' . . COVERPAGE
Re(.‘.lple.nt Committee Type or print in ink. Date Stamp CALIFORNIA 1
Campaign Statement LFORNA 460
Cover Page i

(Government Code Sections 84200-84216.5)

___/_ of.&___

For Official Use Only

Statement covers period Date of election if applicable: Page

July 2009 (Month, Day, Year) -

from

September 20, 2009 November 3, 2009

SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: Ail committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

i/ Officeholder, Candidate Conirolled Committee

[C] Primarlly Formed Ballot Measure Preelection Statement

] Quarterly Statement

O Sstate Candidate Election Committee g)mmittee [C] Semi-annual Statement ] Special Odd-Year Report
QO Recall Controlled ] Termination Statement O
Supplemental Preelection
(Also Complete Part5) O Sponsored (Also file a Form 410 Termination) Staﬂ’gmem - Attach Form 495
{Also Complete Part 6)

[C] General Purpose Committee
O Sponsored
(O Small Contributor Committee

[[] Primarily Formed Candidate/
Officeholder Committee

[ Amendment (Explain below)

QO Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information H237940 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Judi Lehman for Water Board

NAME OF TREASURER
Jennifer Lynn Cline

(JUo(z“ Lelmar )

MAILING ADDRESS

P.O. Box 910
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP GODE AREA CODE/PHONE
5 Dunecrest Avenue Pacific Grove, CA 93950
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monterey, CA 92930 831-375-2294 Frances Grate
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
P.O. Box 910
oIy STATE _ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

Pacific Grove, CA 93950
OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

Executed on ber 2.0 Z5'0/a By :z’ ?W(/d @ . é/l@ﬁ
Date Signature of Treasurer or Asgjstant Treasurer
Executed on ie;m ét el '20/ 200 7 By Q;_ z%ﬂv_,&fv
e

g Officeholder, Candidate, State Measure Proponentor ﬁesponslble Officerof Sponsor

Executed on By : < — -

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By — - —

Date Signature of Controlling Officehclder, Candidate, State Measure Proponent

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



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CA'.}'S&EN'A 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Judi Lehman for Water Board ( Judith Leh mah)

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
[[] opPOSE

}

Monterey Peninsula Water Management District, Division 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

5 Dunecrest Avenue, Monterey CA 93940

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committces

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] yes ] No
COVVITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
O ves ] No
[ opPosSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
July 2009
from | FORM |
September 20, 2009
SEE INSTRUCTIONS ON REVERSE through Page 3 of —j——
NAME OF FILER 1D. NUMBER
Tud/h Lehman  (Jvde lehman for \Water Board ) 1237949
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER ECENEDTHIS
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O%fszfﬁg@gﬁ%zg?;ﬁz? R PERIODT aﬁlhEr}lDAgEgE?F) - ;?EgﬁEED)
Ol
. > [VIND .
4/ Allen Bruce CrisT Ocom | 47Ty af Law
/0/0? | JOTH P /-,Bé’/m y y /600,20
. [ PTY e 2\yve
— - AMND ; ; _
C}/ g | Mariorre /CCB\[ JCOM Eook/caa?er .
/é/o CJOTH Self employed /o0 &2
' - ; PTY 7
Wy el Oals Cq BOr- 9247 ety r
ND
Q/ Zad Leavy e A gEOM ATy eftas /00.68
Carme Fsce
p— D -
9////09 Lowel/ 'f’/je,”,. y CJcom /fef'?blf@J 250,00
' 0
Monterey # Fsce
offog |0 TN Soou | Arryetiec |
67 |l IRET JOTH 5&/f@7n//aya/ 25 O
3242 OPTY
M 071/%6/‘&7 Osce ;
SUBTOTAL$ 75 0. €0
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 60 IND ~Individual .
(Include all SChedUIE A SUDLOTAIS.) .......cooviveeieeeeeeceeeeiceee ettt sttt er e st s st eaeee e e seat st areresanseeeen $ 750 COM- ?;ﬁg‘i‘;;ﬁ?#‘gf‘; cc)
G o _ : .
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccoevvrvve..... §_ 17039 Sw_ P%firt‘i‘z; I(f;'gﬁybus'”ess entity)
3. Total monetary contributions received this period. $CC ~ Smalf Contributor Committee

30 4 /
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .......cccoecvenennee TOTAL $ (663
FPPC Form 460 (January/05)

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




SCHEDULEE

Schedule E Type or print in ink. -

Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from July 2009 FORM

September 20, 2
SEE INSTRUCTIONS ON REVERSE through 2P ® | page 4 49
NAME OF FILER 1.D. NUMBER
iy e . wter Toard)
Todith Ledman (Jvdi Lebman o, Woter Toard 1237949

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP 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 tv. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone barks 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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AsaP %/;u
Lt T | 10 (/38

Frances Grate ns | F¢. 0O

Tud; [ ehma .

7 LT 5%y, 75
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S /é //17’ ﬁ.a
Schedule E Summary P
1. ltemized payments made this period. (Include all SChedule E SUDLOAIS.) ...ttt et eeeee e et e st eeereeeeneieesas $ /é 6‘7‘@’
2. Unitemized payments made this period Of UNAEI $T00 ......ivveoiei ittt it s st eetetse b seeseesesee et e er s e e e atesaeeseesaeeeestnetassessseesssseessseaes $ 2]
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) ....ccuvvvecir it et eeee et ee e $ )
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....c.ccccevrevrevenennen. TOTAL $ / é 4”7: 0/@

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



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded -

SUMMARY PAGE

Summary Page to whole dollars. ARGl CALIFORNIA 4 6(0)
vom VY 1 2008 FORM
Septem bea W0 < <
SEE INSTRUCTIONS ON REVERSE A through /7 fem bor TV, | Page of
NAME OF FILER . ooy 1.D. NUMBER
Judieh (ehmoan (Jud Lehman for \lates Toard ) (25F919
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received M 4225%% | Running in Both the State Primary and
General Elections
n o]
1. Monetary Contributions ..........ccccoiiiiiiis Schedule A, Line3  § /@é 3. 0° $ (b 63 ° A1 troush 6/30 10D
roug o Date
2. Loans ReCEIVEA ......cccvviieriiiiiiceieicee e Schedule B, Line 3
. ov . 2 . .
3. SUBTOTAL CASH CONTRIBUTIONS ........ocoovereeinns AddLines1+2 § /@ O3 s _ [T > 20. Zonirbutions s s
4. Nonmonetary Contributions ..........ccceveecenvuenceneeee. Schedule C, Line 3 — — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .oocoveececreecenenins addlinesz+a 5 L @63 $ 20 Made $ $
Expenditures Made o0 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ (GG 7. $ Candidates
7. Loans Made .....cccceceeieinniiiiiiiiin it Schedule H, Line 3 . © ative E git Mad
Fye . Cumulative EXpenditures ade*
8. SUBTOTALCASHPAYMENTS .......oooveimmmnrrrrecrerrssnn addLines6+7 § _ [0 XF-0° $ f Subjectto Volantary Expenditore Limit)
9. Accrued Expenses (Unpaid Bills) ......ccooovviiiiiiinins Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AjUSIMENt .......cceveveeeerierreveereriesnens Schedule C, Line 3 (mm/ddlyy)
; o
11. TOTAL EXPENDITURES MADE .....coommrrerevrsenmmreenen AddLiness+9+10 § _ (O U R, $ J / $
Current Cash Statement / ) $

12. Beginning Cash Balance .......cc...ceuveneen. Previous Summary Page, Line 16 $ 9<0-52

13. Cash Receipts .ccocvvvverirciiciiii i, Column A, Line 3 above / G @;’ 00

14. Miscellaneous Increases to Cash.........cccccoveenn. Schedule |, Line 4

15. Cash Payments......cccccoeeviioiiiciniiiienne Column A, Line 8 above (6Y7. oo

16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 266-S2
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ...cccoerviviiiiiinnnns Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..........ccccccriiiininininnnn, See instructions on reverse  $

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

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

any).

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

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





