Recipient Commitiee
Campaign Statement

Cover Page
{Governmient Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

Statement covers period Date of election if applicable: Page | of 24
) o {Month, Day, Year) Lt
from 10/19/2008 A B A R For Official Use Only
FETITT S 'tr"'%-f-*
SEE (NSTRUCTIONS ON REVERSE through __12/31/2008 11/64/2008 eb- 2 .30 té&u M@
- - ST ]
1. Type of Recipient Committee: an Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B Officeholder, Candigale Contralled Committes 71 Primarily Formed Ballol Measure [CJ Preelection Statement [ Quarerly Statement
(® State Candidate Election Committee Commitlee 1 Semi-annual Slatement [} Special Odd-Year Report
Q_,RE,?CQH » (2 Conlrolled [ Termination Statement ] Supplemental Preslection
fatser Cotipiate Pt &) O Sporsored (Also file a Form 410 Termination) Statement - Allach Form 498
fAise: Complute Parf i
] General Purpose Commiltee 1 Amendment (Expiain below)
() Sponsored Primaniy Formed Candidate!
) Smail Contributer Commilles Officehalder Coymmiltee
; . N Iso Compiate Fant 7
(7} Polilical Party/Cenlral Commilles (4160 Compiste Fart
. . L3, NUMBER
3. Committee Information oings Treasurer(s}
L2y
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Diane Harkey for hsseunbly Betty Presley
MAILING ADDRESS
20181 Tomas
STREET ABDRESS (NO P.O. BOX) City SVAIE  ZIP COBE AREA CODEWHONE
SO L Tomas Rancho Santa Margarita, CA Q2688 H49-558-7148
ity BTATE ZIP CODE AREA CODERHONE NAME OF ASSISTANT TREASURER, IF ANT
Baroias fanta Maveauita, ik GUEEE 045-8558-7448
MAILING ADDRESS (IF DIFFERENT] NO AND STREET OR PO BOX MAILING ADDRESS
wolodd Dol Pyado, Hp04 Ty
CITY STATE  ZP CODE AREA CODEPHONE ciTy STATE ZIF CODE AREA CODE/PHONE
SiEiia PEoinn Y Greon
QPTIGNALT FAX f E-MAlL AUDRESS OPTIONAL. FAX / E-MAIL ADDRESS
ARk

4. Verification
Ihave used all reasonable diligence in preparing and reviewing this slatement and lo the best of my knowledge the information conjained herein and in Ihe attached schedules is true and complete. | cerify
under penaily of perjury under the laws of the State of Catiforma that the foregoiryg is true angtdiyect. -

01/23/

Executed on

; Ey i

Date _" Signature of Tr€asurar of Assstant ‘i{easumr
Executed on Gliiafong By A/ i “ . i

Data ¢ Sihature & CoMroling Ofcphorer, ahidale, State Measord Proponent oF Resroneitle DR e of Spansor
Exgcuted on By

Ciaie Sigiature of Controting Officeholder, Canthate, Slate Measur e Propcnont
Execulad on By

[RERS

Signature of Conliolkng Offcenolder, Candidaie, State Moasars Proponant FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)
State of California



Recigient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

5. Officehoider or Candidate Controlied Committee

MARME OF OFFICEHOLDER OR CANDIDATE

isne Havkey

OFFCE 50U
&t =

emiy Person
Lly Disurict ;73

GHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

RESIDENTIALBUSINESS ADDRESS  (NO. AND STREET)
o Hivz (Cove

CiTy STATE Zip

Monarch Beach, Ch 836235

Related Committees Not included in this Statement: List any committees

not inciuded in this statement that are controlled by you or are primarily formed to receive
vontributions or make expenditures on behalf of your candidacy.

MM TEE NAME
ane Harkey for Dana Point Civy Council

10, NUMBER

1le4sk2

MAKME OF TREASURER

CONTROLLED COMMITTEE?

Barty Preslay (% YES 1 no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
30L51 Tomas

ZIP CODE AREA CODE/PHONE

oY STATE

RO LHta Margarviva, G4 GUE8E

549-858-7448

COMMITTEE MAME

Halw<ey for Asssmbly 2010

1.0, NUMBER

1314180

MARE OF TREASURER

CONTRGLLED COMMITTEE?

Borvy Prasley E1 YeS M No
COMMITTEE ADDRESS STREET ADDRESS (NO PG, ROy

ETAE ZIP CODE AREA CODE/FHONE
Ranoho Sta Margeyita, O 2688

F49-858-7448

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NGO, ORLETTER JURISDICTION

] SUPPORT
] oPROSE

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

NAME QF OFFICEHOLBER, CANDIDATE, OR PROPGNENT

COFFICE 8QUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD

[] suPPCRT
[ opPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

{1 SUPPORT
{_j OPPOSE

NAME OF GFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD

{] SUPPORT
] opPosE

T eOUG " . -
OFFICE SOUGHT OR HELD ] SUPPORT

(7] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink,

Amounts may be rounded f
Stat nt vers iod
Summary Page to whoie dollars. ement covers per
from Ia/in/ 008
SEE INSTRUGTIONS ON REVERSE through __ _12/31/2008
NAME OF FILER 1.D. NUMBER
Hiane Harvkey for Assendly 1234082
R : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ToTh THS FEIGD poeniichin ndar Yea ry tor &
(FROM AT TACHED SCHEDLLES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schoduiz A, Ling 3 § 49,328.00 § 240,005, GO
1171 through 6/30 711w Date
2. Loans Received ... ... . Schedule B, Line 3 50,00C.09 e 20, 00T G0
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLings 142§ 73,426, 00 $ _._ 290,635 a0 { 20 Contrbutions
Received g _. — % __ -
: z iUt 0,00 B.955.00
4 Nenmonetary Contributions ... Schedule C. Line 3 Y —. 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo Addtmes3+4 § ___ 7%,426.00 $ . 239.0%0.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6 Payments Made ... ... Schevule €, Line 4 § 77,808 .49 $ 455,506,651 Candidates
7. Loans Made ... Scheduls H, Line 3 —— Q00 L P L
. . ) 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  § 17,806,490 g 155, 505 51 if Subiject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Billsy ..o Schedule F. Ling 3 -7, 848.29 27,173,860 Dale of Election Total lo Date
0. Nonmonetary Adjustment ... Schedule C, Line 3 .00 8,955 .00 (mmv/ddiyy)
1. TOTALEXPENCITURES MADE ... Add Lines 8+9 + 10 § 69,358.20 § 191,635, 31 J / 5
Current Cash Statement / J .
12, Beyinning Cash Balance ... Frevious Summary Pags, Line 16 § 11,877.23 To calculate Column B, add
t3. Cash Receipts ... Column A, Line 3 above 15,426, 0% amounts in Colurmn A o the
. corresponding amounts “Amounts in this section may be different fram amounts
t4. Miscellaneous Increases to Cash ... Schedule !, Line 4 G049 from Column B of your 185t | reparted in Colunn B,
15 Cash Payments ... Cafunn A, Line 8 above 7. E08.45 repart. Some amounts n
Coiumn A may be negative
16, ENDING CASHBALANCE . adg Lines 12+ 13 + 14, then subliact Line 16 § 16,4595 .74 figures that shouid be
) ) ‘ sublracted from previcus
H ifis w5 a termination statement, Line 16 ust be zero period amounts. IF this is
the first repart being fiied
17. LOAN GUARANTEES RECEIVED .. TR Schedule 8, Part 2 § g.op | for this calendar year, onty
carry over the amounts
. . from Lines 2, 7, and 9 (i
Cash Equivalents and Outstanding Debts gy Tana 9 i
18. Cash Equivalents ... . See insleuctions on reverse  § 4.80
15, Gutstanding Debts ... .. Add Ling 2 + Line 9 Golumn B above  $ AT R0 FPPC Form 460 {(January/05)

FPPC Toli-Free Helpline: B6G/ASK-FPPC (866/275-37732)



Scheduie A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may he rounded
to whoie dollars.

Statement covers period

PoFa

from 1018720

Lrad

through 1273172008

Page %  of

S OF FILER

BLdale B

L0, NUMBER

Toy Asoembly 1294082
- FULL NAME, STREET AGDRESS AND 7 DE OF ¢ - N IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
| oATE o HAME, i Hurméipncfimﬁg CONTRBUTOR | cantrieuTor OCOUPATION ANG EMPLOYE R RECEWVED THIS CALENDAR YEAR TOGATE
REGEIVED CODE # iIF SELF-EMPLOYED ENTER NAME PERIOD AN, 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS)
16730, 20Ut COYpOTAt i en [JiND GO0, a0 4,600,060 Pos 1,000,080
[Joom G 08 3,600.00
TE obeale Brresr, 3o Floor OTH
San Francisca, O BALGE %fg;
S
IR T RETr N CIND 500.00 5G0.00| Go0s 540,00
[com
130 broderick Do, EEOTH
T / DL Lj PTY
Dulias W 21es .
‘ [sce
_;‘@ FELSEG0E  WErel Inc. and ivs ilintes 1.400.00 4,000.00] pos 1,000,000
' ' %?C?M G 08 1,000.00
LabhoMarket Srrast, Hoom 1Sug @OTH
Zan Francisco, [ Gi1as %gg;
ek ol Bmwerica FAC (#uuUa97) [JIND 1,000.00 2,000.00 Eég %%Qggﬁ
Ecom
GOG Peachroee St., ¥R, 3rd £, E}OTH
. . e JlpTy
stlanta, A 30308
[Jscc
10 Mow TR Dealoers Arlation BRT [{UNI797 D'ND 2,000.00 A,000.00] 08 3,000,000
[F1COomM
I00eh Mexs Ridue Oourt EJOTH
Gen Dioae s o prTY
pir-3 43 1/)\,.*:]\./‘ Lo P Y
(dsce
SUBTOTAL § =, 100,00
Schedule A Summary "Conlributor Codes
1. Amount received this period — itemized monetary contributions, ?gﬁ '"é”"*‘_’?a' Commil
i 4ol . n 29.335.00 ~ Recipient Commitiee
(Inciude all Schedule A SUDIONIS.) .voovomio o i 5 (other than PTY of SCC)
. . . . . . . 0 OTH - Other {e.g . business entit
2. Amountreceived this period — unitemized monetary contributions of less than $100 ... S 106.00 e ¥

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

....................... TOTAL $

PTY - Political Party
SCC - Small Contributer Commiittse

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (BB6/275-3772)



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

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

from___ _16G/19/2008

R
va)

through _12/:1/203

i ,il\ziof«;lfrz_ o LD NUMBER

Hevkey Lor Aesennly iZzwainz

‘ S AN P e . — _ - R ELEGTION
- FLLL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEC
I.QE?‘;@D F COMMITTEE. ALSO ENTER 1D NUMBER,) CONTRIBUTOR | (30 e ipation AND EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE

COBE * {IF SELF-EMPLGYED ENTER NAME FPERIOD (JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINES S

P/Zugs  |TTRRE Srenrs Vista Corp. LJiND 1,500, 00 3,000.00 | pos 1,500, 00
[lcom Gog 1,500,00
FLA4) Bvennds De Le Viata [‘}‘_T;}OTH
LPTY
Misce

£

San Juan Uapistrano, (8% 5578

)
]

Vidga UBA, lpc. ChNp 500,00 L0000 [ G0s 536,00
[Tlcom
Pl Bon n3he [ZlOTH
IPTY
Cisce

Frauoiaco, O yrlid

Synchia Goodlollow EﬂIND Commercial Barnker 250,60 250,00 'aos 250.00
Cjcom
ETOTL Ivonwons Dy DOTH
Laguna Hills, ©a Gaanl E«E-]J FTY
5CC
1ol Industirial & Ofidce Br OpERrties/NAIGP i'ACDiND

{1com
F0T5L Tomag [ﬁ OTH
Rancho Sra sa Fygarita, Ca GEendd D PTY
Msce

Bank of Amerieca

A0SR/ 2008

L, 000.00 1,0060.00 | Gos 1,000,860

SnE Crange Co Probessional Fiiofbi ghiers

PAC (#550825) | [TIIND 1,080,00 2,800.00 | pes 1,800,400

[Hlcom G 08 1,000.00
Lo Warnor Ave., Ste. ]oTH
Pty
[sce

Santa Ana,  Ca XA EeE

SUBTOTAL $ 4,250.00

=

Lontributor Codes

INDY ~ Ingividual
COM ~ Reciplent Committee
{other than PTY ar 5CC)
GTH - Other {g.g., business enliy)
FTY - Palitical Part
SO - Small Cem!rigula;‘ Commitiee FPPC Form 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 Amoimtshmfvdbenmundeﬁ Statement covers period
O whole doliars,
from 10/15/2008
through . 12/31/2008 Page g of 24
NAME GF FILER 1T NUMBER
@ Harkey for Assembly 12894082
. SULL NAME, STREE RESS AND 7P & F CON T IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NARE, mfffrﬁgeg “:i?ﬁf?rmi%ﬂ&% CONTRIBUTOR CONTRIBUTOR | 60 CLPATION AND EMPLOYER REGEWED THIS CALENDAR YEAR TODATE
RECEIVED CODE UF SELF-EMPLOVED ENTER NAME PERIOD {JAN, 1 - DEC. 31 (IF REQUIRED)
OF:BUSENESSJ
R UTIT cal L [HND 1,000.00 Z,000.00 | poa 1,000.60
rjcom G a8 2,000.00
SREGYL Seal Boach Blvd. @OTH
sweal Beach, Oh G i:j PT\:
[Jscc
CLIOA PRC (hazoniy CIIND 1,000.00 1,000.00 | Gos 1,000.00
[ECOM
1405 L SL., Baln [OTH
OPTY
{sce
AEEn PACHISIST YiND 2,700,680 2,700,060 |Gos 2,700.00
L [com
Sadh K oHt . DOTH
SETTAEnLo, A RN D PTY
Escc
16727/ z00s | EREY epTeRinr [Z]iND Cwmer 100,00 100.00 | Gos 100.00
Clcom
L0 Sandbrock br. MoTH Green Maehine
Tustin, [0 D PTY
Ciscc
lw/o8/ 2008 [POtpre Baergy [MIND 2,006.00 3,000.00 |gon 3,000.00
Clcom
01 Ash se. FloTH
[PTY
San Diego, Ci& SLLGY [:}SCC
. SUBTOTAL S 6,508.00

TConvibutor Codes
IND -~ dndivichual
COM -~ Reaipient Comimitles
(ether than PTY ar SCC)
GTH - (nner (e g business entity)
PTY - Political Party
SCC - Smait Contnbutor Commilles FPPC Form 460 (January/05)
FPPC Toli-Free Melpfine: 866/ASK-FPPC {866/275-3772)




Scheduie A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink. SCHEDULE A (CONT)
Amounts may be rounded

to whole dollars.

Statement covers period

from LO/LG/2008

12/3172008

through

Page 7

NAME OF FRER 1D NUMBER

¢ for Assembly 1

b

34062

o

FULL NAME, TR
[

DATE
RECENVED

ADDRESS AND 2P CODE OF CONTRIBUTOR

MMITTEE. ALSQENTER D NUMEBER)

CONTRIBUTOR
CODE =

IF AN INDIVIDUAL. ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REGUIRED)

i doras

fa Liana Bluffs

s Poang, Tk

Y

[ZIIND

[Tcom
[JOTH
ety
[Isce

Executive

Hidden Villa Ranch

190.00

LGD.GO | Gor

1GG. o

Farnieih I

LBl W,

San Clement e, Ta

Ehaciiigian

Lokos Marinogs

[ZHND

C1com
{JOTH
Pty
[Jscc

At trorney

Feaneth L. rhachigian,
Bsg.

250.

¥ on
G 08

Q0

How Uar Doa

= O,

an Diego,

SHOCLALIon PAD

LOOED Mana Kitge o

LHR027 97

Lt

HEYLO

CIIND

FicoM
CJoTH
ey
[Isce

1,000.00

3.000.9

Wit Dhagicd

o Mission Ingians

G583

CTiND

[jcom
ElOTH
CIPTY
Clsce

3,600.00

7,200,060

3,600,
3,600

[arkan]
[

A3 A leme

Hewport Boach,

A GEG5T

[ZIND

Clcom
[0TH
[Pty
[Jsce

Commercial Banker

City Haticnal Pank

500,00

.00

)
<2
oo
aur
[
=]

L0

SUBTOTAL $

5,450,050

"Contributor Codes
NG - Irividual
COM - Recipient Commuttes

{other than PTY or SCCY
CTH — Other {&.9., business entity)
PTY - Poliical Party
SCC - Smal Conlribulor Commillae

FPPC Form 480 (January/05)
FPPC Toli-Free Hefpline: B866/ASK-FPPC (866/275-3772)




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

!

Wionetary Contributions Received Amounts may be rounded Statement covers period
{o whole dollars.

from RV PV T

through 14/ :1/2008

rAME OF FILER T 10 NUMBER
¢ Hatkey [or Assembly 12494082
R » 3 Br g CINT ¥ IF AN INDIVIDUAL, ENTER AMOGUNT CUMULATIVE TO DATE PER ELECTION
. LL N T AR S5 P GO I CO ro : ;
RECEIVED COBDE * UF SELF-EMPLOYED ENTER NAME PERIGD {JAN, 1- DEC. 31} {IF REQUIRED)
OF BUSIHESS)
Lison, coon B [ZIND Miniscey 3,000.00 3,000.00 |08 3,000.00
rcom
3145 Edith Laue D OTH ! ) o
: Pree Sacved Trinivy
San Diego,  CA G2 108 %}gg\é Churel
1170452005 CACTruching Bsgoo - Track Unls e (H1238108) [::}IND 1,500,060 1,800.00 aos 1,B800.00
Elcom
Sebl Buacon Bivi E:}OTH
i ALy (A i DPTY
West bavyamenio,  Ch "
CIsce
Li/04/2008 ocording Industry Azan of Americe Lne (#343103}) DIND 500,00 500.00 | Goa 550,00
ECom
1330 Couneoticut dve. B, E300 [:}OTH
BENGLGL, [l 20b3e %gg\é
11/12/2098 UA Veterinary Medical Assn DAC (HTTFL044) [:||ND 12500 1,625.00 \? Sg l";?.@ﬁg
[Elcom ? AR
LiG0 Biver Park r., BLl0G [CJOTH
i O O, % R4l 0 g gg\é
L3/3578008  (TReRl A Rudat [IND Realror 500.00 600,00 [ Pos 100.00
[Jecom G OB a00,00
L Tem 1841
e A8 %g}r_‘? Barrons Real Estate
“h [Mlsce
. SUBTOTAL 3 5. 82500

*Cartribuior Codes

IND - Individual
COM ~ Regment Commilies
{other than PTY or SCC)
OTH - Olher {e.g . business enlity)
FYY - Politcal Part
500 Smaﬁ?}cumrigumr Commilles FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC {B66/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

Monetary Contributions Received Amorntshmlaydbglrounded ~ Statement covers period
O whole doilars.,
from _ 1glru/zung
through _12/31/2006 Page ] of i
NARE OF FILER o B e — 1.0 NUMBER
Dlane Haikey for hAssembly 1284082
—— . o . . SLECTION
y FULL NAME, STREET ADDRESS ANG ZIP CODE OF GONTRIBUTOR |~y {F AN INDIVIDUAL, ENTER AMOUNT CUMLL ATVE 10 DATE PERELEC
TR UF COMMITTEE. AL 50 ENTER () NUMGER) CONTR‘BUT*OR OCCUPATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
RECEVED CopE ¥ SELFEMPLOYER) ERTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
11472008 CIIND 500.00 1,000.00 |G os 1,000.00
Ficom
CEBO Gateway Gsks Dre., #2140 [:]()TH
SESUamNNLO, Ch GRB33 D PTY
[Isce
N Camcien M, Mangels T
13/28/2008 . Hanged [ZIND Web Consultanc 100,00 160,00 [Gos 100,00
Clcom
L2OEE Choapman v, DQTH i
Garden Grove, Ca SEBEA0 D PTY Hangeis Co
[IscC
1107 o e FinD Recirved 100. 00 800.00 | P o3 1,000.00
[TJCom G 08 400,00
Slisr Poston L, DOTH Mone
Hunt ingLen Beach, [ GLE4G [_}PTY
Cisce
11, il Ramizes FIND Candidate 101.00 101.00 | Gos 161,00
C1com
10th 2ag @y [10TH U
Danta Monaicd, (3 GO E_} PTY
Isce
1: URE Ladera, 110 [TliND 530,00 4,000.00 | pos 1,500.00
lcom ¢ os 2,500.00
DLGL Bom o9 [:};}DTH
PTY
Sarr Juan Caplstrens, Ca GRGGY %SCC
) SUBTOTAL § ot oo ]

“Cantnogtor Codes

IND - indnvidual
COM - Retmien! Commitlae
{oiher than PTY or SGC)
OTH - Other {6.9., business entity)
PTY - Politicat P
SC?ZL - giwaiit;?;onaiggljtor Commitiee FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Schedule A (Continuation Sheet)

" . Type or print in ink.
Monetary Contributions Received

Amounts may be rounded
to whoie dollars,

Statement covers period

from Lo/ 160008

through .12 /51"

Page 10 of 24

MAME OF FILER

LD NUMBER

srhey fovr Lo

1254082

OATE
RECENED

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
(IF COMMITTEE. AL S0 ENTER | D NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPL OYER
il SELF EMPLOGYED ENTER NAME
OF BUSINESS)

AMOUNT
RECENVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
WAN. 1 - DEC. 31)

PER ELEGTION
TORATE
{IF REGUIRED

nhiy Development

CHIND

Clcom
EOTH
ClpTY
[1sce

R PO anony
BRI AT [SR R Shv

G.05

LG0.ud 4,000.00 P08

[TiND

Cicom
o7+
CIPTY
[Jscc

HND

TIcom
CJoTH
C1eTY

Clsce

[JIND

[jcom
[JOTH
LIPTY
(Jsce

[THND

[ Com
[JoTH
ety
isce

SUBTOTAL $ EQ0. 0D

"Cantnbutor Codes
INE} - tndividual
COM - Recipient Commitlee

{viher than PTY or SCO)
OTH ~ Other (8 g, business entily}
LY - Politicsl Part
ﬁCt S{:iil‘::; E')m:{igulsr Commilies FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 86B/ASK-FPPC (866/275-3772)




SCHEDULE B PAR

Type or print in ink. N
Schedule B - Part 1 Amounts may be rounded Statement covers period
Loans Received to whoie doltars, N
from _ lo/1e/2006
R iy . 2]
CTIONS ON REVERSE through . 12/31/2008 Page 11 of 21
OF FILER L0, NUMBER
Trig '} 13494482
! {a) {b) (c) id} ie) i (e}
- o e BE GG i B IF AN INDIVIDUAL, ENTER i - ) L
FULL NAME, STREET ADDRESS AND 23 CODE . QUTSTANDING - DUTS TANDING RES ; y .
v o S AN b OCCUPATION AND EMPLOYER BALANCE AMOUNT | amcsunT pain BALANCE | INTEREST ORIGINAL | CUMULATIVE
o OF LENDER » F SELFEMPLOYED £NTEn BEGINMING THis | RECEVED THIS | op Foneven CLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
UF CORMITTEE ALSOENTER D NUNMBER] N;’«ME oF i:%USiNESS‘J - PERIOD PERIOD This PERIOD - F:ER';OD B PERIOD LOAN TODATE
L Hariey Uouncl i woman 0 Paie CALENDARYEAR
. 003 30, 000.00 0o00% 36,000,000 ce e s
City of Dana Point 3 5 SMU T 5 z Db,
Ch 92629 [ roRGIEN Fare PERELECTION™
. G.0o . 30,002 6o . G0 ; 9000 13 s00 /2008
ClocoM £ oTH Py [3 sce DATE DUE DATE INCURRED
v Harkey Councilwoman ] FaiL CALEMDAH YEAR
vz Cove 7 . oo . 20, mm.lﬁ 6.00% 20, 600,00 5 R 5
Monaroh Beach, (A 92629 SR Of bana Poine [[] FORGIVEN . PERELEGTION**
0. 6e SO ORAG Gm P o ¥hA (IS
s e IR s §.o0 5 YO0 g5 05 /2008 SE euhn oo
Tifj YD E“} COn Ej OTH £“_] PTY B SO0 DATE DUE BATE INCURRED
D Fa CALENDAR YEAR
$ 3 8% 4 $ §
] FORGIVEN RATE PERELECTION ™
5 5 s 3 _
e T cou flord [Py [Jsec DATE DUE DATE INGURRED
SUBTOTALS § 50,000,600 § .00 § 50,600.00 § G.a0
{Entar (@) on
Scheduze B Summary Schedule £ Ling 2)
1 LOAnS 1eCeVed his PEriOd ..o $ 30, bED .20
{Total Column (b) plus unitemized joans of less than $100.) TContributor Codes
. . ‘ ) IND — Individual
2. Loans paid or forgiven this PBHOU oo $_ f.20 COM - Recipient Commitlee
{Total Column {c) plus loans under $100 paid or forgiven. ) {alher than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other {e.g., business enlity)
PTY - Patitical Party
. i : : : SCC ~ Small Contributor Commiilee
3. Net change this period, {Subtract Line 2 from Line 1) NET $ ..

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

L“Amountss forgiven or paid by another parly also must be reporled on Schedute A]
M required.

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




Schedule D
Summary of Expenditures
Supporting/Opposing Other

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

Sﬂi-a;ig;nent covers period

. . from _ 10/1%/ 2008
Candidates, Measures and Committees
2/31/2008 a 24
SEE INSTRUCTIONS ON REVERSE through 12/3t/2008 Page 1 of
NAME OF FILER i.D. NUMBER
Diane Harkey for Asgembly 1394082
—_— . . . CUMULATIVE TO DATE PER ELECTION
DATE WAME OF CANDIDATE. OFFICE, AND DISTRIGT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (F REGUIRED) PERICD AN, 1 BEC 31, UF REQUIRED)
OR COMMITTEE : ; -
1o st BeryyRITT 3,600,00 3,600.00 08 3,600.00
Monetary
Homn Confribution
e 3 Nonmonetary
Contribution
[ ndepandent
] Suppoet ] Oppose Expenditure
m}ﬁuu;'f; ihg plack Sieglock Monelary 3,600.00 3,600.001(0 08 3,600.00
Contnibution
21
10 [T Nenmaonetary
Contribwition
[T} Independent
Support [] Oppose Expenditure
1 Manetary
Contribution
[] Nonmaonefary
Contribution
L Independent
0 support El Oppose Expenditure
SUBTOTAL $ T, A00. 060
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include all Schedule D SUBDLOtals. ) oo § . T.R05.N0
2. Unitermized contributions and independent expenditures made this period of under $100 ... $ .10
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.} ... TOTAL § 7 208.00

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



Scheduie E Type or print in ink. Statement covers period
P t M d Amounts may be rounded
ayments Nade to whole doellars. 1071972060
from __  10/i3/2068
23172008 13 24
BEE INSTRUCTIONS ON REVERSE through _12/41/2008 Page 17 of
NAME OF FILER 1.0, NUMBER
i barvikey {or aAssembly L234082
CODES: If one of the fallowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP camipaign parapheralia/misc, MBR  member communicalions RAD  radic aitime and production costs
CNS  campaign consullants MTG  meelings and appearances RFD  returned contributions
CTB  contribulion {explain nonmonelaryy* OFC  office expenses SAL  campaign workers' salaries
CVE clvic donations FET  petition circulating TEL v or cable airime and produclion costs
i candidale fing/ballol fzes PHO  phone banks TRC  candidale travel, lodging, and meais
FRD  fundraising events POL  poliing and survey research TRS  stali/spouse travel, lodging. and meals
D independent expendilure supporling/opposing others (explain)* POS  postage, defivery and messengear services TSF  transfer between commitiees of the same candidale/sponsor
LEG  legal defense PRO  professioral services {legal, accounting) VOT  voler registration
LT campaign Merature and mailings PRT print ads WEB  information technology cosls {internel, e-maii}
NAME AND ADDRESS OF PAYEE
ur@:umm&'rmsano ENTERT D NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
- MOtaug Group, no. LIT VL, FFS .00
€., Unii B
SUANDR TGS L COm ore ra.ae -
Lo Pl
Chogaies
Tsacr, LIT £, BT0LES
PR VR |

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 18,370.37
Schedule E Summary
1. Hemized payments made this period. (include all Schedule E SUDLOLAIS. ) oo % ERIRELIES:
2. Unitemized payments made this penod of under $160 ... ... T T OO U U U PSRRI $ 10,04
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).) ..o $ L
4. lotal payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL % 7780847

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (666/275-3772)



(CONTY

SCHEDIHE
Schedule E Type or print in ink. :

B : 5t entc riod
(Canhn uation Sheet) Amounts may be rounded atement covers pe
to whole dollars. -
Payments Made from 1015/ 2508
L2/33/ 0008 14 5
SEE METRUCTIONS ON REVERSE through _ S022/<00% Page % of ©“1
INAME OF BILER 10 NUMBER
Dlane Halkey for Aapembly 1304082
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
ChF campaign paraphemaha/misc, MBR  member communicalions RAD  radio aitime and production costs
ONS campaign consultants MIG  meelings and appearances RFD  refurmned contributions
(3 contnbubion (explain nonmonetary)* OFC  office axpenses SAL  campaign workers' salaries
CVC  wivic donations PET  pelition circuialing TEL v, or cable aitime and praduction cosis
Fib candidate fiing/balicl fees PHG  phone banks TRC  candidaie travel, lodging, and meais
FND  fundraising events POL  polling and survey research RS stafffspouse travel, lodging, and meals
D independent expendilure SUPROrNG/opEposing others {explain)* POS  postage, delivery and messenger services TSF  transfer belween commiliees of the same candidate/sponsor
LEG  legal defense PRO  professional services (legal, accounting) VOT  voter registration
LT campsign ierature and miailings PRT  prirtt ads WEB  information technology costs (inlermel, e-maii)
NARE AND ADDRESS OF PAYEE . :
(F CONMBITTEE, ALSO EN‘T{ER PO NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID N
POS EE e
T oGraate, i,
8,115.00
;Ui B LIT
QFC TG
i .\’":I; 5
24, G
POS
Cicgd Date Ing
LT BRO. 3%
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 8,881.67

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: BGG/ASK-FPPC (B6G/275-3772)



Schedule E

Type or print in ink.

» . tement covers period
{(Continuation Sheet) Amounts may be rounded Statement covers peri
to whoie dollars. e
Payments Made from __ Fuiivia2008
ra/3v 008
SEE INSTRUCTIONS ON REVERSE through -
NARE OF FILER 1.0 NUMBER
lavkey fogp Asmembly 1294089
CODES: #f one of the foliowing codes accurately describes the payment, you may enler the code. Otherwise, describe the payment.
WP campaign parapheralia/misc, MBR  member communications RAD}  radio airtime and production costs
CNS  campaign consuliants MIG meetings and appearances RFD  returned contributians
CTB contabution {explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC  civie donations PET  petition circulating TEL  tv. or cable ainime and production cosls
FIiL  candidate filing/baliol fees PHO  phone banks TRC  candidate travel, todging, and meals
FND fundraising events FOL  poliing and SuIVey research TRS stafffspouse travel, lodging, and meals
ND - independent expendilure supporing/apposing others {explain)® POS  postage. delivery and messenger services TSF  transfer belween commitiees of the sama candidale/sponsor
LEG  legal defense PRO  professional services {iegal, accounting) VOT  voler registration
LT campaign Merature and mailings PRYT  print ads WEB  informalion lechnology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE - - - ,
UF COMMITTEE. AUS0 ENTER | b NUMBER) CODE OR GESCRIPTION OF PAYMENT AMOUNT PAID
e s Data Ing
G507 LIT 576 .86
" 3,000.00
il cys
Compd et e la e Lgns . oo
OF( 235.60
136,20
Pas
FRO B60. 06
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 4,838, 06

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



Schedule E
(Continuation Sheet)
Payments Made

SEER INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

te whole doilars.

SCHEDLL

EA(CONTS

Statement covers period

nSlaszoas

NAME OF FILER

ey for Assenbly

from
through 1472172008 Page. 1% of  ?4
1.0 NUMBER
Liza0az

COLES: If one of the following codes accurately describes the

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

CWPP campaign paraphernalia/mise, MBR  member communications RAD  radio aittime and production costs
CNS  campaign consullants MTG  meelings and appearances RFD  returned contributions
CTE contribulion {(explan nonmonelary)* OFC  office expenses SAL  campaign workers' salaries
CVC o donations FET  pelition circulating TEL  tv. or cable aitime and production cosls
FIL - candidaie fing/allot fees PHO  phone banks TRC  candidate Iravel, lodging, and meals
FND fundraising evenls POL  poliing and survay research TRS  stalf/spouse travel, lodging, and meals
N independent expenditure supporting/opposing others (explain)® FOS  postage, delivery and messengsr services TSF  transfer belween committees of the same candidate/sponsor
LEG  legal defense PRO  professional services {legal, accounting) YOT  voler registralion
LT campaign iteralure and matings PRT  print ads WEB mformation technology costs (internet, &-mait)
NAME AND ADDRESS OF PAYEE - ; SO, =) T g
uF CQMMQ”{E& ALSO ENTER 11 NUMBER, CODE OR DESCRIPTICGN OF PAYMENT AMOUNT PAID
CELLY A RESGCIated, e
Blu Margacita, Ch 920848 PRG 939750
; 3,1590.00
LoButbe $00 LIT
oERET4
e MoneCo Group, oo
Uriit 5 LI T, 608% .98
““““ m CLrLLa, BRI
o 14,342.71
oo Unae B LIT
P o AzgZociatas
600,00

SUBTOTAL §

26,976,189

EPPC Form 460 (JanuarylﬁS)ﬁ
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Scheduie E N
Type or print in ink. R, :

(Continuation Sheet) Amounts may be rounded Statement covers period

F‘ayments Made to whole doflars. from 1/18/2008

L2/3V 72008

SEE INSTRUGTIONS ON REVERSE through
NARE OF FILER

LG NUMBER

farkay tor hzsembly 12ea0nl

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

OV campaign paraphemalia/mise. MBR  member communications RAD  radio airime and production costs
CNS  campaign consultants MIG  meetings and appearances RFD returned contributions
CT contribution {explain nonmonetary ) OFC  office expenses SAL  campaign workers' salaries
CVG civic donations PEY  petlion circulating TEL v or cable artime and production costs
FiL candidale fling/ballol fees PHO  phone banks TRC  candidate travel, lodging. and meals
FND fundraising events POL  polling and survey research TRS  stafffspouse travel, indging, and meals
ND O independent expendiure supponting/opposing others (expiainy POS  postage, delivery and MESEENger services TEF  Wransfer between committees of the same candidate/sponsar
LEG  leyal defense PRO  professional services {legal, accounting) VOT voler registration
T campaign fiterature and mailings PRT  prist ads WEB informalion lechnoiogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE - e - #
(IF COMMITER. ALSw ENTER 1D NUMBER) COBGE OR DESCRIPTION OF PAYMENT AMGUNT PAID
CHS 3,185.00
iy
1,000, 00
HE00 OFC
IS H
riva #200 OFC 2,000,040

CHS
BED 00,00
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule b, SUBTOTAL § 10, 625,00

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



Schedule E

Type or print in ink.

(Contin uation Sheet) Amounts may be rounded Statement covers period
to whole doliars, Vi1o e
Payments Made from 1071572608
12/31/2008 15 54
SEE INSTRUGTIONS ON REVERSE through - Page o OF =9
NAME OF FILER 1.0 NUMBER
Wiate Hatkey for Assemizly 1284082

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

CAMP campaign paraphernalia/imisc, MBR  member communications RAD  radio aitime and production costs
CNS  campaign consullants MTG  meetings and appearances RFD  retumed contrbulions
CIB  contnbubon {explain nonmoneatary | OFC  office expenses SAL  campaign workers' salaries
CVC civie donations FET  pelilion circutating TEL Ly or cable aitime and produclion costs
Fii. candidate Gling/ballol fees PHO  phone banks TRC  candidate travet, lodging, and meals
PO fundraising events POL  polling and survey research TRS  stafflspouse travel, todging, and meals
N independent expenditure supporting/opposing others (explain)* POS  postage, delivery and MESSEAYEr Sevices TSF  transfer between commiltees of lhe same candidatefsponsor
LEG  legal detense PRC  professional services (legal, accounting) VOT  voler registration
LT campaign ierature and mailings PRT  print ads WEB information lechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE O3 S0 3, NT 1
(R COMMTTIEE ALED Eries ih MUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Amaer loard
AP hm@rloatd
Baryyhill Dopation
1, 600.00
LGty
hai S ERerieara
Sieglock Contribucicn
[ 3,600.00
Thari i
X 5i0.61
Pl TR
il
Pon 34,55
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ B, 645,20

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



Schedule F
Accrued Expenses (Unpaid Bills)

GHEDLI

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

Statement covers period

TO/L8/ 2008

from

through _ 1:/31/2008 Page __ 19 of 4

JF FILE

Diane Havkey for Angembly

LD NUMBER
1294082

CODES:

v

i one of the fallowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc, MBR  member communicalions RAD  radio airtime and production cosls
CNS  campaign consultants MTG  meetings and appearances RFD  relurned contributions
CTB  conbibution (explain nonmonetary )™ OFC  office expenses SAL campaign workers' salaries
GvC  cvic donations PET  petition circuiating TEL  tv. or cable airtime and produstion cosls
Fil.  cendidale filing/baiiol fees PHO  phone banks TRC  candidate travel iodging, and meals
FRD - fundraising events PAL palling and survey research TRS  slafi/spouse travel, lodging, and meais
ND independert expenditure supporling/opposing cthers {explairi)* POS  poslage, delivery and Messenger services TSF  iransfer between commitlees of the same candidate/sponsor
LEG  legat defense PRO  professional services {legal, accounting} VOT voler regisiration
LT campaign Merature and matings PRT  print ads WEB infarmation lechnology costs (iniernet, e-mail}
. ta) (b} {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF CLMNMITTEE. ALSO ENTER | D NUMBER, DESCRIPTION OF PAYMENT | 5 AnoF BEGINNING THIS PERIOE THIS PERIOD BALANCE AT GLOSE
OF THiS PERIOD (ALSE REPORT QN E) OF THIS PERIOD
CHE 1,000.00 0.00 L.ous. 50 0.Gu
LT 14, 142.71 o0 14,142 .71 0,00
Unic B
LIT G.570.9% G.06 6,570,99 ¢.o0
., Uade B
* P‘ayméms that are contributions or independent expenditures must aiso be ; ! . . . o
surnmarized on Schedule D. SUBTOTALS $ 2L, 713,70 § 5.00 % 21,713,709 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, pius total unitemized accrued expenses under $100.) ... INCURRED TOTALS § 17,615, 41
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¢,863.70

3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 93

FPPC Form 460 {fanuary/05)
FPPC Toli-Free Helpline; 866/ASK-FPPC (866/275-3772)



T E(CONT

Schedule F Type or print in ink, CH E’l” EF(CONT
. . Amounts may be rounded i

(Continuation Sheet) 1o whole duflurs. Statement covers period

Y
=

Accrued Expenses (Unpaid Bills) from . du/isfe

1232008

through

Page 29  of__24

LI NUMBER
1224082

NAME OF FILER

Lheniaal FYOOLEY ABLOHL iy

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

CvP campaign paraphemaliaimisc, MBR  menber communications RAD  radio arime and production costs

CNS  campaign consullants MTG  meetings and appearances RFD relurned contnbutions

CTE  coniribution (explain nopmonetary) OFC  office expenses SAL  campaign workers salaries

CVE civie donstions PET  pelition circulating TEL  tv. or cable arrtime and production costs

FiL candidale fiing/baliol less PHC  phone banks TRC  candidate travel, lodging. and meals

FMNE fundraiging evenls POL  poiling and survey research TRS  stalifspouse travel. lodging, and meals

N3 independent expenditure supporling/opposing others {explain)” FOS  postage, delivery and nigssenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG  legal defense PRO professional services (iegai, accounting} VOT voter registration

LT campaign literature and malngs PRT  print ads WEB information technalogy costs (inlermet, e-mail)

* Payments that are contributions or independent expenditures musi also be summarized on Schedute D,

(a) {b) {c} {d}
NAME AND ADDRESS OF CRETITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID QUTSTANDING
1IF COMMITIEE, ALSC ENTER 1D NURBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD [ALSO REPORT ON £) OF THIS PERIOD
Ut LIT 16,158 3% 6,00 0.00 10,158,%%
o, Umie B
Glizsalad slanning Assouilaues lnc. LIT 3,150,090 0.90 3,150.00 .00
[ fas fuie,
LIT 0.06 1,100.,00 0. 00 1,10G.00
OEC 0.00 7.15 0.00 7.15
SUBTOTALS § 13.306.35 § 1.107.15 § 3,150.00§ 11,265, 54

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



SCHEDUHE F {CONT)

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

Type or print in ink.
Amounts may bre rounded Statement covers period
to whole doliars.

from Lu/ 1573008

through _ 12/31/2008

LI NUMBER

laadQed

G ABSengs by

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

CviP campaign paraphernalia/misc. MBR  member communications RAD  radio airtime and produclion costs

CNS  campaign consultants MTG  meelings and appearances RFD  returned contributions

CTE contiibution (explain nonmonetary ) OFC  office expenses SAL  campaign waorkers' salaries

CvC oivic donations FET  petilion circutating TEL  Lv ar cable aitime and production costs

FI. candidate Biing/ballot fees PHO  phone banks TRC  candidate fravel, lodging, and meals

NG fundraising evenis POL  polling and survey research TRS slaff/spouse travel, lodging, and meaijs

WD independent expenditure supporling/opposing olhers (explain)* POS  pastage, delivery and messenger services TSF  transfer belween commillees of the same candidate/sponsor
LEG  legal defenss PRQO  professional services (legai, accounting) VOT  voler registration

LT campaign fiteralure and mailings PRT  print ads WEB informatian lechnoiogy costs {(internet, e-mail)

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule b,

(a) (b (c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
UF COMMITTEE, ALSC ENTER 1B NUMBER; DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALEC REPURT ON E} OF THIS PERIOD
‘ CHS 0.00 1,011,268 0.0u 1,011,268
fae CNS 0,60 1.500.00 0.00 1,508,060
a0
CNE 0. 00 3,397,060 0.00 3,397,800
s 0.00 16,000,060 0.00 10,000,060
o0
SUBTOTALS § 0.00 g 15,908.26 § L.00g 15,908, 26

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B6G/ASK-EPPC {866/275-3772)



Schedule G
Payments Made by an Agent or independent

Type or print in ink,

Amounts may be rounded
to whoie doliars.

Statemet covers period

Uva

Contractor (on Behaif of This Committee) from_.._ 18718/2048
12,31/3008 22 24
SEE INSTRUCTIONS ON REVERSE through . ——— | Page _ of .27 .
NAME GF PILER iD NUMBER
are Havioy rop B ¥ 234082

ENT OR INDEPENDENT CONTRALTOR

HITCR AR R e

CODES: If one of the following codes accurately describes the

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

O campaign paraphermaiaimisc, MBR  member communications RAD  radio airime and praduction cosis
CMS  campaign consullants MTG  meetings and appearances RFD  returned coniributions
CTB  contabution {explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC oivic donations FET  petition circulaling TEL  tv. or cable ainime and production cosls
FiL candidate fiing/bailol fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND Hundraising events POL  peling and survey research TRS  stafispouse lravel, ledging, and meals
N independent expendituie supporting/opposing others {explain)” POS  postage, delivery and MESSENger Services TSE  transfer between commiltees of the same candidale/sponsor
LG legat defense PRO  professional services {fegal, accounting) VOT voler registration
LT campaign lHerature and maitings PRT  prinl ads WEB  information technology cosls {internel, e-maii)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR - - . -
HF COMMITIEE ALSG ENTER 1D NUMBER; CODE OR GESCRIPTION OF PAYMENT AMOUNT PAID
Beiryniil for & mbly {(H1091443) CTH 3,8400.00
W oMol BiLG
QB 3,600,080
TRC “andidate Lodging and 514.51

with Co
post election hudget

sultant regarvding

Attach additional information on appropriately labeled continuation sheets,

TOTAL* % 7,714, 5

" Do not ransfer o any other schedule or lo the Sumimary Page. This total ma

wmdependant contractor as reportedd an Schedule £

¥ not equal the amount paid to the agent or

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



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

SEL INGTRUCTIONS ON REVERSE

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

from _ 4 _

through

Statement covers period

AU/1972008

12,41.0008

NAME OF FILER

s oMerkey foy i

Sh

LD NUMBER
1494082

AGENT OR INDEPENDENT CORNTRAGTOR

i blanhang Ass

rales ino,

CODES: If one of the foliowing codes accurately describes the

G
Chg
03]

campan paraphematalmisc,
sampaign consullants
contnbution {explain nonmonetary )

CVE owvic donations

Fi.  candidale filing/baliol fees

FND fundraising events

NG independent expenditure supporing/opposing others (explain}®
LEG  legal defense

LT campaign literature and mailings

MBR
MTS
OFC
FET

FHO
POL
POS
PRG
PRT

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

rmember communications

meslngs and appearances

office expenses

pelition circulating

phone banks

poliing and survey research

postage, delivery and MESSenger services
professional services (legal, aceounting)
print ads

* Payments that are contribiutions or independent expenditures must aiso be summarized on Scheduie D.

RAD
RF
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio awlime and production costs

redurned coninibulions

caimpaign workers' salanas

Ly or cable airtime and production cosls

candidate travel, lodging, and meals

staff/spause travel, lodging, and meals

transfer between cormmittees of the same canddale/sponsor
voler ragistration

information technology costs {internel, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR . -
(iIF COMMITIEE &80 ENTER D MUMBER) CODE OR BESCRIPTION OF PAYMENT AMOUNT PAID
LIT L, 100,06
Ceaed
I3 aats OR 935610
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,100, 00

* Do nat franster to any other sehedule or to the Summary Page. This lotal may not equal the amount paid (o the agernf or

ndependent contracior as repoited on Schedule F.

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



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

SEE INSTRUCTIONS ON REVERSE

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

 Statement covers period

from L0/18/0008

12731732008 24

through Page

NAME GF FILER

atier Huikey Tur sssembly

LD NUMBER

1294482

ﬁmé‘ OF AGENT GRINDEPENDENT CONTRACTOR

Vhiw Bilisas ing.

GoGruap,

CODES: If one of the following codes accurately describes the

P
ONG

campaign paraphernalia/imisc,
campaign consullants

CTB  contribution (explain nocomonetary )
CVC  civie donations

FIL candidale Hingfaliot fees

NG Hundraising events

MO independent expendilure supporting/opposing others {explainy*
LEG  legal defense

LT campaign ferature and mailings

MBR
MTG
OFC
FET

PHO
POL
POS
PRG
PRT

payment, you may enter the code.

member commuricalions

meelings and appearances

office expenses

pedition circulating

phone banks

poliing and survey research

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

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

Otherwise, describe the payment.

RAD  radic airtime and production cosis
RFD  refurned contributions

SAL  campaign workers' salaries

TEL  Lv. or cable aittime and produclion costs

TRC  candidate travel, lodging, and meals

TRS  stafffspouse travel, lodging, and meais

TSF  transfer between commillees of the same candidate/sponsar
VOT voter regisiration

WEB information technology costs {internet, e-mait)

NAME AND ADDRESS OF PAYEE OR CREDHTOR

UF COMMITTEE ALSO ENTER D NUSAGER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
et LiT 11,775.00
Bi i< 52
- LIT 8,115,580

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 19,886,060

" L0 ol iranster to any other sehedule or (o the Suminary Page. This toial may

independent contractor as reported on Schedule £

not equal the amount paid (o the agent or

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



