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

Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

] Ballot Measure Committee
QO Primarily Formed

QO Recall QO Controlied
(Also Complete Fart 5) O Sponsored
(Also Complete Part 6)

{71 General Purpose Committee

O Sponsored [] Primarily Formed Candidate/

P il

2. Type of Statemé&iit;
[8@ Preelection Statement
7] Semi-annual Statement
[C] Termination Statement
[ Amendment (Explain below)

[1 Quarterly Statement
[ Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "? 38%%88? Treasurer(s)

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

Lance for Water Board

STREET ADDRESS (NO P.0. BOX)

26452 Riverside Avenue

CITY STATE ZIP CODE
Camel CA 93923
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE
1831 626-3550

cITYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS
monosoff@redshift.com

NAME OF TREASURER

Jennifer Lynn Cline
MAILING ADDRESS

P.0O. Box 910

CiTY STATE ZIF_> CODE AREA CODE/PHONE
Pacific Grove CA 93950 1831 372-8325
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all 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 true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and eorrect.

Qasmdan, Logmo (0

-

istant Treasurer

[/ Signature@?T Teasurer g

easure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

October 22,2007 A
Executed on 8y
Date
Executed on October 2212007 By
Date
Executed on . . By
Date
Executed on "
- T - Date- - - —_— . o BY

—Signature of Controliing Officeholder, Candidate, State Measure Proponent ———

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

FPPC Form 460 {June/01)— - — - -



Type or print in ink,

COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA ,
Campaign Statement " FORM ;
Cover Page — Part 2 2
Page 2 of 9
8. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lance Monosoff, Lance for Water Board
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
. . . - {1 oppose
Director, Division5, Monterey Peninsula Water Management District
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. identify the controlling officeholder, candidate, or state measure proponent, if any.
MPWMD 5 Harris Court Monterey CA 93940 ’ .
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
confributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
YR 5 CONTROLLED COVMITTES 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
AME OF TREASURER ’ which this committee is primarily formed.
3 ves [ No
COVMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
] opPoSE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] opPPOSE
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 1] SUPPORT
] YEs [ NO [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation

sheets if necessary

FPPC Form 460 (June/01)
_ FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PPCE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period ;CAUFORN'A' 460 :
from September 23, 2007 FORM "R WK
SEE INSTRUCTIONS ON REVERSE through _OC10ber 20,2007 | page _ 3 or 2
NAME OF FILER 1.D. NUMBER
l.ance for Water Board 1300887
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ron ST, WS | Running in Both the State Primary and
' General Elections
1. Monetary Contributions .......c..cccceveeveerevenecirieencnnn. Schedule A, Line3  § 2249.00 $ 5601.00 1 throush 6130 1 1o Dat
2. Loans RECEIVED ......cccecieeeeeereceeetreete e Schedule B, Line 3 (717.00) 0 e oo
3. SUBTOTAL CASH CONTRIBUTIONS .ovvvovorerreerernn. AddLines1+2  $ 1532.00 4 5601.00 20. Contributions s s
4. Nonmonetary Contributions ......ccccoeeecnvierercrenennn. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --evevevevseceerrrnrrrers AddLies3+4  $ 1532.00 5601.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cccecveieeerevecreetecreceeeeeeeeeeeens Schedule E, Line 4 $ 4151,95 $ 5661.30 Candidates
7. Loans Made.....cciiviiviicicieceeeeeeeee e Schedule H, Line 3 92 © ative E g Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...oooovereereeeeeeeseeseenen AddLines6+7 $ 415195 5661.30 1t Subjoct o Voluntary Expeniture Limit
9. Accrued Expenses (Unpaid Bills) ........ccocoeveevereenencnne. Schedule F, Line 3 650.00 650.00 Date of Election Total to Date
10. Nonmonetary AdjUStMEnt ...........o.ovvrveeeereereeereereenne Schedule C, Line 3 ' (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..cccocceerrreneresccres AddLines8+9+10  $ 4811.96 4 6311.30 / / $
Current Cash Statement / / $
12. Beginning Cash Balance.........ccccevenne. Previous Summary Page, Line 16 $ 2559.65 To calculate Column B, add / / $
13. Cash RECEIPLS ..cvvvvrrrrereireeeeeee s Column A, Line 3 above 2249.00_ | amounts “; Column A ';0 the
corresponding amounts
14. Miscellaneous Increases 10 Cash ..occvvvveveveeeeeenees Schedule I, Line 4 from Column B of your last / / $
. 4151,95 report. Some amounts in
18, Cash Payments.......coceevveeieeceeceeeeeee e Column A, Line 8 above . Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 656.70 fiures that sfiould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. ‘?f this is / / $
the first report being filed
for this calend . oni
17. LOAN GUARANTEES RECEIVED ......ooovvvereeriene. Schedule B, Part2  $ c‘;rrry 'fw‘fr f;‘eagnylsj;t S°“ ¥ | Since January 1, 2001. Amounts in this section may be
- . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents..........ccccovvcvvecinrerrnrnennns See instructions on reverse  $
19. Qutstanding Debts .......cccvevvevrene Add Line 2 + Line 9 in Column B above  $ 650 FPPC Form 460 (June/01)
o ) FPPC Toll-Free Helpline: 866/ASK-FPPC _




Schedule A

Type or print in ink.

SCHEDULE A

I . A t b ded - : -
Monetary Contributions Received T o wrhore dallara ¢ Statement covers period  [RINTIITTN 460
from __September 23, 2007 &  FORM
SEE INSTRUCTIONS ON REVERSE through _Qctober 20, 2007 Page 2 o9
NAME OF FILER 1.0. NUMBER
Lance for Water Board 1300887
/ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, SR Tt s B oomgeny CONTRIBUTOR | GCONTRIBUTOR | 0jpATION AND EMIPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ND
9/27/2007 | Jon Stuefloten %“COM Restoration Painting $500.00 $500.00
[oTH Self-employed
OpPTY
fscc
10/01/2007 | George & Judy Rilevy lggM Retired $100.00 $100.00
JOTH
Pty
0scc
10/5/2007 | John & Rita Dalessio BHiND Retired $200.00 $200.00
Clcom
CJOTH
OpPTY
0scc
10/5/2007 | Cynthia Williams BIIND Retired $100.00 $100.00
Cjcom
CoTH
OoPTY
CJscc
10/5/2007 | Molly Williams Kl ow | Bookkeeper $100.00 $100.00
[JOTH Drought Resistant
Pty Wholesale Nursery
scc Carmel Valley, CA 93924
SUBTOTAL $ 1000.00 |
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 1500.00 'c';\‘oDl\;'”SiVi?l{Z‘ Commites
. —Recipien mimi
(Include all Schedule A SUDIOLAIS.) ....c..ooiieeee e et e e e et e enaeeeeseans $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100.........ccceeveieiciieiciccee $ 749.00 gw:!%:;t?é al Party
3. Total monetary contributions received this period. 924900 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...cceeveeeverennnn... TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

September 23, 2007

from

CALIFORNIA

through October 20, 2007

SCHEDULE A (CONT.)

460

FORM

5

of

Page

NAME OF FILER
Lance for Water Board

I.D. NUMBER
1300887

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER})

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/10/2007 | Sean and Becky Flavin

BZIND

Clcom
CJoTH
ety
rlscc

Attorney-Self
500 Camino El Estero
Monterey, CA 93940

$100.00

$100.00

10/15/2007 | Neil Agron

BIND
CJcom

JOTH
Pty
risce

Retired

$100.00

$100.00

10/15/2007 | Alexander Henson

BIND
CJcom

CJOTH
Pty
Clscc

Atorney-Self
13766 Center Street #27
Carmel Valley, CA 93924

$100.00

$100.00

10/16/2007 | Clayton & Linda Anderson

IND

CJcom
CJoTH
oPTY
sce

Retired

$100.00

$100.00

10/19/2007 | N. Pratt

BIND

CJcom
JoTH
CIPTY
scc

Retired Teacher

$100.00

$100.00

SUBTOTAL $

500.00

*Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY —Political Party
SCC -~ Smali Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULEB-PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whols dollars. from _ September 23, 2007 FOrRM = *OWU
October 20, 2007 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lance for Water Board 1300887
) ®) © ) ® ) )
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDI
FULL NAME, STREOEFT &%%2?5 AND ZIP CODE OCCUPATION AND EMPLOYER A AMOUNT AMOUNTPAID | 9% ALSANgE /:l'rG INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. B¢] CALENDARYEAR
Lance Monosoff Candidate Loan to PAID :
Recipient Committee s 717.00 | 0 % s 717.00 | ¢ 5601.00
[] FORGIVEN RATE PERELECTION®™
s 717.00 s 0 s asap s 8/27/07 s
T IND [Jcom [JoOoTH []PTY [1]scC DATE DUE DATE INCURRED
[ PAID CALENDARYEAR
s 5 % s $
[] FORGIVEN RaTE PERELECTION **
$ $ $ $ $
TE IND [Jcom [OOTH [JPTY [JScC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND [ com D OTH D PTY E] SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0% 717.00 $ 0s$ 0
(Enter(e) on
Schedule B Summary ScheduleE, Line3)
1. Loansreceived thiS PEIIOU .. ..o it ee s e s te st e sse e e e s ree e srenenne $ 0 TAmounts forgiven or paid by
. . I
(Total Column (b} plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this PEIOA .........occiiireciee ettt eiee e eeeebe e e e svet e e n e s s e nre s s e tnerenreenn $ 717.00
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) 7
3. Net change this period. (SubtractLine 2 from Ling 1.) ..o NET $ (717.00)

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

(May be a negative number)

t Contributor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)

OTH-Other  PTY —Political Party ~ SCC — Small Contributor CommitteeJ

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E

SCHEDULEE

Type or print in ink. . : - e
P ts Mad Amounts may be rounded Statement covers period 'CALIFORNIA 460
ayments Miade to whole dollars. from _ September 23, 2007 FORM \
October 20, 2007 7 9
SEE INSTRUCTIONS ON REVERSE through 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
Fit.  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 commitiees 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
ASAP Alisal Signs and Painting Washington National Bank #3402369222
CMP Check # 1005 $660.07
AMS Washington National Bank #3402369222
‘ LT Check # 1009 $2298.94
Lance Monosoff Washington National Bank #3402369222
LnPymt | Check # 1011 $517.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3476.01
Schedule E Summary
. . 3944.14
1. Payments made this period of $100 or more. (Include all SChedule E SUBTOMAIS.) .......oovieevees e eeeeeeeeeeeeseeeeeeeceresee e s s eeees s es s esse e ees s $ 94
2. Unitemized payments made this Period Of UNAEIN $T00 .......cociiiir et et e e e eees et e eesse et e e eessseseseeseseses s sereesse s s es e eeees e ees e e e $ 207 81
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) . ...cuvucverreereeeeeeeeeeseeeeeeererseereresesesesseesereresaresesas $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ........cveveveeereeeennene. TOTAL $ 4151.95

FPPC Form 460 (June/01)
B FPPC Toll-Free Helpline: 866/ASK-FPPC



Séhedule E

Type or printin ink.

SCHEDULE E (CONT.)

(Continuation Sheet) Amo:ntshmlaydbtilrounded Statement covers period CALIFORNIA 460 b'
ars.
Payments Made owhole cofars from _September 23, 2007 FORM . (%
October 20, 2007 8 9
SEE INSTRUCTIONS ON REVERSE through 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 tv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMBITTEE, ALSO ERTER LP. NOVIBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Staples Washington National Bank #3402369222
LT Check # 1014 $268.13
Lance Monosoff Washington National Bank #3402369222
LnPymt | Check # 1015 $200.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 468.13

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEF

CALIFORNIA
"FORM

Statement covers period
September 23, 2007

460

NAME OF FILER
Lance for Water Board

from i
through October 20, 2007 Page 9 4 9
1.D. NUMBER
1300887

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

May be a negative number

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)
(a) {b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ASAP Alisal Signs and Painting
‘ CMP $660.07 $660.07 0
AMS
LIT $650.00 $650.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedute D. SUBTOTALS $ 660.07 $ 650.00 $ $660.07 $ 650.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 650.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) c..ccocricviceveceeeereeeceeeenn INCURRED TOTALS $ ’
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....ccovevreveeceeeecnnenee PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
. 650.00
on the Summary Page, COIUMN A, LINE 8.) ittt ittt e rercae et s evett s e sesaesesaes s st assaanraesseseaessanstesanrnne aensstsesesseesssnnnssnrenrens NET $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





