Iiecipient Committee

i Postmarked:

COVERPAGE

Reg. of Voters Deputy
4 - Type or print in ink. JoEd . -
Campaign Statement 4 I 7/ (I RECFIVED EEN 460
Cover Page Z D Monferey County Registrar of 2001/02
{Government Code Sections 84200-84216.5) Date i FORM
Statement covers period Date of election if applicable: 1 9
January 1, 2007 (Month, Day, Year) 8 2007 Page of
from ( L_\ For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___SePt 22, 2007 November 6, 2007 vl .
1. Type of Recipient Committee: All committees = Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure /] Preelection Statement [ Quarterly Statement
O State Candidate Election Committee Committee ] Semi-annual Statement ] Special Odd-Year Report
Recall Il ot
{9!50 cifiz:erepans) 8 C;ontro edd [ Termination Statement [ Supplemental Preelection
‘ pr CS:;;ZZ: 6 (Also file a Form 410 Termination) Statement - Attach Form 495
O General Purpose Committee ' ' [J Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
c : : 1.D. NUMBER :
3. Committee Information 1300681 Treasurer(s)

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

" Regina for Water Board

STREET ADDRESS (NO P.O. BOX)

1069 Egan Avenue

CITY - STATE ZIP CODE
Pacific Grove CA 93950
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE
1831 375-4496

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
reginawaterboard@aol.com

NAME OF TREASURER
Jennifer Lynn Cline -
MAILING ADDRESS

P.O.Box 810

CITY : ] STATE  ZIP 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

Verification

| 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 aea];orrect
ecuad o SePtember 26, 2007 . LWM/

Mh} &Z’J/bu

Date Slgna!f.n 9\‘TreasmercrAsSIstantTreasurer
ecuted o SePtember 26, 2007 " «\?ﬁ?
Date Signature of Controlling Officeholder, Cayididate, State Measure Proponnt or Responsible Officer of Sponsor
Executed on By - — _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on [ ' By Signatul aofContr;oll‘n Officeholder, Candidate, State Measure Proponent .
ate ignatur ing Officeholder, Cancidate, State Measure Proponen EPPC Form 460 {January/05)

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



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

Recipient Committee »
. ALIF
Campaign Statement Ao 460
FORM
Cover Page —Part 2 ' .
Page 2 of _ 9
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Regina Doyle Regina for Water Board , )
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER .| JURISDICTION [] SUPPORT
. . . OPPOSE
Director, Division 4, Monterey Peninsula Water Management District U
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP ,
MPWMD 5 Harris Court . quterey 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 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 yes [ No
COMMITTEE 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
. [J suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER OFFICE SOUGHTORTED
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGH [ suPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? ' NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O ves O no . ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statoment covers period . [ ot}
: from January 1, 2007 FORM
Sept. 22, 2007 3 9
SEE INSTRUCTIONS ON REVERSE through P Page of
" NAME OF FILER _ 1.D. NUMBER
Regina for Water Board 1300681
A . Column A ColumnB Calendar Year Summary for Candidates
C ; A -
ontributions Recelved (FROJ?‘;%J:&%Z%T:(E)DDULES) C%?:%:L%R Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cceceevreeciiciveccenneeenenee Schedule A, Line3  $ 4574.00 $ 4574.00 .
> ' . 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 : . )
3. SUBTOTALCASH CONTRIBUTIONS .......oooovvrereeen. AddLines1+2  $ 457400 ¢ 4574.00 | 20. Conttbutlons s s
4. Nonmonetary Contributions.............oceceeviuemnennnen. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...oervccvevesssssecne AddLines3+4 $ 4574.00 4574.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............... vttt Schedule E, Line 4 $ 146763 3 1467.63 | candidates
7. Loans Made.......riniieriicie i Schedule H, Line 3 22, Cumulative Exendit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ........oeecreeeeeceennree AddLines6+7 146763 ¢ 1467.63 it Subject o Voluntary Expenditure Limig
9. Accrued Expenses (Unpaid Bills) ........cccoceererererevennnns Schedule F; Line 3 660.67 660.67 Date of Election Total to Date
10. Nonmonetary AJUSINENt .........coveeeeveereresreseresssesesons Schedule C, Line 3 (mm/ddlyy) : :
11. TOTAL EXPENDITURES MADE .......vccrveersmeenrerrrsen AddLines8+9+10 $ 2128.30 s 2128.30 / / $
Current Cash Statement A $
12. Beginning Cash Balance ...........ccccocu... Previous Summary Page, Line 16~ $ 0 To calculate Column B, add
13. Cash RECEIPLS .ovveieeereeirreeeceerseeessscsssesnesnns Column A, Line 3 above 4574.00 | amountsin Column Ato the :
, ) ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.............ccoueeee. Schedule |, Line 4 - from Column B of your last | reported in Column B. .
R 1467 .63 report. Some amounts in
15. Cash PaymentS.......coceevveeeeveieeeiieecreeseeeessan Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3767.04 ﬁgg;esctthgtfshould be
subtracteq trom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ovvcvvevvnenee. Schedule B, Part2 ~$ cany over the amounts
- . from Lines 2, 7, and 9 (if -
Cash Equivalents and Outstanding Debts ooy e & T, and 8¢
18. Cash Equivalents........cccecveeeceeniieccceeennnen. See instructions on reverse  $
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 660.67 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



o

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

Monetary Contributions Recelved ’ to whole dollars. : Statement covers period CALIFORNIA 46 0
from January 1, 2007 FORM
SEE INSTRUCTIONS ON REVERSE through __SePt: 22, 2007 Page 4 of 9
NAME OF FILER : 5. NUMBER
Regina for Water Board | | | 1300881
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS |  CALENDAR YEAR TODATE
(IFSELF-EQFPlé%\;I]ENDE.SEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. ' [JIND .
Judi Lehman for Water Board Z1coM Recipient Committee
8/13/2007 COTH | Fppe # 1237949 $250.00 $250.00
OPTY
[Jscc
IND '
8/27/2007 Kristi Markey : %COM Attorney/Lozano Smith 230
’ L10TH 4 Lower Ragsdale $230.00 $230.00
' OPTY
Cisce
, IND
Daniel & Susan Reith %COM , ' ;
9/4/2007 Community Rural Legal $500.00 $500.00
. ‘ L]OTH Assistance Volunteer
OPTY
[Jscc
. . Z]IND
Daniel & Patricia Linton ; :
9/4/2007 , Qooy | Retired $100.00 $100.00
OPTY ‘
dscc
Carmel Area Democratic o Eg\IODM Community Volunteer
9/7/2007 OTH - $250.00 $250.00
OPTY ~
Jscc
SUBTOTAL$ 1330.00
Schedule A Summary ‘ " *Contributor Codes
1. Amount received this period — itemized monetary contributions. : 2980.00 '(':“ODM""SMS“{E"  Commit
. — Recipient Commitiee
(Include all Schedule A SUBOAIS.) ....occcieeeeeeee et es e st saeste s saesan e e st e st e s se s e enns - $ _ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.ccccoeeneeee. $ 1594.00 gw:P%};;;f‘;ag&ybusmess entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page ColumnA, Line 1.) ccevecrreiennens TOTAL $ 4574.00
FPPC Form 460 (January/05)

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



Schedule A (Co_ntinyation Shc?et) o Type or print in ink. . SCHEDULE A (CONT,)
Monetary Contributions Received Am°:°nvffh'2;ydzﬁl;:_"ded ‘ ' Statement covers period CALIFORNIA 46 0
January 1, 2007 FORM

from

Sept. 22, 2007 Page 5 of

9

through

NAME OF FILER 1.D. NUMBER
Regina for Water Board ' 1300681

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER ANOUNT CUMULATIVE TO DATE PER ELECTION
REnare (IF COMMITTEE, ALSO ENTER1.D. NUMBER) , CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) ’

- IND ;
Joy B Osborne, Trustee %COM Retired

9/10/2007 ) CJOTH $250.00 $250.00

‘ Pty .

jscc
Alexander Henson %g\g\ﬂ Attorney-Self
9/17/2007 COTH 13766 Center Street #27 $100.00 $100.00

OPTY | Carmel Valley, CA 93924
rscc

Kris Lindstrom %g\g\,‘ K.P. Lindstrom, Inc.

9/17/2007 CloTH 929 Bayview Avenue $200.00 $200.00
' PTY Pacific Grove, CA 93950 :
C]scc

Jerry Loomis %'glgM Self-Employed

9/17/2007 CBS | NaturalistDiver $100.00 © $100.00

oPTY
scc

Mitteldorf Family Trust E@’é’m

9/17/2007 ZOTH $100.00 .$100.00

- gpTy
C]sce

SUBTOTAL $ 750.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity) .
PTY - Political Party , , FPPC Form 460 (January/05)
SCC—Small Contributor Committee ' FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or printin ink.

Amounts may be rounded

Monetary Contributions Received
to whole dollars.

Statement covers period

January 1, 2007

from

Sept. 22, 2007

SCHEDULE A (CONT,)

CALIFORNIA 46 0

9

FORM

Page 6 of

through

NAME OF FILER
Regina for Water Board

1.D. NUMBER
1300681

* IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
~ (IFCOMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PERELECTION
TODATE
(IF REQUIRED)

ZIIND
Cicom
CJoTH
OPTY
Csce

Janice O'Brien Retired

9/17/2007 ‘

$100.00

$100.00

ZIIND
CJcom

CJOTH
OopPTY
Cscc

Attorney- Self Emp.
479 Pacific Street
Monterey, CA 93940

Michael Stamp
- 9/17/2007 ‘

$200.00

$200.00

ZIIND
[Jcom

CloTH
0PTY
C]sce

George Riley Retired

9/17/2007

$100.00

$100.00

ZIND
CJcoMm -
CJOTH
CJPTY
C1scc

Billl & Joan Baumgardt Retired

9/19/2007

$100.00

$100.00

ZIND
CJcom

CJOTH
OeTY
dscc

Susan Davis Retired

9/19/2007

$100.00

$100.00

- SUBTOTAL $

600.00

*Contributor Codes

IND - Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - 8mall Contributor Committee

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period

January 1, 2007

CAléggﬁNlA 46 0

Sept. 22, 2007 7 9

from

through

Page of

NANE OF FILER
Regina for Water Board

1.D.NUMBER
1300681

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
DATE g CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE *

PER ELECTION
TODATE
(IF REQUIRED)

AMOUNT
RECEIVED THIS
PERIOD

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

ZIIND

Clcom
CJOTH
ety
]scc

BLM Botanist
20 Hamilton Court
Hollister, CA

Bruce Delgado
9/19/2007

$100.00 $100.00

ZIIND

jcom
CJOoTH
OPTY
]scc

Lisa & Tom Hoivik Community Volunteers

9/19/2007

$100.00 $100.00

ZJIND
gJcom

CJOTH
OPTY
Oscc

MIIS-Professor
460 Pierce Street
Monterey, CA 93940

Bill Monni
9Mer007 | onming

$100.00 $100.00

CJIND .
CJcom
CJOTH
OPTY
Clscc

CJIND
CJcom
[JOTH
CPTY
;sce

SUBTOTAL $

300.00

*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)



SCHEDULEE

Schedule E Type or print in ink. -
P ts Mad Amounts may be rounded Statement covers period CALIFORNIA 460
aymen S iade to whole dollars. from January 1, 2007 FORM
Sept. 22, 2007
SEE INSTRUCTIONS ON REVERSE through P Page 8 o9
NAME OF FILER 1.D. NUMBER
Regina for Water Board 1300681
CODES: I[f 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)
NAME AND ADDRESS OF PAYEE
(!{F COMMITTEE, ALSO ENTER|.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
Monterey County Election Elections Washington Mutual Bank #340238406
FL Check #93 $663.00 $663.00
ASAP Alisal Signs and Printing Washington Mutual Bank #340238406
‘ CMP | Check # 109 $600.00 - , . $600.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. " SUBTOTALS 1263.00
Schedule E Summary
- } . . 1263.00
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) .......cc.eeeeeecee ettt e s ses s e e sssn e savs s e see e $ ~
e . . 204.63
2. Unitemized payments made this period OF UNAEI $T00 ... .ottt srr et s s et e s te e et e s nsseassesaesess e ssasceasesassansessnsassbsssseseressorsessasessonse $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ..ecccuiieiiiiieiiircieeie e e te st svaeersnteesteeesessen e sanaene $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line B.) .....ccccccveierrineneees TOTAL $ 1467.63

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



SCHEDULEF

Schedule F Type or print In ink. Statementcoversperiod eI AN RO LML
R . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from . January 1, 2007 FORM
‘ Sept. 22, 2007
through ! g 9
© SEE INSTRUCTIONS ON REVERSE ? Page of
NAME OF FILER ’ . ) 1.D. NUMBER
Regina for Water Board ~ 1300681
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 twv. 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)
] j . (a) (b) (c) dy .
NAME AND ADDRESS OF GREDITOR 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 REPORTONE) 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.) ... 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.) ....oocrriiceeninecennace 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.) ..ottt it st et s e e b s e e s e s b s b et e d bt r ettt NET $ Ve S e T

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



Regina For Water Board Contributor’s >$100 Pre-Election Campaign Statement 9/22/2007

DATE Last Name

Judi Lehman for Water Board

8/13/2007

Kristi Markey
8/27/2007 ‘

Daniel & Susan Reith
9/4/2007

First Name Street City
Recipient Committee
FPPC # 1237949

Attorney/Lozano Smith

Daniel & Patricia Linton
9/4/2007

Carmel Area Democratic’

Women’s Luncheon Club
9/7/2007

Page 4 Subtotal

Joy B Osborne, Trustee

9/10/2007

Alexander Henson
9/17/2007 ("7 "o me -

Community Rural Legal
Assistance Volunteer

Retired

Other

Retired

Attorney-Self

Kris Lindstrom
9/17/2007

-Jerry Loomis
9/17/2007 ‘ T

K.P. Lindstrom, Inc.

Mitteldorf Family Trust
9/17/2007 ‘

Page 5 Subtotal

Self-Employed
Naturalist/Diver

. None

ST

Zip - $

$ 250.00

$ 230.00

$ 500.00

$ 100.00

$ 250.00
$1330.00

$ 250.00

$ 100.00

$ 200.00

$ 100.00

$ 100.00
$750.00



Regina For Water Board Contributor’s >$100 Pre-Election Campaign Statement 9/22/2007

- 91772007
9/17/2007
9/17/2007

9/19/2007

9/19/2007

19/19/2007
9/19/2007

9/19/2007

Janice O'Brien

Michael Stamp

George Riley

Bill & Joan. Baumgardt

Susan Davis

Page 6 Subtotal

Bruce Delgado

Lisa & Tom Hoivik

Bill Monnina

Page 6 Subtotal

Total Contributions > $100

Retired

Attorney- Self Emp.

Retired

Retired

Retired

BLM Botanist

Community Volunteers

MIIS-Professor

$ 100.00
$ 20Q.OO |
$. 100.00 |
$ 100.00

$ 100.00
$ 600.00

$ 100.00
$ 100.00

$ 100.00
$ 300.00

$2980.00





