Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216,5)

Type or print in ink.

ks : HE COVER PAGE
Merfesoy s e of Rl LY

Statement covers period

from 1 January 2008

SEE INSTRUCTIONS ON REVERSE through 17 March 2008

MAR 2 4 2008 Page

of

—

Date of election if applicable:
(Month, Day, Year)

For Official Use Only

June, 3, 2008 : NNENENESSU F——

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

k7] Officeholder, Candidate Controlied Committee ., [ Primarily Formed Ballot Measure
QO sState Candidate Election Committee Committee
QO Recall QO Controlled
(Also Gomplete Part ) QO Sponsored

(Also Complete Part 6)
[[] General Purpose Committee

QO Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

[J Preelection Statement
[0 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[ Quarterly Statement
[[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Todd Hornik for Superior Court

STREET ADDRESS (NO P,0. BOX)

cITY STATE __ ZIP CODE AREA CODE/PHONE
Carmel CA 93921 831 236 6375
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX ) ]
cIY STATE  ZIP CODE AREA CODE/PHONE
Carmel CA 93921 831 236 6375

OPTIONAL: FAX / E-MAIL ADDRESS

1.D, NUMBER /30 Q?S’%

Treasurer(s)

NAME OF TREASURER
Todd Hornik
MAILING ADDRESS

cITyY , STATE __ ZIP CODE AREA CODE/PHONE
Carmel CA 93921 831 236 6375
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE _ ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
hornikforjudge@gmait.com

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and ipthe attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is frue and correct,

Executed on 24 March 2008 By
Date
Execuled on 24 March 2008 By _
Date Signature of Controflitig Candidaté, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — e . -
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 Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink, COVER PAGE -PART 2

Reclplqnt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
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
Todd Hornik »
OFFICE-SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOTNO, ORLETTER JURISDICTION [ SUPPORT
OPPOSE
Monterey County Superior Court Judge -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
Carmel CA 93921 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 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 Committee List names or
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed,
{1 ves [1 no i
COMMITTEEADDRESS - STREET ADDRESS (NO F.O, BOX) ‘ NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 o jopogy
[] oprOSE
cITY STATE ZIP CODE ~ AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] oPPOSE
COMMITTEE NAME .D, NUMBER D
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR [ SUPPORT
{1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAMEE OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢\ ooy
(1 ves [ no _ ] oprOSE
COMMITTEE ADDRESS STREET ADDRESS (NO .0, BOX)
cITy ~ SIATE ZIF CODE AREA CODE/PHONE Aftach continuation sheets Iif necessary
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)
State of California



Schedule A

Type or print in ink.

SCHEDULE A

I . Amount b ded
Monetary Contributions Received o whote dollare Statement covers period  [RNTTINSNTN 460
from 1 January 2008 FORM
17 March 2008 :
SEE INSTRUCTIONS ON REVERSE through Page :? of ‘%
NAME OF FILER . NUMBER
[ROURTH
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBuTOR | . [F.AN INDIVIDUAL, ENTER RECENED THis | CUMULATIVETO DATE PERELECTION
RECEIVED (F COMMITTES, ALSO ENTER 0. NUMBER) CopE* | O B PERIOD CAN, 1 DR 3% (IF REQUIRED)
OF BUSINESS)
.Rob rt Shor o
e .
19 Feb 08 © LSty | Refired $200. $200.
Aventure, FL 33180 OpPTY
Clscc
Gary Salt o
a
19Febog | o oo [JCOM | Salesman $1000. $1000.
e O Caribbean Engineering
Miami, FL 33133 CPTY
[ Clscc
Peter Hornik i
20Feb0s | oo Do% | Retired $1000. $1000.
Miami, FL. 33144 Pty
' CIscc
”IIND
Robert A. Kaufman [jcom CPA
o o\, . 0'
23 Feb 08 o CloTH Kaufman-Rosin $100 $10
Miami, FL 33176 Pty
CIscc
WIIND
Scott Shaffman
25 Feb 08 Cjoom | Attomey $250. $250.
Carmel, CA 93923 Pty solo-practitioner
Clscc
SUBTOTALS$ 2250.00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions, IND —Individual .
(Include all Schedule A SUDLOTAIS.) ........c.ccccceerrecricccsre sttt s et se s s s e e e naes $ L( 8'32 : GQ COM- Zﬁﬁ:ﬁgﬁ?‘rn\;’gfescc)
2. Amount received this period — unitemized monetary contributions ofless than $100 ...............o.cooeove.... $ 868.06 8;;’:P?Jmiec;f§'ggybusmess entity)
3. Total monetary contributions received this period. T6eo.00 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................ N TOTAL $ q . ’ '

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 doliars.

SCHEDULE A (CONT.)

Statement covers period
1 January 2008

from

17 March 2008

through

CAII_:Iggl;INIA 460
Page % 4 ofM_

NAME OF FILER

1.D. NUMBER

NI AY

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(iF REQUIRED)

OF BUSINESS)

;blait/fﬂd I;‘JSFI [uhem/
T hoecturen Y

Holl Eyolwz@

Retired

ZIND

[Jcom
C]1OTH
CIPTY
[Jscc

ZIIND

Cicom
FlotH
PTY
[isce

ZIIND

[Jcom
[JoTH
OPTY
[Jscc

[JIND
[Jcom

OTH
[PTY
[scc

[C]IND

Jcom
C1oTH
C1PTY
[lscc

Adam Bricker
3 Mar 08 $322.

Plantation, FL 33324

Jonathan Kaplan

14 Mar 08 $1000.

Pickerington, OH 43147

Marjorie Hallowell Health Care Professional

14 Mar 08 $1000.

Philadelphia, PA 19103 Health Power Assoc.

Monterey Police Officers Assoc
17 Mar 08 v $250

Monterey, CA 93940

SUBTOTAL.$ $2572

*Contiributor Codes

IND —Individual
COM -~ Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g,, business entity)
PTY - Palitical Party

. FPPC Form 460 (January/05)
SCC ~Small Contributor Committee

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




Type or print in ink,

SCHEDULE B-PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from ___1 January 2008 FORM
17 March 2008
SEE INSTRUCTIONS ON REVERSE through : . | Page . T of ..%,B
NAME OF FILER ) 1.0, NUMBER -
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTQNDING AMOUNT e OUTSTANDING ;NTS%EST OR,G‘ ,;NAL CUMthBATIVE
" OF LENDER O it amtonn o T | g ALANCE | RECEIVED THIS OR PORGI/EN POCANCEATS | PAIDTHIS | AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) R NAMEOFBUslNéSS) PERIOD PERIOD ‘ THIS‘PER|0D* c PERIOD PERIOD LOAN TO DATE
Todd Hornik Monterey County [1PAD CALENDARYEAR
Deputy District Attorney $ _ s 10,000 0 , ¢_10,000 |, _ 10,000
Carmel, CA 93921 (] FORGIVEN RATE PER ELECTION**
s s 10000 1, 1Sept08 |, 0| Feb08 |,
T@ ND ] com OJotH [JPTY [Jscc ) i DATE DUE DATE INCURRED
[] PAID CALENDARYEAR
§-. $ % s N Y
[] FORGIVEN RATE PER ELECTION ™
‘ $ $o s 5 . s
TOMWND [Jcom [JoTH [JPTY [Jsce DATE DUE DATE INCURRED
[1PAID CALENDARYEAR
5 5 % 5 S
[] FORGIVEN RATE PER ELECTION**
5 $ $ 5. $
TOm pOcom Do 0Oery [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 10,000 $
- . SR
Schedule B Summary ScheduleE, Line 3)
1. Loans received thiS PEIIOU. ... ....cvrvermsmermerirecrmesmissserrercsssmseresssesserssrssssessesssesssessersssseremsoresss 3 10,000
(Total Column (b) plus unitemized lpans of less than $100.) tContributor Codes
IND ~individual
2. Loans paid or forgiven this PEIO ..........c..uverieeiismmsrervesersicrsessssesesessassesesssrereesssesssesssesesessavnesersees $ ,.0. COM ~Recipient Commitiee
(Total Column (c) plus loans under $1 00 pald or forglven ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;;' "p%}!}ai;f‘i?g;{yb”s'"ess entity)
. . . . CC~ il Contributor Committee
3. Net change this period. (Subtract Ling 2 from Line 1.) .........c....... N - NET § 10,000 SCC - Small Contrib

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)



ScheduleE
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink,

to whole dollars.

SCHEDULEE

Statement covers period

from

through 17 March 2008 Page ﬁ of M

CA ';:Igg;NlA 4 6 0

1 January 2008

NAME OF FILER

1.D. NUMBER

[30¥8SH

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 meefings 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
FL  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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
RE
(.“F"éﬁ"fm’l‘#é’eﬁ'ﬁs% EN?ESR?I;:.NITJ%EE) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Monterey County Office of Elections
FIL $2295,
Monterey County Office of Elelctions purchase of voter registration list $185
ASAP Signs
CMP $1775.18
Salinas, CA 93905
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ $4254.18
Schedule E Summary
. . . 4468,62
1. ltemized payments made this period, (Include all Schedule E subtotals.)......... PPN Srebrerer e arerese e asnars e er e s rne srsnereesreny $ v
2. Unitemized payments made this period of under $100 ..........cccceevomrivevinsreemrieiiireseserns vreceeer s rererr et re v ey e s e s ernee sy s annesaen $ 21_4'_90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .1...cvrvererereroriseierensiereesesesissseeresessrerssssssssesserssrerees $ 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccccrereveeernnenec. TOTAL $ 4653152..
FPPC Form 460 (January/05)

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

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

« { from

Statement covers period

SCHEDULE E (CONT.)
IR Es [N BN

60

1 January 2008

through 17 March 2008 Page : é }of 'g

NAME OF FILER

1.D. NUMBER

|20Y857

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

CVP  campaign paraphernaiia/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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, iodging, 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 technalogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | 0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Victory Store.com ,
CMP $214.44
Davenport, lowa 52802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 214.44

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



Schedule | Type or print in ink. ‘ SCHEDULE
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period ey

| llars.
fo whole dollars, 1 January 2008

from P i,
17 March 2008 ﬁ»_
SEE INSTRUCTIONS ON REVERSE through Page °f—&
NAME OF F LER |D. NUMBER
) S O0YESF
DATE AMOUNT OF
RECEIVED P o A Ol SoURCE DESCRIPTION OF RECE PT NG ety
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ‘temized increases to cash this PEeriod. ... oo oot it e et e et s e e e e e o S
2. Unitemized increases to cash of under $100 this period. ... covviie oo irevviie e e e e e e e e 0 B w#w,_o__ze
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) v.. .oos v e v 0 $
- 4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the %
SUMMArY Page, LiNe 14.) v. vove oo oo oo oo e oo TOTAL $._._._. O

FPPC Form 460 {January/05)
FPPC Tolt-Free Helpline: 866/ASK-FPPC (B66/275-3772)





