¥ey foo Azssmbly 1284087

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 aitime and production costs

CNS  campaigh consultants 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  twv. or cable aitime and praduction costs

Flu candidate filing/balfot fees PHO  phene banks candidate travef, lodging, and meals

FND  fundraising events POL  poliing and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/oppasing others {expfain)* PCS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponser
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

UT  campaign liferature 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.

(a) (b} (c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIFTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THiS FERIOD (ALSC REPORT ON E) OF THIS PERIOD
et .y Presiey g Aszelales, Inc. PRO 540,50 .00 540.50 0.00
Ranchs 5tz Margaritzs CA 97685
Wordy Warficeld & Rescriates CNE 0.00 1,400.00 0,00 1,0400.00
Si1ileh Bt., #7ai
Saor o JA Ghfirg
Tz o Groun, Inc.
LIT .00 14,142,712 0,00 14,142.71
4352 tranklin Ave., Unir B
Tustin <A 82720
Tt a0 Grouy, Ino.
LIT 0,00 £,570.99 0.00 6,570.9%
14352 Tranklin Bve., Unit ®
H Tin ¥
SUBTOTALss 544,50 21,!13.705 546.50$ 21,713,770

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



e SCHEDULE F (CONT.
Schedule F Type or print in ink. , H (
. . Amounts may be rounded Statement covers period OAIEORNIA i
(Continuation Sheet) ta whole dollars. P :CAL'FORN'A :
Accrued Expenses (Unpaid Bills) from 10/G1/20C8 S
through ___ 10/18/2008 Page_ 15 of 20
NAME OF FILER 1.D. NUMBER
liane Harkey for Assembly 1294087
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphernalia/misc. MBR member communications RAD radio aifime 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 civie danations PET  petition circulating TEL twv. or cable aiime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL  poiling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS  postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (fegal, accounting) VOT voter registration
UT  eampaign fiterature and mailings PRT  print ads WEB information technalogy costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
() (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CCDE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0 NUMBER) DESCRIPTION OF PAYMENT | ga| aNGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} GF THIS PERIOD
Jhe Horace Group, Ine. LIT 0.03 10,158.39 .00 10,158.39
w2 Franklin Ave,, Unit §
CROog2InG
diliars Blanning Pusaciates Ine. LIT 3.00 3,150.60 0.00 3,150.60
dsi 1lth Street, Zuite 400
Sglramonto TR 95014
SUBTOTALS & .00 § 13,308.39 § C.oog 13,308.39

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



Schedule G
Payments Made by an Agent or Independent

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole doilars.

SCHEDULEG

Statement covers period

c

NAME OF FILER

Lisre Harizey for hesominly

Contractor (on Behalf of This Committee) from 10/01/2003 -FORM -
through ___30/18/2000 Page 19 o 20
1.D. NUMBER
1484082

NAME OF AGENT OR INDEPENDENT CONTRACTOR

2illiasd Blanning Asscciates lnc.

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 nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.wv, 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 staff/spouse travel, lodging, and meals

IND independent expenditure supparting/opposing others (explain)* PO5 postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO prefessional services {tegai, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB inforrnation techrolegy 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 LD, HUMOER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

LiT 3,150.00

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 3,150,00

* 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 480 (January/05)
FPPC Toll-Free Helpline:; BEG/ASK-FPPC (B66/275-3772)



SChEdUI&G Type of print in ink y SCHEUE
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period : 46 0_;:;
. ; to whole dolfars. ¢ :
Contractor {on Behalf of This Committee) from 1070172908 Pt
through __ 10/12/2000 20 20
SEE INSTRUCTIONS ON REVERSE ¢ Page of
NAME OF FILER 1.O. NUMBER
bigre Harkey for Assemily 122408z
NAME OF AGENT OR INDERPENDENT CONTRACTOR
The Moracs Group, Ing.
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 MIG meetings and appearances RFD  returned contributions
CTB contribution (exptain rnonmonetary)* OFC  office expenses BAL campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL  t.wv. 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 stafflspouse travel, lodging, and meats
IND  independent expenditure suppoting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRQ  professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information fechnology costs (nternet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITCR
(IF COMMITTEE, ALSO ENTER 1) NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

UE Postmestar LIT TLR24.702

B o92692
v LIT 2,135.600
Mizmion VYicio R 92692
Attach additional information on appropriately labeled continuation shests, TOTAL* § 19,053,72

* Do nof transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractar as reported on Schedule } FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)



