Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

Statement covers period

03/18/08

from

through 05/17/08

o

Date of election if appllcab;@‘
(Month, Day, Year) ~

06/03/08

EEISSEE VR

Date Stamp

Ty \"' ’ﬁluu ()?’59}9355 of

For Official Use Only
MAY 2 2 2008

1. Type of Recipient Committee: all committees ~ Complete Parts 1, 2, 3, and 4.

[xq Officeholder, Candidate Controlled Committee
& State Candidate Election Committee

O Recall
(Also Complete Part 5)

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

[] Ballot Measure Committee
O Primarily Formed
QO Controlled

(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[X] Preelection Statement
[[] Semi-annual Statement
[] Termination Statement
] Amendment (Explain below)

[J Quarterly Statement
[ Special Odd-Year Report

O] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1300177 Treasurer(s) )
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ask for Supervisor Chris Steinbruner
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
i Carmel CA  93923-8771 (831) 625-5111
| ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
: Carmel Valley CA  93924-9448 (831) 233-4141
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
Fax: (831) 625-9308 / Email: chris@dsl-cpa.com

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

htion contained herein and in the attached schedules is true and complete. |

Executed on S>-\ —07 By ___‘.'—‘,"
Date N /[ #—=re of Treasurer ormssistant Treasurer
b CAR
Executed on By S _
Date Slgnature of Controlling Cfficahulder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - _ _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

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



Type or print in ink. COVER PAGE - PART 2
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mr. Don Ask
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
. Lo (] opPOSE
Board of Supervisors  District 5
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIp
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Carmel CA 93924

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 Committee List names of officehoider(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which thisycommmee is primarily formed s) (s)
J ves [ ~o
COVMITTEE ADDRESS STREET ADDRESS (NOF.O.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR RELD O] 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 C] suPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ ves L no [] orpPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry 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.

MARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period
from 3/18/08
5/17/08 3
SEE INSTRUCTIONS ON REVERSE through Page of 9
NAME OF FILER 1.D. NUMBER
Ask for Supervisor 1300177
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) CTOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cc.cceceiveenvciiiniiienieeee, Schedule A, Line 3 $ 498.00 $ 2952.00
2. Loans Received ......oocoviiiinirieniiiceree e Schedule B, Line 3 10,000.00 12,500.00 11 threan 6150 o Bate
3. SUBTOTAL CASH CONTRIBUTIONS ....occccoorer.nn AddLines1+2 $ 10,498.00 15:452.00  § 20. Contributlons .
4. Nonmonetary Contributions ........cocoevveieieieinienees Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ......ooovovovrrrrivrnere AddLines3+4  § 10,498.00 15,452.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4  $ 10,660.95 $ 13,328.19 Candidates
7. Loans Made.......... Schedule H, Line 3 0.00 0.00 - . g Viad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....oovvveeeeereeevecesesnenre Add Lines 6+7  $ 10,660.95 ¢ 13,328.19 (f Subjoct o Volumiary Expenditare Lini)
9. Accrued Expenses (Unpaid Bills) .........occoeviiinn Schedule F, Line 3 -4,000.00 1,000.00 Date of Election Total to Date
10. Nonmonetary AJUSIMENT .....ovevveereeeeeeeerrereereeereses Schedule C. Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........oooorreeeee AddLines8+9+10  § 6,660.95 14,328.19 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......cccceoceeenn Previous Summary Page, Line 16~ $ 275.37 To calculate Column B, add / / $
13. Cash ReCEIPIS e Column A, Line 3 above 10,498.00  } amounts in Column A to the
. 1 18 correspondmg amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 : from Column B of your last / / $
: 10,660.95 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative ; ) 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 113.60 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
0.00 for thi lend , oni
17. LOAN GUARANTEES RECEIVED ......ccccccovurnninnnne Schedule B, Part2  $ Car”y e eah <™ | *Since January 1. 2001. Amounts in this section may be
A - from Lines 2, 7. and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ........cccoeviieiiiciiiinieieeeennn. See instructions on reverse  $ 0.00
19. Qutstanding Debts ... Add Line 2 + Line 9 in Column B above 13,500.00° FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

Schedule A

SCHEDULE A

. . . A t be r ded "
Monetary Contributions Received o hore daliars. Statement covers period
from 03/18/08
05/17/08 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Ask for Supervisor 1300177
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REI(?‘,AETI-\EED FULL NANE. STR(FFEcZ@nﬁ?rigifsé\gvaezxo?&?ﬂgsgr CONTRIBUTOR CONE;‘SgTSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF—EgFPIé%éIIENDésEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
s XJIND .
3/24/08 Virginia Babka Jcom Retired 100.00 100.00 100.00
CJOTH
Monterey, CA 93942 pPTY Retired
Jscc
X]IND .
4/17/08 |John Van Zander CJjcom Retired 100.00 100.00 100.00
[JoTtH
Carmel, CA 93923 JPTY Retired
[scc
5]IND
5/6/08 Jonathan Sutherland CJcom Real Estate 50.00 300.00 300.00
[JoTH
Carmel Valley, CA 93924 PTY Self Employed
[1scc
JIND
Jjcom
[JOTH
ety
[Jscc
JIND
[JCoM
JOTH
OPTY
ascc
SUBTOTALS$
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. - g\‘g'\;‘”gi‘/i#lfal  Commit
. —Recipient Commiiiee
(Include all Schedule A SUDTOTAIS. ) .. o ettt ee e $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ..., $ 248.00 g;?__ljo;l?ﬁecral Party
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, Line 1.) ..o, TOTAL $ 498.00

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



Schedule B-Part 1

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULEB-PART1

Loans Received to whole doilars. trom 03/18/08
05/17/08 5 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ask for Superviser 1300177
(@) (b) © (d] ) {0 {9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREOEF‘I'&?\I%ITEERSS AND ZIP CODE OCCUPATION AND EMPLOYER TeTANDI RECAEI\{l\(/)EUI;\l?HIS AMOUNT PAID | CUTSTANDING :SIATISRTESI; Aﬁ?ﬁmﬁ\&: cg;#alféﬁ?:gws
(F COMMITTEE, ALSO ENTER I.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | ¢l 0SE OF THIS
' - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Mr. Don Ask Retired [JPAID CALENDAR YEAR
| . , 12,500.00 000, | . 250000 | 0.00
Carmel Valley, CA 93924-9448 Retired [] FORGIVEN RaTE PER ELECTION**
s 2,500.00 s 10,000.00 s 8/28/08 s 0.00 s 0.00
Tg IND Ocom [JOTH [ PTY [J scC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % S S
{71 FORGIVEN RATE PERELECTION **
S $ $ $ $
TD IND [Jcom [Joth [ PTY [JscCC DATE DUE DATE INCURRED
JPAID CALENDAR YEAR
S S % S $
[] FORGIVEN RATE PER ELECTION**
$ $ S $ N
T o [Jcom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter(e) on
Scheduie B Summary Schedule E, Line3)
1. Loans received this PEriOd ... e 3 10,000.00 “Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. ) . reported on Schedule A.
2. Loans paid or forgiven this PEriOT ... i et $ 0.00
(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.)
3. Net change this period. (SubtractLine 2 from Line 1.) ..o NET $ 10.000.00
g p

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 Committee

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from 3/18/08
5/17/08
SEE INSTRUCTIONS ON REVERSE through Page 6 of _9
NAME OF FILER I.D. NUMBER
Ask for Supervisor 1300177

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

MBR
MTG
OFC
PET

member communications

meetings and appearances
office expenses
petition circulating

FIL  candidate filing/baliot 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COGS South Campaign Sighage
| PRO 1767.09
Santa Ana, CA 92707
Red Ladder Consulting Political Consulting
\ CNS 4000.00
Salinas, CA 93901
Abreao Copv and Print Campaign Literature
LIT 3246.36
Monterey, CA 93940
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$
Schedule E Summary
. . 10653.45
1. Payments made this period of $100 or more. (Include all Schedule E sSUbIotals.) ..o $
2. Unitemized payments made this period of UNAer TO0 ..o et ettt e et e e ettt e e s e et e eeean $ 750
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .o 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ... TOTAL $ 10,660.95

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.)

Schedule E Type or print in ink. Statement covers period
(Contlnuat|on Sheet) Amounts may belrounded
to whole doilars.
Payments Made from 3/18/08
5/17/08 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0.NUMBER
Ask for Supervisor 1300177
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 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
(IF COMMITTEE. ALS® ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

BBRLLP Bookkeeping Services
| PRO _ 200.00

Carmel, CA 93923

Christy Crozby Campaign Staff

SAL 1,440.00
Marina, CA 93933
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,640.00

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



SCHEDULEF

Type or print in ink. K
$chedule F . . Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from 03/18/08
through 05/17/08
SEE INSTRUGTIONS ON REVERSE Page -8 of—9
NAME OF FILER 1.D. NUMBER
Ask for Supervisor 1300177
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
p pporting/opp g
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) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Red Ladder Consulting
, CNS Political 5,000.00 0.00 4,000.00 1,000.00
Salinas, CA 93901 Consulting Fee
* Payments that are contributions or independent expenditures must also be
- ayments that are contribe SUBTOTALS $ 5,000.00 $ 0.00 $ 4,000.00 $ 1,000.00
Schedutie F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
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 4 000.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......oooivvoeiocerieenen. PAID TOTALS $ T
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -4000.00
on the SUMMarY Page, CoOlUMIT A, LINE 0.) oot e e e e, NET $ -

May be a negative number

FPPC Form 460 (June/0t1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars.
from 3/18/08
5/17/08 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Ask for Supervisor 1300177
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. Increases to cash of $100 Or MOre this PeIOU. .o oo e e e e e ereer et e e $ 0.00
2. Unitemized increases to cash under $100 this PEriOd. ... e $ 1.18
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cccocoiiiiiininn $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY Page, Line T4, ) ettt et s st TOTAL $ 1.18

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84218.5)

Type or print in ink.

COVER PAGE

Monteroy O

from

Statement covers period

1/1/08

SEE INSTRUCTIONS ON REVERSE through 3/17/08

Date of election if applicable: 1

(Month, Day, Year) MAY 2 2 2008 Page

of 10

For Official Use Only
06/03/08

1. Type of Recipient Committee: an Committees — Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[X] Officeholder, Candidate Controlled Committee [] Ballot Measure Committee [xd Preelection Statement O Quarterly Statement
X State Candidate Election Committee O Primarily Formed [ Semi-annual Statement [] Special Odd-Year Report
%soiigi,gre Parts) 8 C;orgt;zgis 4 [[] Termination Statement [C] Supplemental Preelection
(Aiso Cgmp,m Parte) d Amendment (Explain below) Statement - Attach Form 495
{1 General Purpose Committee . .
Sponsor Primarily Formed Candidate/ Miscellaneous cash adjustment
O Sponsored
(O Smali Contributor Committee Officeholder Commitiee
(O Political Party/Central Committee (Also Complefe Part 7)
3. Committee information PR Treasurer(s
1300177

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

Ask for Supervisor

STREET ADDRESS (NGO P.O. BOX)

ciTY STATE ZIP CODE

AREA CODE/PHONE

Carmel Valley CA  93924-9448 (831) 233-4141

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

CITY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
Fax: (831)625-9308 / Email: chris@dsl-cpa.com

NAME OF TREASURER

Chris Steinbruner
MAILING ADDRESS

|
CITY STATE ZIP CODE AREA CODE/PHONE
Carmel CA  93923-8771 (831)625-5111
NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

certify under penalty of perjury under the laws of the State of California that the foregoing i

S-16-0Y

Executed on

Date
Executed on

Date
Executed on

Date
Executed on

Date

oy

e o —
\@ / 5 ; Z nature of Treasurer of Assistant Treasurer
By et

Signature ¢f Controfling Officeholder, Candidate, State Measure Praponent or Responsibie Officer of Sponsor

By

By

Signature of Controfling Officeholder, Candidate. State Measure Proponent

Signature of Controliing Officeholder. Candidate. State Measure Proponent FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC

State of California



Re’cipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Mr. Don Ask

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

Board of Supervisors  District 5

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Carmel CA 93924

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.

NAME OF BALLOT MEASURE

BALLOT NO.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. [F ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
J ves 1 Nno

COMMITTEE ADDRESS STREET ADDRESS (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 STREET ADDRESS (NO P.O. BOX)

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 (] SUPPORT
] opposE

CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Carmnpaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period
from 1/1/08
3/17/08 3 10.
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ask for Supervisor 1300177
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROJE\);?;:J:&%ZECT—@SULES) C%%'\\f%aoﬁf Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line3  $ 2454.00 $ 2454.00
2. Loans Received .....ccooccciiiiiiiiiiiiii Schedule B. Line 3 0.00 2500.00 11 through 60 7/ te bate
3. SUBTOTAL CASH CONTRIBUTIONS ....oovooccerroe AddLines1+2  $ 245400 2454.00 | 20 Contrbulions s
4. Nonmonetary Contributions .......ccoooveioin. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.ovoiosicnnnicrnnene AddLines3+4 $ 245400 ¢ 2454.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccooovvorninineini e Schedule E, Line 4 $ 2667.24 $ 2667.24 Candidates
7. Loans Made .....cooiiiciiieiiceeieceetce e Schedule H, Line 3 0.00 0.00 22 G ative E 4 tad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  $ 2667.24 $ 2667.24 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -522.00 5000.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..........cooooooveerererresrenes Schedule C. Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......vorvvvvvvvooorovnie: AddLines8+9+10 $ 2145.24 ¢ 2145.24 L $
Current Cash Statement / / $
12. Beginning Cash Balance ...............co.... Previous Summary Page, Line 16 $ 488.19 To calculate Column B, add / / $
13.Cash RECEIDIS <ooivivrrer e Column A. Line 3 above 2454.00 amounts in Column A to the
. 42 correspondmg amounts
14. Miscellaneous Increases to Cash ....cocovviieniee Schedule I, Line 4 : from Column B of your last / J $
. 2667.24 report. Some amounts in
15. Cash Payments......coccvvininnn, et Column A. Line 8 above Column A may be negative / y 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 275.37 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
0.00 for this calend , onl
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ c(?arrry IZVC; etgeaarnyq/sj;tsn Y 1 since January 1, 2001. Amounts in this section may be
. . f Lines 2, 7. and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts by s 2 and 8 €
18. Cash Equivalents .......ccoceeeiviiiciviiiiiis See instructions on reverse 0.00
19. Outstanding Debts ..o Add Line 2 + Line 9 in Column B above  $ 7500.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




ScheduleA Type or print in ink. SCHEDULE A

. . . ¢ Amounts may be rounded " p "
Monetary Contributions Received to whole dollars. Stalement covers period
¢ 01/01/08
rom . ;
03/17/08 4 .
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Ask for Supervisor 1300177
AMOUNT 2
ure | FULL NANE.STREET ADDRESS 4D 2 COOE OF CONTRIZUTOR | CONTRBUTOR | o JpaTion o EuPLOYER aedoen s | CAN R e | TobATE
RECEIVED ' - CODE * (F SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QF BUSINESS)
) S JIND
2/4/08 | Heritage Farms of California, LLC Cjcom 198.00 198.00 198.00
| OTH
Salinas, CA 93908 aPeTy
fscc
e {JiND
2/4/08 Abrego Printing & Copy of Monterey Ccom 198.00 198.00 198.00
| ] OTH
Monterey, CA 93940 gPTY
fscc
. IN
2/4/08 Joseph McCarthy, A Professional Law %CODM 198.00 198.00 198.00
Corporation K] OTH
| OeTyY
Carmel Valley, CA 83824 (jscc
& IND .
2/4/08 Lane Loyko CJcom Engineer 100.00 100.00 100.00
JoTH
Carmel, CA 93923 ety PLA Corp.
jscc
HIND .
2/5108 George Hoover Cjcom Retired 100.00 100.00 100.00
| [JOTH
Carmel, CA 93923 oeTY Retired
[Jscc
SUBTOTAL $ 794.00 :
Schedule A Summary “Contributor Codes l
1. Amount received this period — contributions of $100 or more. 1441.00 '(’:\‘g[v"l ‘“‘d*"‘F’UB' . " |
1 - ' . M - Recipient Commillgs
(Include all Schedule A SUBLOEAIS. ) oot S (O“_lél_ than PTY UT SCC) !
2. Amount received this period — unitemized contributions of less than $1 00 i 5 1013.00 ﬁ?:f’;;?ﬁ;al Party
3. Total monetary contributions received this period. SCC - Small Comnbuton Commities
(Add Lines 1 and 2. Enter here and on the Summary Page. ColumnA Line 1) TOTAL $ . _245400_

FPRC Form 460 (Junei01)
FPPC Toll-Free Helpling: 868/ASK-FPPC



Schedute A (Continuation Sheeft) Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. 01/01/08

from

through Page

NAME QF FILER 1.0. NUMBER

03/17/08 s, 10 \
|
Ask for Supervisor 1300177 |

~ - ; MOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ IF AN INDIVIDUAL, ENTER A

DATE \F COMMITTEE, ALSO ENTER 10, NUMBER) CONTRIBUTOR | 5o pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR _ TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

2/5/08 Jonathan Sutherland %?gm Self Employed 250.00 250.00 250.00
| CloTH

Carmel Valley, CA 93924 aeTy Self Employed

(scc
. CJiND
2/12/08 Garneau General Engineering Clcow 100.00 100.00 100.00
(N IOTH
Carmel Valley, CA 93924 aPTY

Jscc

2/14/08 | Valera Lyles %‘ggm Lecturer 297.00 297.00 297.00

OoTH
Carmel, CA 93923 Qpty Self Employed
scce

JiIND

Clcom
Dot
D PTY
0scc

OmD

4 jcomM
JoTH
apPTyY
{Jscce

SUBTOTALS 647.00 4‘1

*Contributor Codes

IND — Individual
COM - Recipie Committee
(other than FTY or SCC)
OTH = Gthes
PTY - I'f.omu:al Parw R . FPPC Form 460 (June/01)
| e - Sl Contributor Comrimiee ’ EPPC Toll-Free Helpline: S66/ASK-FPPC




Type or print in ink.

Schedule B —Part 1 Amounts may be rounded Statement covers period
Loans Received to whole doliars. from 01/01/08
03/17/08 6 3
SEE INSTRUCTIONS ON REVERSE through Page ot 10
NAME OF FILER 1.D. NUMBER
Ask for Supervisor 1300177
(2) (b) c) (d) (e} 0 {9)
- z IF AN INDIVIDUAL. ENTER OUTSTANDING OUTSTANDING ZRES ‘
IF COMMITTEE. ALSG ENTER 1.0, HUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AMQUNT OF UTIONS
tIF C LALSOENTER LD, MUM } NAME OF BUSINESS) PERIOD PERIOD THIS PER'OD* PERIOD PERIOD LOAN TO DATE
Mr. Don Ask Retired (Jrai0 CALENDAR VEAR
. 2500.00 0.00 , . 2500.00 0.00
$ N W & s
Carmel Valley, CA 93924-9448 [J FORGIVEN Rate PERELECTION**
i 0.00
Retired , 250000 | 000, 8/28/08 | 000 | 828007 |
TR N0 [Jcom [JOTH [J]PTY [J Scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
S S kY 3 $
[ FORGIVEN FAIE PER ELECTION **
) s s 3 5 $
T wo [Pcom QotH [JPTY [Jscc DATE DUE DATE INCURRED
O rai0 CALENDAR YE£R
s S Y s 5
(] FORGIVEN RATE PER ELECTION =
N $ S S $
TOwe [Qcom JotH [ PTY [J Scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00 & 0.00 $ 2500.00 § 0.00
(Emier (@) on
Schedule B Summary Seheduis E Line 3)
1. Loans received this PEriOT ... e $ 0.00 “Amounts Torgiver o paid by
~ . - A . OIQIveEn paic by
(Total Column (b) plus unitemized loans less than $100.) anolher parly alsc mus! be
. ) ) ) reporled on Schedule A
2. Loans paid or forgiven this PO ... e $ 0.00
(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.)
3. Netchange this period. (SubtractLine 2 from Line 1.} .o NET $ 0.00

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

(May be a negalive numbers

T Contributor Codes

IND = Indiviciual COM = Recipent Cornmitlee (olher than PTY or SCC) QTH = Other PTY - Political Parly

SCC - Small Contributer Commiittes

FPPC Toll-Free Helpline:

FPPC Form 460 (June/01)

8BB/IASK-FPREC



Schedule & Type or print in ink. ! Statement covers period
Amounts may be rounded

Payments Made to whole dollars. from 01/01/08
th h 03/17/08
SEE INSTRUCTIONS ON REVERSE roug
NAME OF FILER 1.0. NUMBER
Ask for Supervisor 1300177
CODES: |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 consullants MTG meetings and appearances RFD returned contributions
CTE  contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' safaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliol 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 supporling/opposing others (explain)” POS poslage. delivery and messenger services TSF  transfer between commitiees of the same candidate/spensor
LEG legal defense PRO professional services (legal, accounting) VvOT voler registration
LT  campaign literature and mailings PRT print ads WEB informalion lechnology costs (internet. e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE . ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BBR, LLP Bookkeeping Services
| - - PRO 522.00
Carmel, CA 93923
BBR, LLP Bookkeeping Services
PRO 195.00
Carmel, CA 93923
George Gonzales Campaign Staff
SAL 500.00
Sacramento, CA 95819
* payments thal are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTALS 1217.00
Schedule E Summary
. . . oo . © 2644.96
1. Paymenis made this period of $100 or more. (Include all SChUIE B SUBTOIAIS.) v 3
. . . . 48.28
2. Unitemized payments made this period OF UNAEE BT00 <o oo e e ee oottt L
- . . . . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (2).) oo sS_ _
. . . - - . - 2667.24
4. Tatal payments made this period. (Add Lines 1,2, and 3. Enter here and on the Surnmary Page, Column A LINEB.) o TOTAL § _____.,..__._69...._‘._

EPPC Form 460 (June/d1)
FPPC Toll-Free Helpling: 866/ASK.FPPC



[P
Scheduie E osintin ink .
Type or print in ink. | Statement covers pericd

{Conﬂnuaﬁon Sheet} Amountshmlaydbellrounded
to whole dollars.
Payments Made from 01/01/08
through 03/17/08 )
SEE INSTRUCTIONS ON REVERSE Page g8 of 1/
WAME OF FILER 1.0. NUMBER
Ask for Supervisor 1300177
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 airlime and production cosls
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB conlribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls 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 TSE  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registralion
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet. e-mail)
NAME AND ADDRESS OF PAYEE .
o A ER. A0 ENTER 1D, HUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Monterey County Elections Voter Registration
| VOT 1131.96

Salinas, CA 93901

Christy Cosby Campaign Staff

SAL 270.00
Marina, CA 93933
* payments that are contributions or independent expenditures nustalso be summarized on Schedule D. SUBTOTAL $ 1401.96

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



) = Type or print in ink. .
S ¢ heO UEE: e Amo{f{,\ts may be rounded Statement covers period

Accrued Expenses (Unpaid Bills) to whole dollars. rom 01/01/08
03/17/08
through 9- 1€
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0, NUMBER
Ask for Supervisor 1300177
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 produclion cosls
| CNS campaign consultants ‘ MTG meetings and appearances RFD returned contributions
: CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
§ CVC civic donations PET  pelition circulating TEL t.v. or cable airtime and production costs
3] FIL  candidale filing/hallol fees PHO phone banks TRC candidate travel, lodging. and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
T IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSE  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 cosls (internet, e-mail)
. (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE. ALSO ENTER 1.D. HUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT OM EY OF THIS PERIOD
BBR, LLP
| PRO Bookkeeping 522.00 0.00 522.00 0.00
Carmel, CA 93923 Services

Red Ladder Consulting

| CNS Political 5000.00 0.00 0.00 5000.00
Salinas, CA 93901 ' Consulting Fee
s payments thal are contributions or independent expenditures must also be - . .
e o Schedute B pe! penait stas SUBTOTALS § 5522.00 % 0.00 % 522.00 $ 5000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
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 (¢) subtotals for payments on 522 00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS § o
3. Net change this period. (Subtract Line 2 from Line 1. Enier the difference hare and
' 4 . Q. -522.00
on the Summary Page. COMM A, LIME 9.0 1. i NETS e

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



Schedule |

Type or printin ink.

SCHEDULE |

NHSCQHE’:HGOUS increases to Cash Amounts may be rounded Statement covers period . E ; ..‘;ew; ],.:?@
to whole dollars. s i o)
from 01/01/08
03/17/08
SEE INSTRUCTIONS ON REVERSE through Page _ 10 of 10—
MAME OF FILER | D. NUMBER
Ask for Supervisor 1300177
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER i.D. HUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
i
]
Allach arldinonal information on approprialely labeled continuation sheels SUBTOTAL §
Schedule | Summary
1 Increases to cash of $T00 Or MOre this PEIIOT. Lo % 0.00
2 Unitemized increases to cash under $100 LIS PEIIOT. L. certeeiies ome s 5 __,_ﬂ,__v_i-,._‘w.,of}g.
5 Tolal ot all interest received this period onloans made to others. (Schedule H, Column (&).) oo S _OOO
4 Tolal miscellaneous increases to cash this period. (Add Lines 1, 2. and 3. Enter here and on the 0.42
o .

SUIMIMEARY PAGE. LINE 4.} coii oo i

FPPC Form 360 (June/01)

EPPC Tol-Free Helpline: S66/ASK-FPPC
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