COVER PAGE

ReCIPIe_nt Committee Type or print in ink. %DWE?'S!E EEJE ; CALIFORNIA
Campaign Statement : F ORM v 0
Cover Page Monterey County Registrar i}
(Government Code Sections 84200-84216.5) Page of
Statement covers period Date of election if applicable: g
N {Month, Day, Year) For Official Use Only
from /7 - 97 3 O 7 C
SEE INSTRUCTIONS ON REVERSE through /]9-3% ~0 7 [/ e 7 —
1. Type of Recipient Committee: Ail Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [1 Preelection Statement O Quarterly Statement
O State Candidate Election Committee Committee [ Semi-annual Statement . ] Special Odd-Year Report
O Recall Q Controlled [] Termination Statement [7] Supplemental Preelection
(Also Complete Pert 5} : O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6} .
[0 General Purpose Committee [0 Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
1.D. NUMBER

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

LESLE B, CoRNETT

MAILING ADDRESS

CORNETT Fofk Boprp o0& EDUCHTE) (243 MSSEN RE-(331)753-3157

Treasurer(s) L

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
| 3 4-2 MTIEN KD SALINAS CA 939061~
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, |F ANY
SALINAS ch  g3q01 (331)75%-3i57 Al/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS‘y
CITY STATE ZIP CODE AREA CODE/PHONE . CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hereinand in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on /d - 02 7 By m ‘g '/Mm/

Date Signture of Treasurer or Assistant Treasurer -
exscusaon__[0=R5 ~ O7 oy _JM_XF&ME____

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By .

Date Signature of Controlling Officehoider, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA 46 0

FORM

of/Q

Page

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

BARBARA CORNETT

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) A’m

NIONTEREY COUNTY BCAED OF FOUCATION #

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

[34-3 NISSBY KD, SALINAS, CA 9390

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O Yes ] NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
" COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
’ [ YES [ No
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX) '
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

[ SuPPORT
[ oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officehiolder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] sUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
] oPPOSE

Attach continuation sheets if necessary

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

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers perlod

wom /23 /07

CALIFORNIA 46 0

th,ough/0/20/0’7

Page __. q of

NAME OF FILER

CYRNETT FoR

LAARD OF_Fpuchiion)

FORM
[&
.D. NUMBER

130i246

Contributions Received

Monetary Contributions .........ccccceiviieiniiniiienen. Schedule A, Line 3
Loans Received .........cocoieeeeeiriin e

SUBTOTAL CASH CONTRIBUTIONS ........cccooirneeene
Nonmonetary Contributions ........c.ccooconvicinncennee

TOTALCONTRIBUTIONS RECEIVED ...ccovieeien Add Lines 3+ 4

Schedule B, Line 3
Add Lines 1+ 2
Schedule C, Line 3

O~ ON =

Column A ColumnB
71000, 0 J[,000-C0
s Jd, 28000 ¢ |4, 280.00
s |4, 200.00 ¢ 4, 27000

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

General Elections
1/1 through 6/30 71 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made.......ccoccvviinniiiiiinieenece

7. Loans Made .......couveeeveveiieeeeeeeeeeeeeeeeee e eevanees Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS .....ooeereeeeereeeeeerereenn

Schedule E, Line 4

AddLines 6+7

9. Accrued Expenses (Unpaid Bilis) ......c.cccccvvererrerennnne. Schedule F, Line 3
10. Nonmonetary Adjustment ...........cecvniinniiniiennes Schedule C, Line 3
11. TOTALEXPENDITURES MADE ............cccoovnvrvcrnenne. Add Lines 8+9 + 10

s 12, 366. 0L

\ 12,36 0

$ / 2/ 3—[(9 7.

———

$ /ng/’)éoé

[2.364..0%

L=

, 2. 70%

Current Cash Statement
12. Beginning Cash Balance ........cccceoueee.

13. Cash ReCeIptS ..cccooviivvrviie e
14. Miscellaneous Increases to Cash ........ccccevvecrevrenns

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments...........ccocenvininieininnncncninncnne,
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

Column A, Line 8 above

5 d
/47‘?%3 @O

/Q,f%é 06
$ /. Q/g 94

17. LOAN GUARANTEES RECEIVED ...o.ccooeo. Schedule B, Part2  $ o
Cash Equivalents and Outstanding Debts

18. Cash Equivalents.........cccooeevveciniienniies See instructions on reverse  $

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

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

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)
/ / $
/ / $

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

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary ContributiOnS Received to whole dollars. Statement covers pe"°d CALIFORNIA 460

from 9 3 07 FORM
SEE INSTRUCTIONS ON REVERSE through / d 20 (/7 Page 4 of / (”

CURMNBT FErR By oF FPUCATION /301246

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgAE.Il-\EED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CON;E‘SLEJTE R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

O buaEsgy e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
oy «SAL NAS VALL FEOF2ATI O | OND
10/5 /07?' BICHERS, E/ Cicow 3 000

— OetY
Clscc

C1IND

Ccom
CJOTH
OPTY
scc

CJIND

CJcom
JoTH
OPTY
0scc

JIND

CJcom
oTH
CPTY
Oscc

JIND

Clcom
CloTH
OPTY
Cscc

SUBTOTAL $

Schedule A Summary [ *Contributor Codes

1. Amount received this period — itemized monetary contributions. - IND —individual
5.9, 000

COM - Recipient Committee
(Include all Schedule A SUBIOTAIS.) ..ccc.eeeireee e (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc.cccceveee.e. $ g;?:p?,fﬂf:;fig;;yb”smess entity)

3. Total monetary contributions received this period. g Q g O SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ )

f

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



Schedule B - Part 1
Loans Received

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

Statement, covers period

wom _2/23 /77

SCHEDULE B-PART 1

460

CALIFORNIA

FORM

SEE INSTRUCTIONS ON REVERSE through / 0/ 2 / Page 5 / &
NAME OF FILER W 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING (b’ (e OUTSTANDING “ o
' OCCUPATION AND EMPLOYER LANCE AMOUNT AMOUNTPAID | i SN CEAT INTEREST ORIGINAL CUMULATIVE
OF LENDER oL PMALONED, ENTER BECARANCE | < | RECEIVED THIS | OR FORGIVEN | cEasm s |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
/ g ' [ PAID ) ) CALENDAR YEAR
ARBARA COCNET T /] 11,000)
T EIRED s LLOD| o | LR
/ o [] FORGIVEN RATE ) PERELECTION**
/000 Yo%
$ s/ $ o $ 9/251/0 7 $
TD IND 7] cCom D OTH [ PTY [J SCC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ s
[] FORGIVEN RATE PER ELECTION **
s s s $ s
fTO N [COcom [JoTH [OJPTY [Jscc DATE DUE DATE INCURRED
[JPAD CALENDAR YEAR
s s % s s
[] FORGIVEN RATE PERELECTION**
$ s $ $ s
tono Ccom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $

Schedule B Summary

1. Loans received thiS PEIIOU . .......c.ciiiieiiieeieeereeee sttt crar e e s e e s e s e s e be s senesaeseneessennaaesmnes

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

2. Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (SubtractLine 2 fromLine 1.) ..cc.ceiiiiiimi e, NET $ M
lay be a negative number;

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

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

** If required.

(Enter(e)on

Schedule E, Line 3)

TContributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)

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

FPPC Form 460 (January/05)

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



SCHEDULE B-PART 2

Schedule B - Part 2 Type or print in ink.
Amounts may be rounded Sfateme"t °°Vefs e"°d CALIFORNIA 460
Loan Guarantors to whole dollars. FORM
from
SEE INSTRUCTIONS ON REVERSE ) through ’0/2 / 7 Page é of /&
NAME OF FILER v _ 7 1.D. NUMBER
CORNETT For BOMer OF FRUCHTION 1301246
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER ID. NUMBER) CODE (|Fs&;§g!l: 'é%‘éi?ég; ER THIS PERIOD TODATE TO DATE
CJIND LENDER CALENDAR YEAR
[Jjcom $
[JOTH DATE PER ELECTION
OPTY (IF REQUIRED)
[scc s
’ CALENDAR YEAR
[JIND LENDER
jcom $
PER ELECTION
[10TH : DATE . (IF REQUIRED)
aety
[Jscc s
CALENDAR YEAR
CIIND LENDER
CJcom o
PER ELECTION
[JOTH oATE (IF REQUIRED)
apTY
scc $
LENDER CALENDAR YEAR
[JIND
jcom $
PERELECTION
CJoTH DATE (IF REQUIRED)
PTY
[dscc s
Enteron
Summary Page,
SUBTOTAL $ i 170n?)§e

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



Schedule C Type or print in ink.

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars.

SCHEDULE C

Statement covers period

wn /23 /07 RS
SEE INSTRUCTIONS ON REVERSE through ) O,/ 2 0,/ 07 Pagel ofM

NAME OF FILER 1.D. NUMBER

CORNETT Foe Bahrer OF FRUCATION 1301246

IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 5 pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TODATE

DATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O AWE OF BusiEgy) VALUE C(?kﬁh‘llD_ADREg g’:‘)R (IF REQUIRED)

[TJIND

(JCOM
[JOTH
OPTY
[]scc

[JIND

[Jcom
[Jot™
OpPTY
[]scc

[JIND

com
[JoTH
aPTY
[dscc

[JIND

[Jcom
[JOTH
aPTY
[Jscc

Attach additional information on appropriately labeled continuation sheets. : SUBTOTAL $

Schedule C Summary ’ *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. IND - Individual

(Include all SChedUle C SUBIOAIS.) ..........cccruerereeceereeereeeieeeeae et sese s s eesssesesesas e s s esss et s s sssssessssesssesessesessensanen $ COM-—Recipient Committee
(other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........c.cccovveeveeveeneencn. $ OTH — Other (e.g., business entity)
PTY —Political Party .

3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .........c..c.c.c.. TOTAL $

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

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

Statement cover

wom 9/ 2.3

s period

/07

through /Q/Q'OI/]CZ7

FORM

Page y of / @

SCHEDULED

NAME OF FILER

(CORNETT FaR_ Bcare? CF FOUCATION

1.D. NUMBER

[ 01240

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
D Support D Oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[1 Independent
[J Support [ Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $
2. Unitemized contributions and independent expenditures made this period of under $100 ..o $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

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

SCHEDULED (CONT.
Statement covers period CALIFORNIA
o 9/ 23 / 07 roam 460
through }O,/QO/CTI7 Page Z of /¢

1.D.NUMBER

1301240

NAME OF FILER

CORNETT™ Fark Bomer CF EDUCATION

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[ Monetary

[l Support

[ Oppose

O

Contribution

Nonmonetary
Contribution

Independent
Expenditure

] Support

[ Oppose

O
O
O
O

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

J Support

[ Oppose

O 0a

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support

[J Oppose

a

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E mTVI:IESO;Fa“i“tei"'r;‘:"; . Statement covers period CALIFORNIA
Payments Made A Olt‘o twholey dbollars. ded from 9/23/07 'FORM 460
SEE INSTRUCTIONS ON REVERSE through LQLZQLO—Z Page /O of / 40
NAME OF FILER I.D. NUMBER o
CORNMETT PO BAARD OF FPUCATION, [301246

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse 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

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

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

P pnioUNT COMMUNICATIONS CNS| COSsSOLTING FEE, 2 500, 00

CMP | YA S/IGN S s
B AMOUNT COMMUN [CATI T > CMP | S727 100875, RPD SIENS, o ,—r
/ﬁ ~ \WED |\ s pEsen | 62 S0

/D/mw@/w’ COMI MUNICATIONS LT BrocrurkE S // W5

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

Schedule E Summary | $ ’2/ 36;(0 OZD

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..........cooeerireiiii e e

2. Unitemized payments made this period of UNAEr $100 ..........o.eoeiiiii e sttt e et o2 e e e n e e e esme e neebe s anasee e s seesesannens $

3. Total mterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) -....coccr ittt s
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........cccccceeceeeennen. TOTAL $ LZuiZQ_O éD

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/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.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 4 6 0

9/23/77 GRS

throug;70/ / ’420// 07 Page / /

NAME OF FILER

COPNETT FER BOAT20 OF FOUCAT) Cr

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

member communications
meetings and appearances

1.D.NUMBER

(30124

CODES: If one of the following codes accurately describes the
CMP campaign paraphernalia/misc.

CNS campaign consultants

MBR
MTG

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nhonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
~IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldatelsponsor
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)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER}

PAUAIONT Cop1mMNICATT NS

—~

MAILING

[, 93],

WIDTEREY COMTY FLECTIGN [EPT -

|

CATIONNATE
STATEIENT

[,)]5.C0

Laeamany COrMUN/CATION S

MVIAILERS

[P~ REFCORDED CAHLLS

% '
| 76557

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

SUBTOTAL $§

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



SCHEDULE F

Schedule F Type or print in ink. Statem .
. . Al t b ded ent covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) " o whole doflars. wom. 2 / 23/077 FORM 460
I / L4
through /O/QO/O7 P LZ of /@
SEE INSTRUCTIONS ON REVERSE 4 ! age

NAME OF FILER 1.D.NUMBER

CORNETT FerrR_BoArD & EP/CATI 1301246

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* . ’ OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FI.  candidate filing/baliot 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 (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BA[ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON F) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......ccoociiirevienceeceecee e, INCURRED TOTALS $
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.) ........ccoecveeveeiecreiennen. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMary Page, ColUMN A, LINE 9.) ...c.cciei ittt ettt etetesesr et eb et et eme b e s ea st st et ebeeaea st se e et es et esesesaransssnsnasessseressnneseesnens NET $ :
May be a negative number

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



SCHEDULE F (CONT)

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

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

Statem7|’:c2ccj§rs p Ori\o‘d7 CA Il_:lcl;g SIN IA 46 O

from
Page / 3 of / é

wonan /O 20/07
1301246

CONTTT FER Bl OF FouUCHIon)

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

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

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

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

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

(a) (b) (c) (d)

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

SUBTOTALS $

FPPC Form 460 (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
Contractor (on Behalf of This Committee) towhole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEG

from

st O/2Y O] | e |4 0 I

Statement covers period
0723757 |l

NAME OF FILER

CRNETT FOR_LOA22 CF FCHTION)

1.D. NUMBER

130124 &

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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




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

Schedule H
Loans Made to Others*

Statement covers pgriod

23/077

L

from -

SEE INSTRUCTIONS ON REVERSE

v 10/20/07

CALIFORNIA

FORM

SCHEDULEH

460
oo 19 I

NAME OF FILER

CORNETT ek BopeD OF FpUCATION

1.D. NUMBER

¢

| 30124

(@) (b) {c) (d (e) (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDIN
FULL NAME, STREET ADDRESS AND ZIP CODE OCGUPATION AND EMPLOYVER T TANDl AMOUNT | RepayMENT OR| Y] EA fo G INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT LOANED THIS EAT RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD FORGIVENESS* CLOSE OF THIS
' NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD LOAN TO DATE
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s $ % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ $ 5 $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans Made this PEHOMA .........cocee ettt ettt s s s ab e st eeb e b s as s s st e e ene e snesenanneens $ “f Required
(Total Column (b) plus unitemized loans of less than $100.) eau
2. Payments rECEIVEA ONIOBINS .......cceoceeiiritirieerceterer et sr e eeser e s ee st et s s e mt s sae s b e sbs s s ae b et e assbs s s e ee e sessmenemeesaensienens $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ....coeeeeiiniiiieeee e NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. . Q/ /2 3 /07

/00 /077
SEE INSTRUCTIONS ON REVERSE through /O/ 2 v Page /é of //é
~ T - e / . ¢ g
COrRNETT FOR 0Are2 OF FRUCTIONY 1301246
DATE AMOUNT OF

RECENVED F”b&ém%’Eﬁi&%ﬂﬁfiﬁé’.ifﬁéﬁCE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. . SUBTOTAL $

Schedule | Summary

1. Itemized increases t0 Cash this PEIIOU. ...t eer e e e st e e e s ssrnaeaeeesessssaeeesanssnens $

2. Unitemized increases to cash of under $100 this PEriod. .........ooioiiriiiinine et $

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cccuvvvvveneiiiviicinns $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LINE 14.) ..ottt et e e st e v e e e s e st e e st e e ereessea s ae e sasaneanennnasenrennns TOTAL $

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





