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1. Type of Recipient Committee: all Committees = Complete Parts 1, 2, 3, and 4.

[Z/] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee

[J Primarily Formed Ballot Measure
Committee
QO Controlied

QO Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
/] Preelection Statement
[J Semi-annual Statement

- [J Termination Statement .
(Also file a Form 410 Termination)

] Amendment (Explain below)

[0 Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee {Also Complete Part7)
3. Committee Information "23’5%’%%5; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’'S NAME iIF NO COMMITTEE)

‘Lance for Water Board

STREET ADDRESS (NO P.O. BOX)
26452 Riverside Avenue

CITY STATE
Carmel CA

ZIF GODE
93923

AREA CODE/PHONE
1831626-3550

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
lance_water_board@yahoo.com

NAME OF TREASURER
Jennifer Lynn Cline
MAILING ADDRESS

P.0.Box 910

cITyY STATE  ZIP CODE AREA CODE/PHONE
Pacific Grove CA 93950 1 831 372-8325
NAME OF ASSISTANT TREASURER, IF ANY ‘

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

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 herem and 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

September 26, 2007

Executed on

d correct.

UAM/QQM .

Signgture of Traasu r Assistant Treasurer
By , .
ignature of Controlling Officeholder, CandidatefState Measure Proponent or Respansible Officer of Sponsor

Date

Executed on September 26: 2007
Date

Executed on By
Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. B COVER PAGE - PART 2

Recipient Committee | ' _ CALIFORNIA
Campaign Statement : FORM 460
Cover Page — Part 2 :
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE v NAME OF BALLOT MEASURE
Lance Monosoff, Lance for Water Board
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) ~ BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
Director, Division 5, Monterey Peninsula Water Management District L oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE.  zZIP
" MPWMD 5 Harris Court Monterey CA 93940 ldentify 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 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.

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.
O vyes O No '
SOV TEE ADoRESS STREETADDRESS (NOFO.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
‘ i [] oPPOSE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. 3 suPPORT
4 ] oppoSE
COMMITTEE NAME . 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oppPOSE
NAME OF TREASURER . _ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] sUPPORT
(=] .
_ , avy O no A [J oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) :
ciTy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
<t . FPPC Form 460 (January/05) .

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



Campaign Disclosure Statement | Amounte moy ba roundod e ==
Summary Page to whole dollars. Statement covers pario CALIFORNIA 460
from January 1, 2007 FORM
.22 2 3 '8
SEE INSTRUGTIONS ON REVERSE through Sept 22, 2007 Page of
NAME OF FILER . 1.D. NUMBER
Lance for Water Board _ i 1300887
Contributi R ived ColumnA , ColumnB Calendar Year Summary for Candidates
ontributions Recelve FROm T oS ey Running in Both the State Primary and
‘ . X General Elections
1. Monetary Contributions ..........ccoveeeevrveveiericciecnrinen Schedule A, Line3  $ 3352.00 $ 3352.00 11 throuah 6/30 21 to Dat
2. Loans ReCBIVEd ........cevvereriereterteeeeeeiere e Schedule B, Line 3 717.00 717.00 o ° e
3. SUBTOTALCASH CONTRIBUTIONS w...coroe. AddLines1+2 $ 4069.00 ¢ 4069.00 | 20 Forwbuons ¢ s
4. Nonmonetary Contributions .......coceeeveeveeeeveverrennnn. Schedule C, Line 3 21. Expenditures v
5. TOTALCONTRIBUTIONS RECEIVED ........................... AddLines3+4 $ 4069.00 $ 4069.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............coccceemeemeererererereesesssesssssinns Schedule E, Line 4 $ 1509.35 g 1509.35 | candidates
7. Loans Made.........coueuununnd et rantns Schedule H, Line 3 22. Cumulative Expendit Mad
. . . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..ooeecereeeereesereeeeenerennees AddLines6+7 $ 1509.35 $ 1509.35 ‘ (If Subject to Voluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F; Line 3 660.67 660.67 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ........c.eveveveereeeresresssesseerens Schedule G, Line 3 ' - (mm/ddyy)
11. TOTALEXPENDITURES MADE AddLines8+9+10  $ 2170.02 ¢ 2170.02 T, $
Current Cash Statement ‘ ' / / $
12. Beginning Cash Balance............c.c....... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash RECEIPLS w.ovveeeeeeeeeeeeeeeseeeesesereeeesesesens Colurmn A, Line 3 above 4069.00 | amounts i';@'“’"" A tto the -
. . corresponding amounts * s : : B 3
14. Miscellaneous Increases to Cash ........cccocvveen.... Schedule I, Line 4 from ColumngE. of your last ,Qgﬁi’;‘fn'gg}fnfﬁ §f°" may be different from amounts
. . 1509.35 report. Some amounts in
15. Cash PaymentS.......ccocvvveeeiisfunneeeeeeseeeeeeeeneeeens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 2559.65 | figures that should be
. L ” . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oooeveveer.. Schiedule B, Part2  § for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;;."'"es 2,7, and 9 (f
18. Cash Equivalents......cccooeeeeieiiciccvecneenne. See instructions on reverse  $
19. Outstanding Debts ...........ovvvveone.... Add Line 2+ Line 9in Column B above ~ $ 1377.67 A FPPC Form 460 (January/05)
. - FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from ___January 1, 2007 . FORM
SEE INSTRUCTIONS ON REVERSE _ through . Sept. 22, 2007 Page 4 _of 8
NAME OF FILER
. (.D. NUMBER
Lance for Water Board ‘ ' 1300887
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR'| - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
- (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
i (JIND
Carmel Area Democratic M
9/7/2007 8$H $250.00 $250.00
Pty '
Cscc
, [JIND
911712007 Judi Lehman for Water Board mg%yr Recipient Committee $250.00 $250.00
EPTY FPPC # 1237949 |
CIscc '
WZIND
Ross & Mary Green . i
9/17/2007 | Hewy | Retired | $200.00 $200.00
gaery
[Jscc
' Susan Davis ' : bIND ;
9/19/2007 Cioow | Reftired © $100.00 $100.00
OPTY
Oscc
Lisa Hoivik ' GAIND i
Community Vi
91912007 Jeou mmunity Volunteer $100.00 $100.00
OPTY
[Jscc
SUBTOTAL $ 3900.00
Schedule A Summary ' E - " *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. ' ' 200,00 o '“}gi"i‘."’.a' < Comit
. . i . — Recipient Committee
. (Include all Schedulg A SUDTOLAIS.) c..ccveereiieiceeecr ettt et sa e sae e e ene $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccovervvvvernen.. $ 1152.00 STT\';':P?)}:;;;f‘;g&yb”S'"ess entity)
3. Total monetary contributions received this period. : . SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ..c.c.ecevveveneneee TOTAL $ 3352.00

FPPC Form 460 (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
to whole dollars.

from

Statement covers period CALIFORNI A‘ ‘
January 1, 2007 FORM 460

through

Sept. 22, 2007 5

8

Page of

NAME OF FILER
Lance for Water Board

1.0.NUMBER
1300887

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER

IF COMMITTEE, ALSO ENTER I.D, NUMBER OCCUPATION AND EMPLOYER
RECEIVED ( ) . CODE * (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD .

CUMULATIVE TO DATE - PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Zad Leavy %COM Attorney - Law Offices

9/19/2007 JoTH of Zad Leavy

JPTY & Robin Jepsen
Jsce :

$100.00

$100.00

: TG ' WIIND :
Bill Monning MIIS-Professor
,,,,, , [JcoM

9/19/2007 | Cloth

PTY
(dscc

$100.00

$100.00

Janice O'Brien Aom | Retired

CJOTH
ety
CJscc

9/19/2007

- $100.00

$100.00

Carmel Valley Association - NS

CJcom
9/21/2007 Z]OTH

aPTY
[dscc

$1000.00

$1000.00

CJIND

CJcom
JOTH
OPTY
1scc

SUBTOTALS$

1300.00

*Contributor Codes
IND — Individual
COM—Recipient Committee

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

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from __January 1, 2007 FORM
: v Sept. 22, 2007 6 8
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.0. NUMBER
Lance for Water Board 1300887 4
@) ) © d © M (@
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREOEFT &%%RE%SS AND ZIP CODE OCCUPATION AND EMPLOYER e ClIE - ég\?gglms AMOUNTPAID | Ot STANDIN INTEREST ORIGINAL CthN}l?l{BLAJ_rrI[\(/)ENS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONT
’ - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
Lance Monosoff Candidate Loan to LyPAD
Recipient Committee $ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ 71 7 $ 71 7 $ $
t N [Jcom QotH O PTY ‘[ scc DATE DUE DATE INCURRED
[JPAD . CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
. $ $ 3 $ $
tCoNo Ocom [JotH [ PTY [J scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s s ' % s s
[] FORGIVEN : RaTE ‘ PERELECTION*™
: $ $ $ $ $
tOwo. Ocom OotH [OJPTY [Jscc DATE DUE A DATE INCURRED
SUBTOTALS $§ = 717 $ 717 $
. (Enter (e) on
Schedule B Summary ScheduleE, Line3)
1. Loans reCeived thiS PEHOG ..........civevveeeiee et s e ee et e e e e eeee et e eseaesssesaressesesssesneeneestennes $ 7
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . . IND —Individual
2. Loans paid or forgiven this PEMOA ........c.cciieeeieeececeecreeeresetetee st e e eeneeeesese s e e eeeeneenenesnesesieees D COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
. PTY - Political Party
3. Netchange this period. (Subtract Ling 2 from LINE 1.) cuceueeeceieererieeeeeeeeeeeees eeeeveseensenssnssessanens NET $ 7 SCC~Small Contributor Committee

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.

(May be a negative number)

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



SCHEDULEE

: Type or print in ink. :
Schedule E . Amoﬁ';ts mgy be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from ___January 1, 2007 FORM
Sept. 22, 2007 7 8
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER . 1.D. NUMBER
Lance for Water Board 1300887
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 candndate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (lnternet e—mall)
NAME AND ADDRESS OF PAYEE )
(IFCQMMITTEE,ALSO ENTER.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Monterey County Election Elections - . . _ Washington Mutual Bank #3402369222
FL Check #93 $713.00 $716.00
Check#94 $§ 3.00
ASAP Alisal Signs and Printing Washington Mutual Bank #3402369222 :
' CMP | Check # 1004 $600.00 - ' $600.00
* Payments that are contributions or independent expenditures must also-be summarized on Schedule D. . SUBTOTALS - $1316.00
Schedule E Summary ‘
1. ltemized payments made this period. (Include all Schedule E subtotals. ) .......................................................................... eeeierereareseriseraeerarerenares $ $1316.00
2. Unitemized payments made this Period Of UNAET $T00 .........cviveueiierieieiiereeiseieseeseeeeseteeeesseeseeeeeseseteasasessassssessasesesessessssssssssessteesesessseeeesesseesesses $ 193.25
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMIN (€).) .........ceeuiuerereeeeeeeeeeeeeeseeeeeseesseseessesesssesseesessssssasans 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...coveevveneereeeennn. TOTAL $ 1509.35

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



SCHEDULEF

" Schedule F

‘ N Amovints may ba roundéd Statementcoversperiod RSN ROA L] 460
Accrued Expenses (Unpaid Bills) towhole dollars. from ___January 1, 2007 FORM
, through Sept. 22, 2007 Page 8 4.8
SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER 1.0. NUMBER
Lance for Water Board 1300887

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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) o (b) (c) @ - .
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pA{ ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ASAP Alisal Signs and Printing CMP
660.67 660.67
* Payments that are contributions or independent expenditures must also be .
summarized on Schedule D. SUBTOTALS $ ) $ 660.67 $ $ 660.67
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 660.67
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......coveeeeeveereeeeeeeeeeeeereveenas 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.) ........c.eoeeeeeerreeereence.. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 660.67
on the Summary Page, Column A, LINE 9.) o ettt et s e en e e b s n s NET $ .

May be a negative number

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





