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1. Type of Reciplent Committee: ancCommittess - Compiste Parte 1,3, 3, and 4,

CHicehcider, Candidate Controfied Committes O BallotMeasure Commiitas
Stale Candlidate Elaction Commitias O Primerily Formed

2. Typa of Statement:

X Preelaction Statemant
[[] Seml-annuai Statament

O Quarterly Statement
[ Special Qdd-Year Report

8’ ami“ Pans) Q (‘;“”m”d p 0] Termination Statement {7 Supplemental Preslestion
( Sponsore ] Amendment (Explain below) Statement - Altach Form 485
. fAlao Compiote Part 8)
[0 Geners! Purpose Committea )
O Spenacred ] Primerily Formed Candidate/
O Smali Contrlbutor Committes Officahaider Commitiee
O Poliical PartyiGentral Commities falso Compiate Part 7}
1.D. NUMBER
3. Committee Information 270506 Treasurer(s)
COMMITTEE NE 2:& CANDIDATE'S NA&E 5 ch COMMITTEE) RAME OF TREASURER
) CORLLETT
CAND /0)&77"{ FOoR WATER birsTRicT léfﬂﬁﬂ}/ /// —é
BoARY OF BI/RECTIRS
g ) CITY BTATE  ZIP CODE AREA GODE/PHON
i} ? LA TRESL Fosdiay
ciTy BTATE  2IP CODE AREA CODE/PHONE E SISTANT TREASURER,
_&u&é&&%.ﬁﬁ PEELS  TESYEFEZE
MAILING ADGRESS (IF DIFFERENFFNO, AND STREET OR P.Q, BOX MAILING ADDRESE
ey STATE  ZIF CODE AREA CODE/PMONE Tty STME  ZIP CODE KAEA COBE/PHON
SPTIONAL; FAX / E-MAIL ADDRESS DPTIONAL: FAX / E-MAIL ADDRESS
TEL -4 Vg*o’? //e a2 A [6 0 an el
4. VerHication

| have used all reasonabla diigence In preparing and reviswing this statamant and to tha best of my knowledge the information conlalned heratn and (n tha atlachad schedules Is frue and complate.

certity under penally of perjury under the laws of the State of Californie that the foregoing
Z

DT 2, iy
sl

Exeouted on L2—Co d D?;’ L22Y

Exscuted on

Exacuted on

Dats
By

Is true and correct,

B!
Y ﬁ?uuna Emlﬁﬁ ﬁﬁelhuldnr, Candigiate, Stnte Mensurs Propenan!

Executad on

Daln
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5. Offlceholder or Candidate Controlled Committes
" TAME OF OFFICEHOLDER OR GANCIDATE

L oy /7

OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRIGT NUMBER (F APPLICABLE)
SoALL CF LiRECTe
= & A

E:ﬁﬂiﬁﬁ m{[:éé zﬁgé%-?z MZE@ ﬂg.rmgg‘?‘“
AFSIDENTIAL/BLISINESS ADBRESS (NG. AND STREET) CITY STATE ZIP

RIpSECREST, CA A RL

Relatad Committaas Not Included In this Statament: List sny committass

not Ingluded In thiz statement that are conirolted by you or are primarily formad to raceive
contributions or maka expanditures on bahalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Oves ([Cwno
COMMITTEE ADDRESS STREET ADDRESS {NO PO, BOX)
¥ .
« oY STATE ZIP GODE AREA CODE/PHONE
2 COMMITTEENAME - 1D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [DNo
" COMMITTEEADDRESS STREET ADDRESS (NO P.O. BOX)
oY STATE 7P CODE AREA CODE/PHONE

6. Ballot Measure Committes

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [[] suepORT

("t opPOSE

Identify the contrailing offleehoitsr, candidsts, or state maasure propenent, If a
NAME OF CFFICEHOLDER, CAMDIDATE, OR PROFPONENT

OFFICE SQUGHT QR HELD BISTRICT NQ. IF ANY

. Primarily Formed Committee Liat names of officehoider(s} or candidate(s) for

whicih this commitiae is primerily farmed.

OFFICE &
NAME OF OFFICEHOLDER DR GANDIDATE QUGHT OR HELD 0 supeory
[} orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S8QUGHT QR HELD
{7] BUPPORT
'] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [J suPPOR
] orPosE
NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[ opPosE

Altech continuation shaets |f necessary

EPPC Form 480 {Juns
FPPC Toli-Frae HeipHne: B88/ASK-FI
State of Calife



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON AEVERSE

Type or print In Ink.
Amounts may he rounded

ta whale dallars.

SUMMARY PAGE

Statement covers period

trom Tl A7, 2007
through &E&L@M

CALIFORNIA
FORM

Page 3

460
ot £

NAME OF FILER

L ERSY [fF. CORLETT

1.D. NUMBER

/| 270506

. . : Column A Column B Calendar Year Summary for Candidates
Contributions Recelved ol S cusoass | Gunning in Both the State Primary and
, : Ganeral Elections
1. Monetary Contribulions ... Schedule A, Line3  $ fy..'; O, 3 EVL
. d 171 through &/30 7/1 to Dals
2. Loans Received ... Schedule 8, Line 7 9
3. SUBTOTAL GASH CONTRIBUTIONS ..o Addtines 142 8 L55 0 s MHE D A o™ s
4. Nenmonetary Contributions ... Teereens Schadule G, Lina 3 B, goc, 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED cooverovrorirviivocers AddLines 344 § 2 /[ 50, s 2 L L0, Made $ $
Expenditures Made ‘ Expenditure Limit Summary for State
6. Payments Made ........vvinvinisnrroncnnon, Schedule E Lingd § [l OL 77 s M;.ZZ Candidates
7. Loans Made........ocveeriicmnariiennan, Scheduie H, Lins 7 a 2 22, Cumulative Exoenditures Mad
. . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .........., Addlines6+7 § [/2L 77 s //5)/; 77 (HSub}lt:lto\folumEryExpandImLimlt)

9. Accrued Expenses {Unpaid Bills) Schedule F, Line
10. Nonmoneatary AUSIMEN! ..o Schedule G, Ling 3

11, TOTAL EXPENDITURESMADE .......ooooniiinviriinien, AGF Lineg 8 + 9+ 10

g

o

_505"

£ oo,

s 120/ 77

s /92177

Current Cash Statement
12. Beginning Cash Balance ...,

13. Cash Recoipis ...cocvvi i
14, Miscellanecus Increases to Cash ..........ccoeniinnns
15, Cash PAYMBNLE ....covmmron vmnese i i
16. ENDING CASH BALANCE .......... Add Lings 12 + 13 + 14, then sublrac! Line 15

i this Is a termination stalement, Line 16 must be zero.

Pravious Summary Page, Line 18
Column A, Line 3 above
Schadule |, Ling 4

Column A, Line 8 above

s O
Wi 272
g
LS Ofe 7T

s /3,72

17. LOAN GUARANTEES RECEIVED .........oviimnrinin Schedule 8, Pat2 % o

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents ... See insiructions on reverse g
Add Ling 2 + Ling 9in Cofumn Babove  § O

19. Qutstanding Debis .....cccevviinnririns

To caiculats Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report, Some amounts in
Column A may ba negative
figuras that should be
subtracted from pravious
parlod amounts. [f this is
the first report being filad
for this calendar year, only
carry aver the amounts
from Lines 2, 7, and 9 (if
any). ’

Date of Election Total to Cate
{mm{ddiyy)
J / $
J / $
/ / $
/ / 3
/ J $
/ / $

*Since January 1, 2001. Amounts In this section may be
different frorn emounts reported in Column B.

FPPC Form 460 {June/01}
FPPC Toll-Free Helpline: BES/ASK-FPPC



Schedule A

Type or print In ink.

SCHEDULE A

Monetary Contributions Receivedl Ame ‘;hﬂgﬂy:&ﬂ"m Statemant covers period CALIFORNIA 460
o trom L4 27 2004 FORM
SEE INSTRUCTIONS ON REVERSE throughSELT 373, 2027 | Page —y ol 7z
NAME ZF FILER . D, NUan
ERgY [ CORLETT (272825
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF GONTRIBUTOR | coNTRIBUTOR 7 AN INDIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSD ENTER 1.0, NUMBER} CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
17 SELR.UPLOVED ENTER NAKE PERICD {JAN. 1 . DEG, 31) (IF REQUIRED)
‘ oy : &mo
207 Y 5ot
PTY
RIDEECRET ¢ FIL5s = ec
E&rT3 | L ERay /S CORLEFT X
: Clcom - ) 1 : [0,
z200¥ . _ Hom WONE & oo 85 G5
2IoGECRET, CA FRELS O
SEPT L CORLETT P ‘
Zeey e e - [JjoTH
R7p06ECREST c» Z3sncs | B
CIIND
Ccom
JOTH
Crry
[Csce
OnND
Ccom
OoTH
gpry
{Jsce
- SusTOTALS / 4 Lo, |
Schedule A Summary [ “Contrbutor Codes )
1. Amount recaived this pariod — contributions of $100 or more. IND ~ Indlvidual
(Include all Schedule A SUDTOAIS.) ....ovrvverivsiascorsessirererens s_/ Y & COM - Recipient Commitiea
. ] OTH. éc;:‘h:rr than PTY or SCC}
2, Amount recelved this petiod — unitemized contributions of less than $100 v cnninnsiann L) L PTY - Polltcel Party
3. Total monetary contributions recelved this period. ¢ k SCC - Small Contributor Commitias
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.) ..o TOTAL $ / /J f= i /

FPPC Farm 460 {June/01)
FPPC Toll-Frae Helpline: 366/ASK-FPPC



ScheduleC Type or print in ink.

Amaunis may be roundad

Nonmonetary Contributions Recelved to whole doliars.

SEE INSTRUCTIONS ON REVERSE

SCHEDUL
Statemant covers perlod CALIEORNIA 46

frummg-_[;_w FORM
thrnughim.l:?yﬁ.wf Page ; oo /.

NAME OF FILER LD, NUMBER
LEBoy A CORLIETT™ /270506
FULL NAME, STREET ADDRESS AND coNTRIBUTOR| . IF ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT! CUMULATIVE TO PER ELECTION
DATE QCCUPATION AND EMPLOYER | - FAIR MARKET DATE
OF CO
s | h SO0 OF covTReTon Gone | CYUTESINE | coseecnammvces | MRS | owmmimvee | OO
E27T o | Chrel T. CORLETT ﬁvggM RETRED §IGNS &, Gpeo. goo.
2 0% e
B 10EECREST CR T3LSy oo NONE
' [Jscc
OIND
CJcoM
CIoTH
OPTY
[Jsce
CJIND
[com
[ClOoTH
OPTY
{scC
[JIND
coM
{JOTH
ety
gscce
Attach additional information on appropriately labelsd continuation shests. SUBTOTAL $ R
Schedule C Summary [ “Contributor Codes
1. Amount recaived this period — nonmonstary contributions of $100 or more, IND - Ingividuel
{Include all Schedule C SUBIOAIS.} curuecnvenriresessrenmmninnresconn e § g oo. CQM"{:‘;:"'P:'&?’;‘F@‘;:*’SCC]
2, Amount recelvad this period - unitemized nonmonetary contributions of less than $100 .........cceecivnien. . 5, ?;’J _ %m:m Party
3. Total nonmonetary contrisutions recsived this period. | SCC - Small Contributor c?mmluee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......cocrivirnns

TotaLs 8 on.

FPPC Form 460 (Junefl
FPPC Toll-Fres Helpline: B6&/ASK-FPI



Schedule E Type or prln; In ink.‘:I
Amounts may be rounded
Payments Made | . to whole dollars.

SEE INSTRUCTIONS ON REVERSE

A

SCHEDUI

Statement cavers perlod CALIFORNIA 46

trom J4 4> 2 ;7,,;_ 200% FORM
through &EEL_U__g & Zody| Page 5 of 7

NAME OF FILER

LERCY /4 CORIETT

1.0, NUMBER

J2 70506

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

WP campalign paraphernelia/mise.

CNS campaign consultants

CTe  contribution {axplain norimonetary)®

CVC clvic donatlons .

FIL  candidate fiingMatiot fass

FND  fundralsing evams

WD independent axpendilure suppaorting/opposing others {axpiain)*
LEG legel defenss

UT  cempaign literalure and mallings

phone banks

EEREELEEY

print ads

membar communications
mesatings and appearances
office expanses

petition cireulating

polling and survay reasarch
postage, dellvery and messengar services
professlonal services (legal, accounting)

RAD
RFD
8AL
TEL
TRO
TRS
TSF
vOT
WEB

radio airtime and production costs

returned contribullons

campaigry workers' salaries

tv. or cabie atime and groduction costs

cendidate traval, lodging, and meals

steflispouae travel, lodging, and meals

transler tatween committess of the same candldate/spons
votar registration

information technology costs (internst, a-mall)

NAME AND ADDRESS OF PAYEE
{iF COMMITTEE, ALSO ENTAR (.D. NUMBER}

CODE CR

CESCRIPTION OF PAYMENT AMOUNT PAID

Siar SHEET
E/F 1. RiDBECRET, QLID T2 D

RiDELCREST, ¢/l FSIuf

FRT

cEY Y«

DAYy Lo lPEMOErT
22Y E. RIDEFCREST IOy 508

PRT

552

LD &EC 5&,{/7’, Gé PR L |
COLTIVELIFE VE REPLELICAN REVL T /o4

1387 ERIMNTeL 07, NOBTH, S607E 100

N L Fody B BREE CA T2 640

LT

/50, -

* paymants that ara contrlbutions or independent expenditures must alac be summarized en Schedula D,

SUBTOTAL §

Schedule E Summary .

1, Payments made this period of $100 or more. {Include all Schadule E subtotals.) ... i oo e e, $ M
2. Unitemized payments made this perlod of LNGBr $100 ....iiuiimiimmiiimmi i s s s s s s s b s sanssettt 1 aesnts B M
3. Total interest pald this pericd on loans. {(Enter amount from Scheduls B, Part 1, Column (8).) i sossises s §

4, Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8} ........oeeconvnnr. TOTAL § /0 ,/ o7 '7

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



Schedule E Type or printin Ink.

(Continuation Sheet) Amounts may be raunded

Payments Made

SEE INSTRUCTIONS ON REVEREE

SCHEDULE E(CC

Statement covers perlod CALIFGRNIA 6

framw FOR
throwgh L £27 2 2oy Pag._L n!L

NAME OF FILER

LERzy A CORLETT

1.D.NUMBER

}27085048

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

CMF campeign paraphemalia/misc, MBR mamber communications AAD radio airtime and production costs
CNE campaign consultants MT3 meetings &and appaarances AFD  returned coniributions
CTB contribudion {explain nonmonetary)* CFC office expenses SAL campaign workers' aalaties
CVC  civic donations PET  petition circuiating TEL tv. or cable aifime and production cosis
FL cendidate fiting/oallot fees PHO phona banks TRC candidate travel, lodging, and meals
FND fundreising avents POL polling and survey rasearch TRS stafi/spouss iravel, lodging, and meais
N0 independsent sxpenditure supportingiopposing others (expiain)® POS postaga, delivery and messenger services TSF transfer between cormmittees of the same candidate/spo
LEG iegal defenss PRO professional services (lagal, accounting) VOT voter registration
UT  ecampaign lteraturg and medlings PRT  print ads WEB Information tachnology costs (intemet, a-mall}
NAME AND ADDREES OF PAYEE CODE  OR DESCAIPTION OF PAYMENT AMOUNT PAID

(iF COMMITTEE, ALBD ENTER LD, NUMBER]

DEmoCR2ATE VOJTERS CA¢/ck
55 S FRowER: ST YE/C

Los PVEELES, Cf F2IT/

L/TT

/e,

* Payments that are contributions ar Indepencent expanditures must also he summarlzed on Schadula D,

SUBTOTAL &

FPPC Form 460 {Juna
FPPC Toil-Free Halptine: 866/ASK-FI



