- R COVER PAGE
Recipient Committee Tvne-or orint in i .
N ype-or print in ink. CALIFORNIA .
Campaign Statement A FORM 460
Cover Page Monterey C ' v
(Government Code Sections 84200-84216.5) 1
: " P " K Page of
Statement covers period Date of election if appllcableM 2
(Month, Day, Year) R 4 2008 For Official Use Only
from 1/1/2008
SEE INSTRUCTIONS ON REVERSE through 3/17/2008 6/3/2008
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[Z] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [0 Preelection Statement [Z1 Quarterly Statement
O ztate"(:andldate Electlon Committee Conémit:ee" | [(] Semi-annual Statement [] Special Odd-Year Report
{950 cif,a,e, Parts) Q Controlle [ Termination Statement [] Supplemental Preelection
iete Fa (9 ipor;so;ede) (Also file a Form 410 Termination) Statement - Attach Form 495
50 ompele art .
[ General Purpose Committee [J Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee {Also Complete Part 7)
3. Committee Information LD. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dr. Barkalow for Assembly Sidney Slade
. MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE 1P CODE AREA CODE/PHONE
Carmel Valley CA 93924 831-659-3721
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Carmel CA 93923 831-622-7977 Thomas Knight
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
. . Carmel Valley CA 93924 . 831-659-3721
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

drstephenbarkalow@yahoo.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my k owledge 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 ¢ ™

Executed on

Date
Executed on

Date
Executed on By -

Date Signature of Controlling Officeholder, Candidate. State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




Recipient Commiittee

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

Campaign Statement CAIEIS(;SNIA 4 6 0

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Dr. Barkalow for Assembly

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT

27th Assembly District, California

[] opPPOSE

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

Identify the controlling officeholder, candidate, or state measure proponent, if any.

Carmel, CA 93923

Related Committees Not Included in this Statement: List any committees

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 YES [ Nno
COWVITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] surpoRT
[] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oprOSE
. COMMITTEE NAME 1.0. 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 [ SUPPORT
[J yes [ No [ oppPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX) !
cIry 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

y
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.

Amounts may be rounded Stat t jod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
) from 1/1/2008 FORM
17721 3
SEE INSTRUCTIONS ON REVERSE through 3/17/2008 Page of
NAME OF FILER 1.D. NUMBER
Dr. Stephen Barkalow for Assembly
. . . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received aar. vy
(FROMATTAGHED SCHEDULES) CTOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 11244.00 $ 11244.00
5 0 1/1 through 6/30 711 to Date
2. Loans RECEIVEM ........ccccuoeereviiciieeeeeeere s ecereeeeeenes Schedule B, Line 3 0
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 - 1124400 4 11244.00 |20 Contiout™™ & 11244.00
4. Nonmonetary Contributions .........co.ocoovevevceenreenennne. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «..cvvvescrerrssrreren. AddLines3+4 11244.00 11244.00 Made s 2248402 4
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ocowvcvvvvovveeresrrrenreerresssseeseeeee Schedule E, Line 4 $ 22484.02 4 22484.02 | candidates
7. LOANS MAAB ...cccueeeeereeii e e eee e e e eeeeseeeseneens Schedule H, Line 3 . 0 0 - | E Mad
. ti dit *
8. SUBTOTALCASH PAYMENTS ..o, AddLines6+7 $ 22484.02 4 22484.02 (St to Volantary Expenciturs Lintt)
9. Accrued Expenses (Unpaid Bills) ..........ccooevevieeennne.. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ...........covvereerrreeersrrerresennn Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 22484.02 g 22484.02 6 ; 3 ; 08 $ 22484.02
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 15632.00 To calculate Column B. add
13. Cash RECEIPS ......oecmeeeereeeeeeeeeeeeeeee e Column A, Line 3 above 11244.00 amounts in Column A to the
corresponding amounts * in thi i i
14. Miscellaneous Increases to Cash ...........cccouvuuee..e. Schedule |, Line 4 0 from CpolumngB of your last r:m‘;';t?n"ég}{f,ﬁﬁgf°" may be different from amotnts
15. Cash Payments........cccccevevceviecenie v Column A, Line 8 above 22484.02 g&mn?::yag"eo:;’;same
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 4391.98 | figures that should be
: ubtracted from previous
If this is a termination statement, Line 16 must be zero. :eriod amounts. F;f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ocovoeerrrron Schedile B, Part2  $ 0 | for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............ccccoeeverveeevvirrenne. See instructions on reverse  $ 0
old loan 3000.00

19. Outstanding Debts ......................... Add Line 2 + Line 8 in Column B above

8

carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

Monetary Contributions Received .

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

+

Statement covers period

SCHEDULE A’

from 1/1/2008
3/17/2008 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ) .D. NUMBER
Dr. Stephen Barkalow for Assembly
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RE CAI;\:I\(I)I;JI;\‘-“I_'HIS CUI\iLﬂL:\EXE TO DATE PEi g'ﬁiCTEON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Og’gsléfé%?gﬁ%zsgﬁiﬁ\;sR SERIOD EJAN?1 . ;ngig\% (IF REQUIRED)
Charles Peet D
3/17/2008 ries Fee ‘LIoom | Refired 200.00 200.00 398.00
Aptos, CA 95003 Pty
[Jscc
Delia G (Z]IND
3/7/2008 | oo oY LJooM | Chiropractor/Seif 100.00 100.00 100.00
Ventura, CA 93003 CIPTY '
£scc
Phyllis Peet ane
is Pee i
3/17/2008 Y Lomy | Retired 200.00 200.00 398.00
Aptos, CA 95003 C1PTY
1scc
Lauren Sipelis AND
[Jcom Principal/lrvine Unified 250.00
3/12/2008 CJOTH School District 250.00 250.00 .
San Clemente, CA 92673 ety
[Jscc
- ZIIND
William Updyke CJcom Professor/Paimer
3/12/2008 CJOTH College 200.00 200.00 200.00
Los Gatos, CA 95032 ety
Iscc
SUBTOTAL$ 950.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 8899.00 g“gh;'"g“"?l!a'  Commit
. — Recipient Lom ee
(Include a\II Schedule A subtotals.) ............ e e s s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccceecerennene. $ 2245.00 Sw:Pzigii;f%g&ybusmess entity)
3. Total monetary contributions received this period. 11244.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccoceveuvenenne. TOTAL $ :

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

FPPC Form 460 (January/05)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

1/1/2008

from

3/17/2008

through

CA II_:I(I;gEIN 1A 4 6 O

Page of

NAME OF FILER
Dr. Stephen Barkalow for Assembly

1.D. NUMBER

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
REgAE-II-SED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONé%l[B)g};OR

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

IND

Ccom
CJOTH
Pty
Jscc

Scott Sawyer Chiropractor/Self

2/28/2008
Santa Cruz, CA 95060

1000.00

1000.00

1000.00

I(I)\il))M Vice

[JOTH President/Earthbound
CPTY Farms

Clsce

Drew Goodman
2/28/2008

Carmel, CA 93923

250.00

250.00

250.00

IND

Jcom
[JOTH
ety
rscc

Peter Humason Clerk/Whole Foods

2/28/2008
Monterey, CA 93940

100.00

100.00

100.00

ZIIND
CJcom

JoTH
ety
scc

Floyd Minana Chiropractor/Self

2/26/2008
San Mateo, CA 94402

100.00

100.00

100.00

Rav Wilbur Ao

CJOTH
ety
Jscc

) Chiropractor/Self -
2/26/2008

Santa Rosa, CA 95403

250.00

250.00

250.00

SUBTOTAL$

1700.00

*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)

SCHEDULE A (CONT)™

Al



Schedule A (Continuation Sheet) Type or print in‘ink. 'SCHEDULE A (CONT-

H H H Amounts may be rounded Stat t iod A !
Monetary Contributions Received unts may be rou atement covers perio CALIFORNIA 4 6 0
from 1/1/2008 FORM
through 3/17/2008 Page of
NAME OF FILER 1.D0. NUMBER
Dr. Stephen Barkalow for Assembly
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS END TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * Oﬁfsifﬁl:nopfoﬁgo%m%%g R PERIOD ﬁﬁk.. 1 _ADREEFQE (IF REQUIRED)
OF BUSINESS)
Chiropractic Plu D
ropracitic S \
3/12/2008 P Eg?:f 100.00 100.00 100.00
Grass Valley, CA 94945 areTy
Jscc
. ZIIND .
: H Chiropractor/Self
311212008 | ovey Markovitz Clcom op 100.00 100.00 100.00
Santa Cruz, CA 95065 IPTY
Cscc
. ZIIND .
M h Retired
2121j2008 | MATYN Thomas , Lloow el 250.00 500.00 650.00
Carmel Valley, CA 93924 ety
Clscc
. (ZIIND .
Retired
31212008 | oV Thomas gg‘m e 250.00 500.00 650.00
Carmel Valiey, CA 93924 ety
Cscc
iZIIND . .
2/28/2008 | Dover VWelteh Lloow retired 100.00 100.00 100.00
Grass Valley, CA 95949 C1PTY
Cscc
SUBTOTAL $ 800.00 | -5

*Contributor Codes

IND ~— Individual
COM — Recipient Commiittee
(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 print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

Monetary Contributions Received unts may be rou CALIFORNIA 4 6 0
' crom 1/1/2008 FORM
through 3/17/2008 Page of
NAME OF FILER 1.D. NUMBER
Dr. Stephen Barkalow for Assembly
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR o(’}%ﬁ’; Aﬂga’fhﬁ’é‘\éMi"[‘_ToEY’;R RECENVED THIE | — CALENDAR YEAR 1O DATE
RECEIVED (IF COMMITTES, ALSO ENTER LD. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Peter Thibodeau bainD Chiropractor/Self
ode
2/19/2008 oo P 250.00 250.00 250.00
Soquel, CA 95073 ety
[Jscc
Randal Jones WIIND Chiropractor/Castroville
coMm
2/19/2008 BOTH Chiropractic 200.00 200.00 299.00
Castroville, CA 95012 OPTY
ClIscc
ZJIND .
Paul Demetrus Chiropractor/Self
2/19/2008 Cloou P 100.00 100.00 100.00
San Jose, CA 95123 Pty
Cscc
. . IZIIND .
2/19/2008 Travis Sanchez Eg%“: Chlropractor/Self 100.00 100.00 100.00
Salinas, CA 93901 aety
Oscc
Curtis Montaomerv AIND Chiropractor/Self
2/19/2008 gg‘m 100.00 100.00 100.00
Salinas, CA 93901 Pty
C1scc -
SUBTOTAL S 750.00

*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)

a
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Schedule A (Continuation Sheet)
Monetary Contributions Received

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

v

from

. “
SCHEDULE A (CONT,) ‘!"

1/1/2008 FORM

through

3/17/2008

Statement covers period CALIFORNIA 46 0

Page of

NAME OF FILER
Dr. Stephen Barkalow for Assembly

1.D. NUMBER

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(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)

John Ulrich
2/12/2008

San Carlos, CA 94070

ZIIND

Clcom
CJoTH
ety
scc

Chiropractor/Self

100.00

100.00 100.00

Svivia Skefich
2/12/2008

Santa Cruz, CA 95062

[ZIIND
Jcom

CJOTH
C1PTY
iscc

Chiropractor/Self

100.00

100.00 100.00

John Hemauer
2/12/2008

Whittier, CA 90602

IND

Ccom
CJOTH
OPTY
Cscc

Chiropractor/Self

200.00

200.00 200.00

Daniel Tomlinson
2/12/2008

San Jose, CA 95124

ZIIND

CJcom
[JOTH
C1PTY
scc

Chiropractor/Self

100.00

100.00 100.00

Robert Dubro
2/19/2008

Fremont, CA 94539

IZIIND

[(Jcom
JoTH
OPTY
[1scc

Chiropractor/Self

100.00

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 ~ Small 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 printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

1/1/2008

from

through____ 3/17/2008

SCHEDULE A (CONT)

CALIFORNIA 460 |

FORM

Page of

NAME OF FILER
Dr. Stephen Barkalow for Assembly

1.D. NUMBER

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)

Gavle Georgi
2/21/2008 | oV weord

Woodlake, CA 93286

ZIIND

CJcom
CJoTH
Pty
C1scc

Chiropractor/Self

100.00

100.00

100.00

Steven Gab
2/21/2008 | SCven pavay

Santa Cruz, CA 95062

ZIIND

Clcom
[CJOTH
Pty
Csce

| Chiropractor/Self

100.00

100.00

100.00

Thomas Smith
2/21/2008

Watsonville, CA 95076 .

ZIIND

[C]com
oTH
OPTY
Oscc

Chiropractor/Surf City
Chiropractic

100.00

100.00

100.00

Steven Blaut
2/1212008

Morro Bay, CA 93442

[ZIIND

CJcom
CJOoTH
CPTY
fscc

Chiropractor/Mills
Chiropractic

100.00

100.00

100.00

: - | Melvin Morrow
2/12/2008

Lancaster, CA 93536

[ZIND
CJcom
DJotH
OPTY
scc

Retired

100.00

100.00

100.00

SUBTOTAL $

500.00

*Contributor Codes

. IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Commiittee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

1/1/2008

from

through

3/17/2008

Page

SCHEDULE A (CONT)

CA II.:I(I;gInQ"NIA 4 6 0

of

NAME OF FILER

Dr. Stephen Barkalow for Assembly

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

2/21/2008

Walt Ushakoff

Monterey, CA 93940

IZIIND

Clcom
C]OTH
aPTY
scc

Self

100.00

100.00

100.00

2/21/2008

Ken Cassorla

Santa Cruz, CA 95062

ZIIND

[Clcom
C]oTH
ety
sce

Chiropractor/Self

100.00

100.00

100.00

2/21/2008

Kathleen Farrell

Monterey, CA 93940

ZIIND

Clcom
OoTH
QaPTY
[Jscc

Financial Analyst/Dept of
Navy

100.00

100.00

100.00

2/21/2008

Gregory Castillo

Pittsburg, CA 94565

(ZIIND

CJcom
ClOTH
aety
Clscc

Chiropractor/Self

100.00

100.00

100.00

2/21/2008

Chantha Kem -

Modesto, CA 95354

Z1IND

Clcom
CJOTH
jPTY
r1scc

Chiropractor/Self

150.00

150.00

150.00

SUBTOTAL $

550.00

*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)
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Schedule A (Continuation Sheet) - -~ Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Am":’;v‘fh';aevdlﬁlg::."ded Statement covers period CALIFORNIA 4 6 0
) from 1/1/2008 FORM
through 3/17/2008 Page of
NAME OF FILER ~1.D. NUMBER
Dr. Stephen Barkalow for Assembly
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR oézﬁsAﬁgwf#SEMiﬁ%%{RER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF GOMMITTER, ALSO ENTER LD NUMBER) CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Advanced Chiropractic Cent RAIND Chiropractor/Self
ctic er
2/26/2008 P Egﬂ;‘ P 100.00 100.00 100.00
San Francisco, CA 94103 apPTY
C]scc
. Z1IND .
David Benevento Chiropractor/Self
2/26/2008 88‘%"4" P 200.00 200.00 200.00
Folsom, CA 95630 ety
scc
. Z]IND .
Dennis Buckle Chiropractor/SCUHS
2/26/2008 v Licow P 100.00 100.00 100.00
Pasadena, CA 91104 pTY ‘
scc
. : [Z1IND .
Richard Duff Chiropractor/Self
2/26/2008 chard@ Bu E]'g%'jf P 100.00 100.00 100.00
San Francisco, CA 94123 OPTY
]scc
IZlIND .
: Retired :
orpi08 | eV Bowklev LJcou elre 100.00 . 100.00 200.00
Yucca Valley, CA 92286 JpTY
[Jscc
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 — Small Contributor Commitiee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet) Ty;,e or print in ink.

Monetary Contributions Received Amounts may be rounded
i to whole dollars.

°

SCHEDULEA (CONTj

from

Statement covers period CALIFORNIA
1/1/2008 FORM 460

3/17/2008

through

Page of

NAME OF FILER
Dr. Stephen Barkalow for Assembly

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
REgQI-\EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONET)'S&OR OCCUPATION AND EMPLOYER
(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
Troy Brunke %COM Chiropractor/Self
JOTH
Marina, CA 93933 ety
[(Iscc

2/21/2008

100.00

100.00 100.00

Stuart Brown %E\IODM Retired

[JOTH
Carmel Valley, CA 93924 apPTY

]scc

2/21/2008

1000.00

1000.00 1500.00

Amy Roth MAIND

Jcom
2/21/2008 , ey

Monterey, CA 93940 ety
[Jscc

Psychologist/Self

100.00

100.00 1100.00

Kathleen Baer %Iggm Property Manager/Self

[JoTH
Carmel Valley, CA 93924 1PTY

fscc

2/21/2008

100.00

100.00 100.00

Anthony Dann : %?SM Corporate

2/21/2008 C]oTH Executive/Conetech Inc.
Carmel Valley, CA 93924 aerty
[Jscc

200.00

200.00 400.00

SUBTOTAL $

1500.00

*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)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

.
v

" SCHEDULE A (CONT)

Statement covers period

1/1/2008

from

3/17/2008

CAII_:I(I;gII:{nNIA 46 O

through

Page of

NAME OF FILER

Dr. Stephen Barkalow for Assembly

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT CUMULATIVETO DATE
CALENDAR YEAR TODATE
PERIOD (JAN. 1- DEC. 31)

RECEIVED THIS

PER ELECTION

(IF REQUIRED)

2/19/2008

Brent Garvey

Aptos, CA 95003

RIIND
[Jcom
CJOTH
CIPTY
Ciscc

Painter/Seilf

500.00

500.00 500.00

3/12/2008

Michael Newton

Carmel Valley, CA 93924

Z1IND

Clcom
[JOTH
[JPTY
Jscc

Builder/Self

200.00

200.00 200.00

1/10/2008

Constance Gamiere

Pacific Grove, CA 93950

ZIIND

CJcom
[JOTH
ety
Jscc

Teacher/Monterey
Peninsula College

100.00

100.00 100.00

1/14/2008

Richard Kehoe

Carmel, CA 93923

[ZIIND

[Jcom
[JOTH
gPTY
scc

Chiropractor/Self

100.00

100.00 100.00

2/21/2008

Sharon Miller

Carmel Valley, CA 93924

[ZIIND

Clcom
JoTH
OPTY
scc

Retired

99.00

99.00  198.00

SUBTOTAL $

*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)
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- Schedule A (Co!'ltinuation Sheet) " ype or printin ink. : SCHEDULEA (CONT)
Monetary Contributions Received Am°r°"v‘fh';';vd:‘:|:::_"ded Statement covers period CALIFORNIA 4 60
_ 1/1/2008 FORM

from

through 3/17/2008 Page of

NAME OF FILER ' TD. NUMBER
Dr. Stephen Barkalow for Assembly

L NAME, STREET ADDR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE e T COMMITIEE st BT o Ay T PUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD - (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND
Margaret Young ‘ %COM Retired
JoTH
Carmel, CA 93921 aPTY
[1scc

[]IND

CJcom
CJOTH
ety
scc

CIND ‘
Clcom
JoTH
oPTY
scc

[JIND

Clcom
CJOTH
OeTY
Jscc

[JIND

CJcom
JoTH
OePTY
scc

3/17/08 50.00 50.00 100.00

SUBTOTAL $ S0

*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.

SCHEDULEB-PART 1 '+

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA i g
Loans Received to whole dollars. 1/1/2008 FORM 460
- from o
3/17/2008
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dr. Stephen Barkalow for Assembly
~ ) 1b) ] Ta) ) m (a)
IF AN INDIVIDUAL, ENTER T
FULL NAME, STR%EJ é%%gss AND ZIP CODE OCCUPATION AND EMPLOYER OUBT§ LQNNglENG e ég\%’ﬂms AMOUNT PAID OéJATLSAT,QgggﬂTG INTEREST ORIGINAL CUMULATIVE
(IF COMMITTER, ALS0 ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
i D NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD - PERIOD LOAN TO DATE
Stephen Barkalow Self/Chiropractor {1 PAID CALENDAR YEAR
6350 Brookdale Drive s 0 | ;_3000.00 0 , | §3000.00 |, 0
Carmel, CA 93923 [] FORGIVEN RATE PER ELECTION™
3000.00 . 0 . . .
f IND [JcoMm [JOTH [JPTY []Scc DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION *
$ $ $ $ $
TD IND [JcomMm [JOTH [JPTY [] Scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TOWNo Qcom [Joth [OPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0$ 3000.00 § of =+
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans receiVed thiS PEIHOG ..........couiiiiii et e e s st e b st et s esseee st e s eessereneennen $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND ~ Individual
2. Loans paid or forgiven this PEMIO ...........cccvviiviiierennsnici et se s s s s s sbs st sre st s $ 0 COM -~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid b a OTH ~ Other (e.g., business entity)
(Incl p y a third party that are also itemized on Schedule A) PTY - Political Parly
'SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Ling 1.) ....cceueveueecereceeeeeeeeceteeeeeeev v NET $ 0

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)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. .
Amounts may be rounded

to whole dollars.

.

SCHEDULEE

Statement covers period CALIFORNIA 460 ’
; 1/1/2008 FORM ‘
rom | .
through 3/17/2008 Page of

NAME OF FILER
Dr. Stephen Barkalow for Assembly

1.D. NUMBER

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

CVP 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB' information technology costs (internet, e-mail)
NAME AND ADDRESS PAYEE :
(F COMMITTEEﬁ\LSO ENTER?I;:. NI.'JAI:AYBEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Automated Mailing Service Mailing and Postage
LIT 2652.78
Monterey, CA 93940
Andrews Printing Printing
LIT 2192.18
Monterey, CA 93940
Martella Printing Printing
LIT 520.27
Salinas, CA 93901
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5374.23
Schedule E Summary , .
: o 22454 .02
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..........c.oeeiemreeceeeceeee sttt st eae st Seerserenans $ y
2. Unitemized payments made this periotd 0T UNAEI $T00 ........ccecirieeeieieeiecetieeeeeets ettt st ee et e se e es st n e et e ene et en e e et eseasens e sssenaesaeeeensemsseeeeeeenene $ 6
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoIUMN (8).) ....c.ououviuireeeiiececeeeeeeesissese st ss s eeeseeee e $ Q
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) «.....ccceevveevrvcuennnnns TOTAL $ _2-2 Y ¥ L7’ d

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



SCHEDULE E (CONT.)

Schedule E ' T intini '
o ype or print in ink. - . P
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0 .
to whole dollars.
Payments Made o whole dollars from 1/1/2008 FORM el
' 3/17/2008
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER e

Dr. Stephen Barkalow for Assembly

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/baliot 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 ’
P o AND ADDRESS OF RN CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Carter's Printing Printing
LT 547.55
Des Moines, lowa 50316
Josh Stratton campaign worker salary
SAL 2500.00
Salinas, CA 93908
Boots Road Communications Campaign consulting
CNS 2779.36
Del Rey Oaks, CA 93940
Plasha Fielding Will Campaign consulting
CNS 2500.00
Monterey, CA 93940
Plasha Fielding Will Reimbursement for postage
POS 575.67
Monterey, CA 93940
SUBTOTAL $ 8902.58

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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



N . . SCHEDULE E (CONT.
Schedule E Type or print in ink. : . '

(Cont| nuation Sheet) Amounts may be rounded Statement covers period - CALIFORNIA 4 6 0 '
Payments Made fowhole dollars. from 1/1/2008 FORM
through 3/17/2008 Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Dr. Stephen Barkalow for Assembly

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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(IFN&%E#T%Q'Q?%R&%R%m‘{AEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Automated Mailing Service Mailing and Postage . :
LIT . 1115.18

Monterey, CA 93940

Abe Koogler Campaign consulting
CNS 125.00

Brooklyn, NY 11206

Bob's Printing and Copy Printing
LIT 70.49

Carmel, CA 93923

Josh Stratton Campaign worker salary
SAL 2500.00

Salinas, CA 93908

Plasha Fielding Wil constulting
CNS A 2500.00

Monterey, CA 93940

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6310.67

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

. . SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 O Eu
; 1/1/2008 FORM '
rom ] ]
through 3/17/2008 Page of

NAME OF FILER

Dr. Stephen Barkalow for Assembly

1.D. NUMBER

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)
NAME AND ADDRESS OF PAYEE '
(IF COMMITTEE, ALSO ENTEROLD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sidney Slade Accounting
PRO 79.71
Carmel, CA 93923
Plasha Fielding Will Brochure design
LIT 500.00
Monterey, CA 93940
Secretary of State candidate filing fee P
FIL X
Sacramento, CA 95814 ’075 76
Bob's Printina and Cobv Printing
LIT 33.17
Carmel, CA 93923
California Democratic Party State Convention Fee
MTG 185.00
Sacramento, CA 95811

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS [¢ 7/, L{

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



Schedule E o
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

from

1/1/2008 FORM

Statement covers period CALIFORNIA 460

through - Page of

3/17/2008

NAME OF FILER
Dr. Stephen Barkalow for Assembly

1.D. NUMBER

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 consuitants MIG 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.wv. 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 1.p. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Women's Democratic Club of Santa Cruz County Luncheon meeting
MTG 25.00
Santa Cruz, CA 95061
SUBTOTAL $ 25.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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





