COVER PAGE

_»mo_n_m.R Committee Type or print in ink i IR
Campaign Statement FORM
Cover rage 2010MAR -t AM 1123
{Government Code Seclions 84200-84216.5) Page L] of 19
Statement covers period Date of election if applicable:
(Month, Day, Year) For Official Use Only
from { \ / .\ /e
SEE INSTRUCTIONS ON REVERSE through .Nl.\ U..N\ 1o April 13, 2010 \Nﬂ
1. Type of Recipient Committee: Al Committess - Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
LA Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure @\?mm_mozo: Statement O Quarterly Statement
(O State Candidate Election Committee Committee [0 Semi-annual Statement ] Special Odd-Year Report
(O Recalt (O Conirolled (] Termination Statement ] su f
pplementat Preelection
{Aiso Complete Part 5 m_v Wuouwovmme (Also file a Form 410 Terminalion} Statement - Attach Form 495
Iso Comphels Fa 5
] General Purpose Committee ] Amendment (Explain below)
O Sponsared [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Commiliee (e LG o
; ; 1.D. NUMBER
3. Oo:..:w_zmo Information 1321835 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-elect Bob Henderson to Whittier City Council 2010 Ken Henderson
MAILING ADDRESS
6548 Bright Ave
STREET ADDRESS (NO P.O. BOX) CITY STATE  2IP CODE AREA CODE/PHONE
6548 Bright Ave. Whittier CA 90601 562-696-9644
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
Whittier CA 90601 562-698-9644
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX MAILING ADDRESS
53 STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL FAX [ E-MAIL ADDRESS . OPTIONAL, FAX / E-MAIL ADDRESS
Pl

4. Verification

I have used all reasonable diligence in prepanng and reviewtng this statement and to the best of :._<x owledge the informg#pgftontained herein and in the attached schedules is true and comglete, | cerlify
under penalty of perjury under the laws of the State of California that the foregoing is frue and corre \,1.\\.\

Executed on m\ \\\ 4 By
=]
Executed on .w\ w\““ By
T/  CDae hoer, o»_..nam.o State Measurs Proponent or Responsibia Officer of Sponsor

Executed on By —

Date Signature of Controfling Officeholder. Candidaie, State Measura Proponeni
Executed on By

Date Signature of Controfling Officehotder. Candidate, Siate Measure Proponent

FPPC Form 480 {January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/276-3772)
State of California



Type or print in ink, COVER PAGE - PART 2

_ﬂmo_u_m._.; Committee CALIFORNIA h.
Campaign Statement FORM
Cover Page — Part 2
Page A= of |-
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Committee to Re-elect Bob Henderson to Whittier City Council 2010

CFFICE SOUGHT OR HELD (fNCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SuPPORT

- ) . (] orPOSE
Whittier City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

6548 Bright Ave Whitter, CA 90601

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed 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 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OFf TREASURER oL LRI (el L1 officehoider(s) or candidate(s) for which this committee is primarily formed.
O ves [ no
S ONNNEEDBES: STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
) opposE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[7) orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoORT
[ crPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0] YEs 0 no [ suPPORT
[ cpPrPosE
COMMITTEE ADDRESS STREET ADDRESS {NO P.0, BOX)
cITY STATE ZIF CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/08)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/2756-3772)
State of California



Campaign Disclosure Statement U GO LIDS I 2 SUMMARY PAGE
Amounts may be rounded Statement covers period g
from \\\\\\Q mo—ds. i
SEE INSTRUCTIONS ON REVERSE through Z/27//0 Page 2 or_de
NAME OF FILER - - 1.D. NUMBER
Committee to Re-elect Bob Henderson to Whittier City Council 2010 1321835

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received
e o dtadMal Running in Both the State Primary and
- 0 o G General Elections
1. Monetary Contributions ..., Schedule A, Line 3 § —..J s~ $ \ ??s. =
PE 1 through 6/30 711 1o Dal
2. Loans Received ........o.ooooeooooe Schedule B, Line 3 ﬁ S 100. = e oo
- o o
3. SUBTOTAL CASH CONTRIBUTIONS ........ooo..o... adaties1+z 3 Sy TS: s 2 ©¥5. = |20 Contibutons .
4. Nonmonetary Contributions ................c...c........... Schedule C, Line 3 )4 » 21 Expendi
- oS Y . Expendilures
5. TOTALCONTRIBUTIONS RECEIVED ....ocovovververrorrrron Addlines3va § @, F FST s _ 2,098 Made $ $
Expenditures Made 26 28 Expenditure Limit Summary for State
6. Payments Made ..o Schedule £, Line 4 § oz, = S Wnbw § = Candidates
7. LoaNS MAUE ..ot Scheaule H, Line 3 e &
. 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS L..ooiivvreviceienenies Add Lines6+7 § HN\H cmm * N“ﬂ 3 r Q\gm {If Subjeci 1o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......oooovvvvvvivoeisa, Schedule . Line 3 - = Date of Election Total to Dale
10. Nonmonetary Adjustment ...........ocoooooo. Schedule C, Line 3 . 4 » (uli s 47
1. TOTALEXPENDITURES MADE ..........ocoooooree. AddLinesg+9+10 § _Lp @38 s s __Zgo3f-¥ / J $
Current Cash Statement o® / / s
12. Beginni i ; ©Q. =
eginning Cash Balance ...................... Previous Summary Page, Line 16 § / = Yo calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above |hh|.—-|ll| amounts in Column A to the
) di . . . . .
14. Miscellaneous Increases to Cash ..ol Schedule I, Line 4 ~ mwﬂmMﬂmeu mmwﬂww_mmmﬂ ﬂwuﬁmwuw._m,hmhm m_o: may be different from amounts
16. Cash Payments ..........oooooceeeeeeeo oo Cotumn A, Line 8 abave 2z, euﬂ . Nﬁ LS R IS .5
i . + Column A rmay be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15§ S, @S-8, z* figures that shoutd be
T o . sublracled from previous
this is a termination statement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oooooooooooov, Schedule B, Part 2 $ Z for this calendar year, only

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

Cash Equivalents and Outstanding Debts

18. Cash Equivalents _..................c.coooveevven., See instructions on reverse  § =z

19. Outstanding Debts

[
......................... Add Line 2 + Line 8 in Column B above  § S ' /80.=

FPPC Form 460 (January/05)}
FPPC Toil-Free Helpline: 866/ASK.FPPC (866/276-3772)



Schedule A Type or print in ink. SCHEDULE A

i e . Amount b ded .
Monetary Contributions Received R e Statement covers pariod  BEINNIISLINTY 460
from \\\ “\\b FORM
-]
SEE INSTRUCTIONS ON REVERSE through N!\\pQ.\\o Page ( On h
NAME OF FILER . i . T B | 1.0, NUMBER
Committee to Re-elect Bob Henderson to Whittier City Council 2010 : _ 1321835
DTE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢oNTRIBUTOR {F AN INDIVIDUAL, ENTER ottt CUMULATIVE TO DATE == mrmom_oZ
RECEIVED e L T CODE * e i S S M_w_w__ﬁ_c.»ommmmﬁ (F wmmo_anme
OF BUSINESS)
FIND
1 | Kenneth B. Metzger m__mm_s .
-3-2010| 8157 Washington. Ave H Retired $100
: . : . $100
Whittier, CA 90602 mmmm
(RIND )
i CJcom
2-19-201¢ Mahlon A. Woirhaye, Jr. ot .
5810 Friends Ave. geTy Retired $100 $100
- Whittier, CA 90601-3722 gscc
@D |
Virginia Ball LJCoM _
2=19-2010 .
8254 La Sierra Ave. mwﬂﬁ Independent $200 $200
Whittier, CA 90605 C]sce Beauty Consultanit
RIND
2-19-2010 | Jane Hendrixson mmmn_
1341 N. Walnut 0Pty Retired $100 $100
La Habra, CA 90631 Osce m
RIND -
. L]COM
2-19-2010 Henri F. Pellissier (JotH a
15278 E1 Soneto Drive apry Retired $200 $200
. Whittier, CA 90605 [mjSce » .
) SUBTOTALS Ve ‘ e
Schedule A MCBENJ\ *Contributor Codes
1. Amount received this period — itemized monetary contributions. Dl
(Include all Schedule A SULOLAIS.) ......rcc.orereoeoooeeoeen e e AR g R .
2. Amount received this period ~ unitemized monetary contributions of less than $100 .......................$__ 319 quuuvw"m_ﬂ_ﬁww_@ga:omm entity)

3. Total monetary contributions received this period. SCC - Small Conlributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ 4 W

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.

Statement covers period

from \Pb\\@l

FORM

SCHEDULE A {CONT)
CALIFORNIA

460

through 2 \PU\\G Page s of (e
NAME OF FILER 1.0. NUMBER
Committee to Re-elect Bob Henderson to Whittier City Council 2010 1321835
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | canTRIBUTOR I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE Lo el
RECENED e CopE + | OSCUPATIONANDEMPLOVER | eCimoo ™ | ShsEnoAR vEAR (F REQUIRED)
L OF BUSINESS)
Donald C. Bishop m_ﬁ_u,_%g i
2+10-2010 15916 La Lindura Dr. OoTH Retired $100 i $100
Whittier, CA 90603-1007 gJePTy _
gscc
e oI R : e
Robert Settlage LJcom “
2-19-
LEACIUELL 5610 Hoover Ave. Sl Retired $150 $150
Whittier, CA 90601-2743 scc
KIIND o )
Larry Scher L1CoM .
2=-22-201 . _
L 11821 N. Circle Dr. . Teacher $100 $100 |
Whittier, CA 90601-2338 Dscc _
KIIND | -
2-22-2010 Herbert M. Sussman LIcom m “
8570 La Entrada Ave. 0oTH Retired | $100 $100 _
Whittier, CA 90605 E L
Ciscc
Lilyan Neal o B
2-22- ea. COM |
LA 10812 Scenic Dr. Qor Retired $100 $100 |
Whittier, CA 90601 Asce . i
SUBTOTALS S5~ O

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

SCC ~ Small Conltributor Committee AT e A DS

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whaole doilars,

NAME OF FILER
Committee to Re-elect Bob Henderson to Whittier City Council 2010

period

CALIFOR

Statement nowm
from \ \ \ \ d
7 7

through |INI}H\F

SCHEDULE A (CONT)

-FORM
Po* {e

NIA

460

Page

I.D. NUMBER
1321835

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER

DATE

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TODATE
{IF REQUIRED)

Theodore Saulino
11720 Capri Dr.
Whittier, CA 90601

2-22-2010

K1IND
com

CJoTH
C1pTY
gsce

Retired

$200

$200

Harry W. Stone
15840 Arbela
Whittier, CA 90603

2-26-2010

IND

COM
CJoTH
OPTY
{lsce

Retired

$100

$100

2-26=2010 Douglas M. Rowan

8995 Cortona Dr.

KIND

C]coM
fotH
Py
Clsce

Financial
Planner

$100

$100

Whittier CA 90603

IND
F1coMm

[JoTH
ety
scc

JiND

JcoMm
[JOTH
Cery
0scc

SUBTOTAL $ 0O

"Conliributor Codes

IND = Individua!
COM - Recipient Commillee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY - Paolitical Party
SCC - Small Coniribuior Committee

J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: Be6/ASK-FPPC (866/275-3772)



Type or print In ink.

SCHEDULEB-PART 1

mo—.—ma:—m m - vm—.ﬂ J Amounts may be rounded Statement covers period CALIFORNIA hmo
Loans Received to whole dollars. nom — £ / , \ o e
o
SEE INSTRUCTIONS ON REVERSE through lﬁﬂk\b‘ Page o of
NAME OF FILER 1.0. NUMBER
Committee to Re-elect Bob Henderson to Whittier City Council 2010 1321835
12) (b} fe} {d} (e) (L] 19)
IF AN INDIVIDUAL, ENTER OUTSTANDING OQUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE e s Tl . m_._»znm AMOUNT AMOUNTPAID | CpTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER e BECAANCE | RECEVED THIS | OR FORGIVEN | clOSE OF THis | PAIDTHIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) MAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
P CALENDARYEAR
Bab Henderson Insurance Broker LyPae o
6548 Bright Ave, Hendersons, Inc. s B .hh.w:ﬁ % SN I U —
Whittier, Ca 90601 [J FORGIVEN RATE PER ELECTION™
al
: . s 1O | (3008 | o s $.
._.E IND [Jcom [JOTH [ pTy [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ $
[} FORGIVEN RATE PER ELECTION **
5 $ s s s
IOmn COJcom [JOTH [JPTY [J SCC DATE DUE DATE INCURRED
Opai0 CALENDAR YEAR
5 $ % 3 $
[] FORGIVEN RATE PERELECTION™
$ 5 s $ $
Mo [Qoom [JOTH [OPTY [J scC OATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter {@)on
Schedule B Summary Schedude €, Line3)
>0 9
1. Loans received thisperiod...........cccoev e, v e et eeneen e e et tereavreereenteant eyt eeaeeeaaras 5 S 6
{Total Column (b) plus unitemized _omzm of less than $100.) [ tContributor Codes )
: . . . =z IND - Individual
2. Loans patid or forgiven this period ................ et e e eeteeetteeiaarreeneeanes e rneeaeerneeieesnsen w8 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{include loans paid by a third party that are also itemized on Schedule A)) w“..ﬂ :nw“”mw “me,\c:m_:mmm entity)
(-1 -
. . . . . — CC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLine 1.)......cccocveeunnn. et e ... NET § $,99° S o e

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

Hiaocam forgiven or paid by another party also must be reported on Schedule A,

* If required.

)

(May be 4 negative numbar)

FPPC Form 460 (January/05)

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



SCHEDULEE

ki int in ink. i
Mijac_m m >30“wwmo.“._mw‘._:wo_a3ﬂsawn Statement covers period CALIFORNIA hmo
Payments Made to whole dollars. [ \ / \ FORM -
from - .\b

through .Y 2 o Page Q of L%

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER T ) 1.0, NUMBER
Committee to Re-elect Bob Henderson to Whittier City Council 2010 1321835
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernaliafmisc. MBR member communications RAD radio atrfime and production cosis
CNS campaign consultants MTG meetings and appearances RFD  returned confributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salanes
CVC civic donations FET  petition circulaling TEL  tv. or cable aimime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expendilure supportingfopposing 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 voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1.0, NUMEER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
<Y % WRET wWegd- —ce - o0 o0
\Z 23S PLeord §17 , (WIS, <R 70 A
C AN WD fV#r'Igh\n}ﬁ;r\ P '{o
CORTTUEZ, . polof| LT T EreaTued W3S \o€. =
730 ®rel@ AT t ‘
,.:Uv.lrfln‘V\ SR 1 pPead7 o~ L
o
oo WNUTCTUEGZ, S 9040 ! PeS ool 2\, &
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS /. ol A . ﬁu.\
Schedule E Summary . (
\
1. ltemized payments made this period. (Include all Schedule E subtolalS.) ........ooooe oo e SO UUUTRTUURI- J—. J»N..
2. Unitemized payments made this period of under 100 ... e e e $ _ww.lp 7
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 4, Column {&).) ..o.voveeeeeeeoeeeeeveenn SO U UU PPV PURUSUPUTORURUPUOUORE. y - 3
<
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...ooocvrevev e TOTAL $ &y o 3%,

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

NAME OF FILER
Committee to Re-elect Bob Henderson to Whittier City Council 2010

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E {CONT)

from

Statement covers period CALIFORNIA hmo

11/ FORM

through ﬂu\ﬂcd. ~& Page * of /o

[

£.D. NUMBER
1321835

CODES: Iif 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 aifime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidale filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
ND  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 wvoter registration
LT campaign literature and mailings PRT print ads WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSD ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
F ot Trenmn . OalA LG o
~G TS (7
P.o.Bo V7% Pole| LoTEA ~AbaD 219
o Bpoatd, &N P/sTe?
reo randCvde 74
R N i CRARPM G T g A Ul ¢ &3 2

\3 el CWLRDILPWEREY LSWTTIee, e

7% /

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

SUBTOTAL § £22. T4

FPPC Form 460 (January/08)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

T intin ink )
Schedule F >Boﬁ_ﬂﬂ=wﬂ be rounded mﬂm,msoa\%oa period EOEIROENIA h m Q
Accrued Expenses (Unpaid Bills) to whole dollars. trom L/ _\ 2 FORM
through sﬂf\?u.\m«v page_ 1O o _{®
SEE INSTRUCTIONS ON REVERSE R —
NAME OF FILER 1.0. NUMBER
Committee to Re-elect Bob Henderson to Whittier City Council 2010 1321835
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc, WMBR member communications RAD radic airtime and production costs
CNS  campaign consultants MIG meelings and appearances RFD returned contributions
CTB conlribution (explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
CVC cwic donations FET  pelition circulating TEL v or cable artime and producticn costs
FIL  candidate filing/ballot fees PHO phone banks TRC canddale travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS siafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidale/sponsor
LEG legal defense PRC professional services {legal. accounting) VOT voter registration
LT campaign literature and mailings PRT pnnt ads WEB information technology costs (internet, e-mail)
(a) (&) {c) (d}
NAME AND ADDRESS OF CREDITOR CQDE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSG ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON €) OF THIS PERIOD
* Paymaents that are contributions or independent expenditures must also be
summayized on Schedule D. ) s SUBTOTALS $ $ u- e $ e
Schedule F Summary
1. Total accrued expenses incurred this period. {(Include all Schedule F, Column {(b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........ccccoceeeieeevecvcecveennn... INCURRED TOTALS $ I\Pl
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on k
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................ccove..o..... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and &
on the Summary Page, CoIUMN A, LINE 9. .ottt s s et b e ettt ete st et s et et e et 2ot et e et b e e s et e e e e ee et s e v e st eneeeseemenas NET $

May be @ nagatve number

FPPC Form 460 {January/0§)
FPPC Toll-Frae Helpline; 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Seclions 84200-84216.5)

Type or print in ink.

COVER PAGE

460

Dale Stamp

CITY OF WH
CITY mex-ﬂ__m_m

CALIFORNIA

FORM

Statement coyers period
1] 2t
Ld

through .N..H\PJ\U.: 0

from

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:

oq?

L* € JFor Official Use Only

!

2010MAR 19 PM |

(Month, Day, Year)

April 13, 2010

1. Type of Recipient Committee: A# Committees -
i Officehcider, Candidate Controlled Committee

Complete Parts ¢, 2, 3, and 4
[] Primarily Formed Ballat Measure

(O State Candidate Eleclion Committee Committee

O Recall () Controlled

{Aiso Complets Port 5} (O Sponsored
{Alsa Complete Part &)

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

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[ Sem:-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

_m\b,_.:m:aam:. (Explain below)
oS e ML??...?}\P% PeCR

3 Quarterly Statement
1 Special Odd-Year Reporl

3 Supplemental Preelection
Staternent - Attach Form 495

O Political Party/Central Committee le G ety RADHIEDY  copKRAGBI /oS (L EL XD Piel
3. Committee Information : wmmpw_,%%mm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-elect Bob Henderson to Whittier City Council 2010 Ken Henderson
MAILING ADDRESS
6548 Bright Ave
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODRE/PHONE
6548 Bright Ave. Whittier CA 90601 562-696-9644
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Whittier CA 90601 562-698-9644
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
OPTIONAL: FAX / E-MAIL. ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

i have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle

dge the inf tion contaned herein an i atlached schedules is true and complete. | cerlify

i
Vﬁiim of Treasurer or Assistant Treasurer

Officeholder, Candidate. State Measure Proponent or Responsibie Officer of mvu:mﬂl

Signalure of Contreling Officehclder, Candidate. State Measure Proponen

under penalty of perjury under the laws of the State of California thal the foregoing is true ﬁv:mo”.
Executed on u.\\\\\\w.nosc By -
o il
Execuled on mn\\ /4 W..\ w m\v @ By
* Dale of Penlr ol
Executed on By
Date
Executed on By
Dale

Sagnaluse of Conlrofing OMceholder. Cardidate, State Measure Proponent

FPPC Form 460 (January/05)
FPFC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

460

CALIFORNIA
FORM

Page m/ of @

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Committee to Re-elect Bob Henderson to Whittier City Council 2010

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

Whittier City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

6548 Bright Ave

CiTY

Whitter, CA 90601

STATE 2IP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formad to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.0, NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

O ves O ~no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [0 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE ZiP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[} suPPORT
{7 opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate{s} for which this committee is primarily formed.

NAME CF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] surPORT
{] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[ orPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(7] SUPPORT
{7 oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

i surPORY
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/0S}
FPPC Toli-Free Helpline. BE8/ASK-FPPC {866/275-3772)

State of California



Type or print in ink.

Campaign Disclosure Statement e YL

SUMMARY PAGE

iod
WC—._._:.._D—Q _UNQQ to whole dollars, Statement covers perio CALIFORNIA
from 4 \ ﬁ\ya o FORM hmo
J
a (o 7 &
SEE INSTRUCTIONS ON REVERSE . i o [22 \ 2s — of
NAME OF FILER i .D. NUMBER
Committee to Re-elect Bob Henderson to Whittier City Council 2010 1321835

Contributi R ived Column A Column B Calendar Year Summary for Candidates
LA TS LR UL RO AT T S ES) T reAR Running in Both the State Primary and
ad -~ &0 General Elections

1. Monatary Contrbutions ... Schedile A Lire3  $ —.A& L s 4 an.w|

- = P 11 through 6/30 741 1o Date
2. Loans ROCeiveD ... mabiatstinsmi e Saudia 8 ke 3 SN 0020 . — s, o
3. SUBTOTALCASH CONTRIBUTIONS ... .. ... Agitines1+2 § @, FTIT = 4 &, 195 F | Roosputons s
4. Nonmonetary Contributions .............ocoooovvvevi . Schedule C, Line 3 L -4 = 21. Expenditures

Gy G, §9s = Made $ $
5. TOTALCONTRIBUTIONS RECEIVED .ovovevcvieoreceereeen. Add Lines 3 + 4 s _ G ) A s _ Gy S .
Expenditures Made ¥ 28 Expenditure Limit Summary for State
6. Payments Made ......ccco e imeecei i oot aeeene Schedule E. Lined $ (e ©3 l. $ 4 o3¥. = Candidates
7 L0ans Made ..........oooooiioeie s e Schedule H, Line 3 o % .4 22 G lative E ditures Made®
2 . Lumulative Expen ures
8. SUBTOTALCASHPAYMENTS .o Addlines6+7 § Ly 03 & = g 2,9 3¢, n““ {If Subjact to Votuntary Expenditure Limity
8. Accrued Expenses {Unpaid Bills) ........o.ooooovvoeirvionn, Schedule F, Line 3 .4 & Date of Election Total to Date
10. Nonmanetary Adjustment ..o Schedule C, Line 3 z v )
1. TOTALEXPENDITURESMADE .....coooooorvvi) o AddLines8+9+ 10 § _ Ty mvwﬂ. 2f $ .N... o3 — / / $
Current Cash Statement oe / /. $
12, Beginning Cash Balance ...... Previous Summary Page, Line 16 § 100 ....06 To calculate Column B, add
13, Ca8h RECEIDS -.....vumsnrrsmsivesiss sivvmsns foptamiion sini fabvicd Column A, Line 3 sbove h&|¢ 7t = _ | amountsin Column A to the
14 M . 4 tarresponding amounts “Amounts in this section may be different from amounts
- Miscellaneous Increases to Cash ... ... Schedule i, Line 4 from Column B of your last | reported in Column B

15 Cash Payments ......... R S S A e Column A, Line 8 above L, Ouwmu - repor. Some amounts in

16. ENDING CASHBALANCE .._...... Add Lines 12+ 13 + 14, then sublract Line 15

if this is a fermination statement, Line 16 must be zero

Column A may be negalive
figures thal should be
subtracted from previous
penod amounts. K this is
the firsl report being filed
for this calendar year, only
carry over the amcunts
from Lines 2, 7, and 9 (if

any).

17. LOAN GUARANTEES RECEIVED ............... Schedule B, Partz  § . 2%
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..o, See instructions on reverse  $ L4

19. Outstanding Debts .. Add Line 2 + Line 8 in Cofumn B shove

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A Type or print in ink. SCHEDULE A

L . A b ded - i ; o~
Monetary Contributions Received vt - e | Stetement covers period B JYFTISINFY h.mo
from ___ s\\ \0\@6\0| m..OW_S A i ety
| o/ O o
SEE INSTRUCTIGNS ON REVERSE | through \IN\..Q‘N V\% =—Jarege or. & “
NAME OF FILER = : 1.D. NUMBER
Committee to Re-elect Bob Henderson io Whittier City Council 2010 1321835
1
IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
oare FULL NAvE 2Jmmwbm_wmmwmmnqumwwomm..wm%ﬁ CONTRIBUTOR | CONTRIBUTOR | 5 paTION AND EMPLOYER RECEIVED THIS |  CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIQD | (JAN.1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
XIND
Kenneth B, Metzger (com None
1-3-2010| 8157 Washington. Ave o i
>/ . Retired 160
Whittier, CA 90602 Sl ? $100
(RIND
) Qcom None
2-19-201( Mahlon A. Woirhaye, Jr. CJoTH )
5810 Friends Ave. gery Retired $100 $100
Whittier, CA 90601-3722 psce
IND
Virginia Ball gcom  Woodruff Properties
2-19-2010 . OTH
mNMh ”_”Lm. Sierra Ave. m_uj‘ Independent $200 $200
Whittier, CA 90605 Oscc Beauty Consultangt
GomND
2-19-201 Jane Hendrixson (Jcom None
010 1341 N. Walnut om )
L 0PTY Retired $100 $100
a Habra, CA 90631 0sce
RJIND
) Cicom None
2-19-2010 Henri F. Pellissier gotH :
15278 El1 Soneto Drive PTY Retired $200 $200
Whittier, CA_90605 gsce
SUBTOTALS 7o <&
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. | ¢ 5o m,%msm_s%m_ e—
- Recipienl Commitlee
{Include all Schedule A SUBLOIAIS.Y s . .. i iuesixseebitieses oessobboio st o 5050000 28 - 088 b S D0 se e e s $_ — {other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ... .. . .. ...$ 39S Wﬂﬂnn_uwﬁmw_ﬁw%%u&_:m% enity)

3. Total monetary contributions received this period. SCC ~ Small Contribulor Commiliee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.

.. TotaLs &L ¥R

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type ar print in ink.
Amaunis may be rounded
to whale dollars,

SCHEDULE A (CONT)
mnmﬁam:nmo,\ rs peried ﬂb.t—.uomz_b 1 ”.
from \\\ Rof |||O .. Mowg il hmc

through q!.l..\..\\m./ Uumurnlo _ummm|l.n oﬂlm

NAME OF FILER | 10 NUMBER
Committee to Re-elect Bob Henderson to Whittier City Council 2010 [ 1321835
HOUNT CUMULATIVE TO DATE PER ELECTION
TE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | coNTRIBUTOR = e THiS ENDAR YEAR 10 DATE
RECEIVED {IF COMMITEE. S 2R ENTER LOANUMAE D CODE ~ St R eRIoD m_ww.“ "D, u: (IF REQUIRED)
OF BUSINESS)
Donald C. Bishop m_m_ﬁws None
2-+10-2010 15916 La Lindura Dr. OOTH Retired $100 $100
Whittier, CA 90603~1007 gery
Qscc o
RIND N
e Robert Settlage LJcom one
2-19-2010 5610 Hoover Ave. S Retired $150 $150
Whittier, CA 90601-2743 scc B
KIIND } _
ST Larry Scher mmmu Rio Hondo Colledge
11821 N. Circle Dr. OPTY Teacher $100 $100
Whittier, CA 90601-2338 scc !
IND
2-292-2010 Herbert M. Sussman Mno; None
8570 La Entrada Ave. moi Retired $100 $100
Peros PTY
Whittier, CA 90605 Osce ! -
IND
2-22-2010 Lilyan Neal COM aledels
10812 Scenic Dr. mwﬁ Retired $100 $100
- Whittier, Qy -.m.omow Giscc . _ ) B
SUBTOTALS 5§

*Contnbutor Codes

INC: — Indindual
COM —Reapent Commiliee

{olher than PTY or SCC)
OTH - Other (e g., business entily)
PTY — Pollical Party
SCC - Small Contribulor Commitiee

-

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPL (RB6/275-3772)




Schedule A (Continuation Sheet) Type Gr priACIAnk. SCHEDULE A (CONT)

?_ﬂ on mﬁmﬂv« 003:” UCZO:m _Nmnm _ <mQ >Eo”ho:uwvﬂ-mm<nﬂd_wwm.:n_mn Statement covegs period n>r=--0-2—> hao
from _ \u\\ KE/0 i

5..0:@:|mﬂ\.\p..u \U,.n;ihw Page -.bx of i ﬂo _

NAME OF FILER — : B NUMBER
Committee to Re-elect Bob Hendersan to Whittier City Council 2010 1321835
AMOUNT CLMULATIVE TO DATE PER ELECTION
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR R M mn_.___.._n.um,\ﬂm I CALENDAR YEAR TODATE
RECEIVED {IF COMMITTEE. ALSOSNTER|.D_NUMBER} CODE * OM%MWWMM“W_.ZO”M"O mﬂn...mmZ)!m | PERIOID {JAN. 1 - DEC UL_V ({IF mmDC—mmDV
OF BUSINESS) _ REAORE T
. . IND
2-22-2010 Theodore Saulino mooz None
11720 Capri Dx. QoTH Retired $200 $200 |
Whittier, CA 90601 (B .
Oscc {
IND ,
Harry W. Stone com None
2-26~2010 15840 Arbela mp& Retired $100 $100
whi .
hittier, CA 20603 Cscc .
£IND Financial Network Investment Corp.
CjcoM Fi :
inancia
2-26=-2010 Douglas M. Rowan [10TH S
CeTY Planner $100 $100
8995 Cortona Dr. sce
At L _Whittier CA 90603 g
D
Clcom
{T]OTH
OPTY .
0scc |
o CIiND "
com i _
[JGTH | I
OPTY “ _
- rJscc _ . _
SUBTOTAL § 0O
( ~Contributer Codes )
IND — Individuat
COM = Recipient Commiltee
(other than PTY or SCC)
O7H - Other (e g., businass entity)
PTY - Political Party FPPC Form 460 (January/
_ . i ryiD5)
SCC — Smali Contribuior Committee ) FPPC Toll-Free Helpline 866/ASK-FPPC (866/275-3772)




COVER PAGE

Recipient Committee Type or print in lak Do S NA AL
ian S CALIFORNIA
Campaign Statement . T :
Cover Page CITY OF WHITTIER FORM =
d CITY CLERX-TREASUR : :
{Government Code Seclions 84200-84216.5) Page | of 1O
Statement covers period Date of election if applicable, _= DTW _ ﬂI _. _.—s s
- : o f
from = \\U\%‘\NNQ_ o {Month, Day, Year} o For Official Use Only
' 7
SEE INSTRUCTIONS ON REVERSE through .w\.» l\.\b,s © April 13, 2010
1. Type of Recipient Committee: an Committees - Complete Parts 1, 2, 3, and 4. | 2. Type of Statement:
(7] Officehoider, Candidale Contralled Committee ] Primarily Formed Ballot Measure . B\ Preelection Slatement [} Quarterly Statement
(O Slate Candidate Election Committee Committee [J Semi-annual Statement [] Special Odd-Year Repart
Q Recall Q Controlled [ Termination Stalement [0 Supplemental Preelection
{Alsa Complete Part 5 O Sponsored (Also file a Form 410 Termination) Stalement - Altach Form 485
{Also Complete Part 6} :
[ General Purpese Committee [] Amendment (Explain below)
(O Sponsored [T} Prmarily Formed Candidate/
) Smalt Contribulor Committee Officehoider Committee
() Political Party/Central Committee (AsEcnpes ety
C ittee Inf . I.D. NUMBER r
3. Committ ormation 1321835 i Treasurer{s}

COMMITTEE ﬂ.ﬂzm {OR CANDIDATE'S z.r.z_m F NO COMMITTEE) NAME OF TREASURER
Ken Henderson
MAILING ADDRESS
£548 Bright Ave

Committee to Re-elect Bob Henderson to Whittier City Council 2010

STREET ADDRESS (NC P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
6548 Bright Ave. Whittier CA 90601 562-696-9644
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Whittier CA 90601 562-698-9644
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR PO. BOX MAILING ADDRESS
Ty STATE ZIF CODE AREA CODEFPHONE ciTy STATE ZIP CODE AREA CODE/PHONE
OPTIONAL FAX / E-MAIL ADDRESS GPTIONAL FAX / E-MAIL ADDRESS
4. Verification \\. i
Ihave used all reasonable diligence in preparing and reviewing this statement and (o the best of rmy knowledge thednigfmation cor Fein and in the allached schedules is lrue and complete. | cerlify
under penalty of perjury under the taws of the Stale of California Ihat the foregoing is true and corp Jol} L
e \
Executed on - \\N.\ Z2o/© By S _—
\w ‘o Treasurer or Assistant Treasurer
Execuled on .W\\I,M\ Nﬁ\ 3 S Pl e ——
T Date \\. fling Cifscenolder, Candicale, Slate Measure Propanent or Responsible Officer of Sponsor
Executed on By i
Date Signature of Controlling Otficehaider, Candidate, State Measwe Proponent
Executed an By
Date Signature of Controlling Officeholder, Canadale, State Measure Proponent

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



Recipient Committee
Campaign Statement
CoverPage—Part 2

Type or print in ink,

COVER PAGE - PART 2

Ob_w_mm_ﬂz_b L. m °

Page L. of {o

5. Officeholder or Candidate Controlled Committee

NAME OF QFFICEHOLDER OR CANDIDATE

Committee to Re-elect Bob Henderson to Whittier City Council 2010

OFFICE SOUGHT OR HELD {INCLUCE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Whittier City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
Whitter, CA 90601

6548 Bright Ave

cITY

STATE ZIp

Related Committees Not Included in this Statement: List any committees

not included in this staterent that are controifed by you or are primarily formed to receive

coniributions or make expenditures on behalf of your candidacy,

COMMITTEE NAME 1.D. NUMBER
NAME Of TREASURER CONTROLLED COMMITTEE?

g vYes O wno
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME i.D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves 0 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITyY STATE ZiP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.GRLETTER

JURISDICTION

[ surPCRT
[ opPosE

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

NAME OF OFFICEHOLDER, CANDIODATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO, IF ANY

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

LDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHO [J surPoRT
] oeroSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD
[3 SUPPORT
[] oPPOSE
ORC C O
NAME OF OFFICEHOLDER R CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
{] orPPOsE
GHT C
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ crpose

Attach continuation sheets if necessary

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink,

Amounts may be rounded

to whole dollars.

Statement covers period

SUMMARY PAGE

55 460

from NA .rﬁ\ 1e(o
through -N..\ﬂv.wﬁ\u\ono

Page Ed

of =

Committee to Re-elect Bob Henderson to Whittier City Council 2010

1.D. NUMBER
1321835

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHBOUARA ey e Running in Both the State Primary and
- D X3 General Elections
1. Monetary Contnbutions .......................... Schedule A, Line3  $ . L ﬁm.‘ V =3 .. .Co
i o % i1 through 6/30 T/ to Date
2. Loans Received Schedule B, Line 3 . 2 S5, 090,
e ﬁwrnv CAH\V =
3 SUBTOTALCASH CONTRIBUTIONS . addtines1+2 § Ao LIS+ 7 ¢ A\, C (O O Recened s $
4. Nonmonetary Contributions ........... Schedute C, Line 3 z —= Ll = 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o Adalinesas s § A, GOS8 = g S\ Gt~ ™ Made $ $
Expenditures Made B 37 ¢<— | Expenditure Limit Summary for State
8. Payments Made ... i Schedule €, Line 4§ _5u YYG . 5 LS, .Lm.ha.ﬁ _ Candidates
7. Loans Made ..o Scheaule H, Line 3 o i S = 22, Cumulatiiie Exoendlt Mad
E : . Cumulative Expenditures Made*
8 SUBTOTALCASHPAYMENTS ..o oo Add Lines6+7 § ;m..l yy n.n. . M.\ _ 8 Ao, ..J...NL =y {If Subject .ocn_..:.wé Expendilure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule £ Line 3 il [ Date of Election Total to Dale
10. Nonmonetary Adjustment ....................................... Schedule C. Line 3 z A= z {mm/adiyy)
11. TOTALEXPENDITURES MADE ........coro oo . AddLiness+o+t0 § L4 ¥¥G . s Lo, 64 ¢S J / $
Current Cash Statement . J J $
. . . S oS¢ . 1%
12. Beginning Cash Balance ........., Previous Summary Page, Line 16 § =24 7 = . <] To calculate Cotumn B, add
13. Cash Receipis Column A, Line 3 abave o, &S — 1 amounis in Column A o the
corresponding amounts A, s inth fi be different t
14. Miscellaneous increases to Cash ... Schedule |, Line 4 11]\&% ﬂu = from Column B of your last ahwﬂmw w ::mu o__w hmw _.o= may ifferent from amounts
i < e M.H g report. Some amounls in
15. Cash Payments ... Coktmn A, Line 8 above = s Column A may be negative
16. ENDING CASH BALANCE ... .. Add Lines 12 + 13 + 14, then sublract Line 15§ _\y L 2§~ figures that should be
r sublracted from previous
If this 1s a termination statement, Line 16 must be zero. penod amounts  If this 1s
the first reporl being filed
17 LOAN GUARANTEES RECEIVED . .. Scheduie B Part2  $ Z for this cajendar year, onty
cariy cver the amounts
Cash Equivalents and Outstanding Debts o ines 2. Tanhdtt
18. Cash Equivalents ... .. See instructions on reverse 5 &
18. Outstanding Debts .. Add Line 2 + Line § in Column B above  § B goo . & FPPLC Form 480 {January!35}

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



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

Monetary Contributions Received to whols: déliars. Statement covers period  BEIYRI Lo IN|F hOQ
from .F.\Jk\u.&o - FORM . "F M\
(> | o
SEE INSTRUCTIONS ON REVERSE through w\ Pv_\ 2 Page of
NAME OF FILER e T 1.D. NUMBER
Committee to Re-elect Bob Henderson to Whittier City Council 2010 1321835
F [l . ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR S A ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR B RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED})
OF BUSINESS)
CJIND
John Lee Ccom
3-4-10 3029 Ocean Blvd. Qo | RegEaurant Owner $300.00
Corona Del Mar, CA 92625 gpry ul
Cscc
CJIND S
Mary R. Jones [Jcom None
3-4-10 6324 Painter Ave. OotH Retired $100.00
Whittier, CA 90601 ey :
Oscc
o CJIND
William M. Pate, Jr. Jcom Attorney
3-4-10 13758 E. Philadelphia St. JOTH National Labor $100.00
Whittier, CA 90601 mmm Relations Board
[JIND o
3-4-10 Karen A. Koos [Jcom Administrator
9923 Emerado Drive {JOTH Rio Hondo $100.00
Whittier, CA 90603-1630 mmmm College
o i (JIND ] )
3-4-10 David A. Warner D.D.S. com Periodontist
9209 S. Colima Rd. #4000 mwﬁ.«_ Dr. Warner DDS Inc. $250.00
Whittier, CA 90605 Clsce
SUBTOTALS & 3 0. <
Schedule A Summary *Contribulor Codes
1. Amount received this period — itemized monetary contributions. = ﬁ%&_:mzaca \Comein
O —recipient Lemmiltee
{include all Schedule A SUDTOLAIS,) c...zictice. o reer oo oo ibiesis s ki it S i s e B i d o - tother than P or SCC)
2. Amount received this period — unitemized monetary contributions of tess than $100 ... $ ol 5.2 wﬂ._nnvw“”mw_aww%acwsmmw entity)
3. Total monetary contributions received this pencd. _ ob SCC - Small Contributor Commillee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1. TOTAL § <{, G- —

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



Schedule A (Continuation Sheet) Type of print in ik, SCHEDULE A (CONT)

Monetary Contributions Received >ao”_o=wznwﬁwm__wuaa Statement covers period CALIFORNIA A. QQ
. from |l~\h.._-m.\..u.)_|0| . .mO.Wg SN e
| |
through I“W\D.:N\db_ ° Page 5~ of (o |
NAME OF FILER - B ID.NUMBER |
Committee to Re-elect Bob Henderson to Whittier City Council 2010 1321835 “
TIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR O e IR e s | A s O DATE
mmmm.__.mmu {IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE # oﬁo_humﬂwMM,_.wqoww%mmﬂmwrszmmm mmowm(.m__mmc N_w_w_ T (F REQUIRED)
OF BUSINESS)
. . OIND Director Of
Michael Tacconi CJcom .
3-8-10 13507 Sycamore Drive goH mwwmmwwuzmmwmzm $100.00
Whittier, CA 90601 QPTY
Oscc Pool & Spa
CJIND
S5age Restaurant com
3-8-10 6511 Greenleaf Ave. me $500.00
Whittier, CA 90601 Osce
CJIND
W. Allan Nakken acom Owner
el Mmeﬂﬁm mpmwﬂmeomlwwwH W_Wﬁu Master Tree $200.,00
ittier, ascce Sculpting
CJIND
Jerxy Sarchet Djcom None
3-8-10 14067 Eastridge Dr. gotH Retired $100.00
Whittier, CA 90602 gpry
dscc
. CJiND .
John H. Smith IV Clcom Engineer
3-8-10 11836 Maple 0o  Nacco Industries| $200.00
Whittier, CA 90601 gPTY
Oscc
SUBTOTALS | |o@ ¢

*Contributor Codes
IND - Indmidual
COM = Recipient Commiltee
(other than PTY or SCL)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 {January/05}
SCC = Small Contrbutor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,
Amounts may be rounded

to whole dollars.

SCHEDULE A {CONT)

Cromn . 460

| through d,‘_ur-v.\b(-ﬂo __uu_ua G of o
NAME OF FILER - - e e
Committee to Re-elect Bob Henderson to Whittier City Council 2010 1321835
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR F AN INDVIDUAL, ENTER AMOUNT RENHLATIVE T DATE PR —CRaN
P o ToIT| ocsinvouseomos | cecvoms | Cewmemen | Tone
OF BUSINESS)
IND
Ronald Ridout mOo_s wwwwn.mwwﬂwwm
3-8~ . : .
10| 12 sonte visea, S0 | Reateymxecutive | $100-09
! Osce Cornerstone
. OJIND
Theodore Saulino Jcom Teacher
3-8-10 11720 Capri Dr. QotH Garvey School $200.00
Whittier, CA 90601 m_mm District
Robert Gene Henke _H__m_%g Administrator
3-8-10 5156 Grande Vista Drive Soni | Montebello Unifiled
Whittier, CA 90601 OPTY School District | $100.00
ascc
] ; ; CJiND o
Epifanio Humu.?._w.wo com Administrator
3-8-10 qou...p Bryn Mawr Way CJOTH The Whole Child
Whittier, C A90602-1440 pPTY $100.00
dscc
Patricia L. Flack mﬁ.%: Realtor
3-8-10 8525 Davista Drive ot Caldwell Realty
Whittier, CA 90605-1108 OPTY $100.00
Osce
SUBTOTALS oo =

*Contributor Codes

IND — Individuat
COM —Recipient Commillee

{other than PTY or SCC)
OTH - Other {e.g., business enlity)
PTY —Political Party
SCC - Small Contributor Commitiee

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.

Statement covers um_._oa.

?oib W% “.=U|

'CALIFORNIA h
_FORM

SCHEDULE A (CONT}

GQ :

through __ 4\”V\E Page i of _1°
NAME OF FILER - | 1D NUMBER
Committee jo Re-glect Bob Henderson to Whittier City Council 2010 1321835
- EULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriautor | /F.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE P ™
mmm.m?.mc {IF COMMITTEE, ALSO ENTER J.D. NUMBER) CODE * Om%mMWMMer‘oﬂm‘%mmﬂmﬂfmﬂmm mevm__me_MnOuL.I_m M_M__ﬂ_mv.h_o»p%m,n\mwn F MMMN.__MmE
OF BUSINESS}
CJIND )
Stephen Flanders DDS CJcom Dentist
3-8-10 6542 Bright Ave. QoTH Stephen Flanders $100.00
Whittier, CA 90601 grTY
Osce
(3IND
G. Lescsak ocom None
3-8-10 14564 Anaconda St. JoTtH Retired $100.00
Whittier, CA 90603-2109 Ty
. Qascc
CIND
O. Newcomer Ocom Teacher
3-10-10 5443 Brookmead Dr. W_OE Rio Hondo $250.00
s PTY
Whittier, CA 90601 Oscc College
Gary Curtis mﬁ%g None
12447 E. Carinthia Dr. .
-10- . QOTH
3-10-10 Whittier, CA 90601 m_ni Retired $100.00
Oscc
Howard Vipperman m_"w%... Owner-Rubber Parts
3-10-10 540 S. Cypress St. Oom  |[Mfg. $250.00
La Habra, CA 90631 Oery  |VIP Rubber Co., :
0scc Inc.

=

SUBTOTALS €O - ™

-

*Contributor Codes

IND - Individual
COM —Reciplent Commiltee

{other than PTY or SCC)
OTH — Other {e.q., business entity)
PTY — Polilical Party
SCC - Small Contributor Committee

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




Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A {CONT)
etary Contributio i Amounts may be rounded Statement covers period :
Monetary tributions Received ey ; .CALIFORNIA A.OO
from .N\\ Zaf 9 7 ._nO—az._h rErn

through W\pN\.H\D\O Page g f°
NAME OF FILER o 10 NUMBER
Committee to Re-elect Bob Henderson to Whittier City Council 2010 1321835

IF AN INDIWIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ onTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER LO. NUMBER} CODE

. . IND
3-17-10 William Dauber moog Instructor

287 Cattail Cr. QOoTH Los Angeles $200.00

Brea, CA 92821 MMM Community Collede

] JIND
David James Fretz Ocom

3-23-10 13914 High St. LJOTH $150.00

e aPTY
Whittier, C A%0605 0Jsce

CJND
Toyota of Whittier gcom

3-29-10 14577 E. Whittier Blva. QJOTH $500.00

s _ geTy
Whittier, CA 90605-2130 Osce

CJiND

CJcom
[]OTH
0ery
fscc

DJIND

Ocom
(JOTH
ety
f]scc

45

SUBTOTALS <O .

*Contnbutor Codes

IND ~ Individuat
COM - Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY —Political Party

SCC - Small Conlributor Cammittee Ayl pid i

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




Type or print in ink.
Schedule B -Part1 Amounts may be rounded
Loans Received to whole dollars.

SCHEDULE B-PART 1
Statement covers period CALIFORNIA hmo

trom _ 2/ 24 201D FORM

o
SEE INSTRUCTIONS ON REVERSE ) thraugh .w\ .....,J\ 2 Page ? ot (&
NAME OF FILER B 1.D. NUMBER
Committee to Re-elect Bob Henderson to Whittier City Council 2010 1321835
0] 1) © 7] G " ]
FULL NAME, STREET ADDRESS AND ZIP CODE e L T U 2 OUTSTANDING AMOUNT | amounTpaip | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER Onoﬁﬂm”ﬂw”h%mu_ﬂ%ém e LANCE || RECEIVED THIS| OR FORGIVEN PALANCEAT | PAIDTHIS | AMOUNTOF |GONTRIBUTIONS
i {IF COMMITTEE. ALSO mz._.m.m._m_ W.cz_mmmv. - NAME OF mcm_zmmm_ PERIOD PERICD THIS PERIOD PERIOD PERIOD LOAN TO D__m._.m
P CALENDAR YEAR
Bob Henderson Insurance Broker gy pal «
6548 Bright Ave, Hendersons, Inc. 3 $ 5L (99 & « H $
Whittier, Ca 90601 [ FORGIVEN Sl PERELECTION®*
Lk
: s ST100. 5, X |, ; s
@wo [Jcom Qo QPTY (O scc OATE DUE DATE INCURRED
| {JPaD CALENDARYEAR
[ $ 5 % $ -
_ (] FORGIVEN RATE PERELECTION **
. s 5 s s $oo
'O mn Qcom Qotd [Py [J scc OATE DUE DATE INCURRED
. S | . . s
. (] PaiD CALENDAR YEAR
. s s % s 5
[} FORGIVEN Rate PERELECTION™
5 i s s $ H
:u N0 (Jcom [Qord [PV QO sce DATE DUE DATE INCURRED
SUBTOTALS % $ 5 J
— : — - — (Enter {ajon s
Schedule B m::..:._mq Scheaute E, Line 3}
1. Loans 1eCeived thiS PEIIOG ... ... it iciieeee it e s e e e e e e e a4 e £ EE s s nﬂ.
- \

{Total Column (b) plus unitemized loans of _mmw Sm: $100. V

2. Loans paid or forgiven this pertod g
(Total Column (c) plus loans under $100 um_n_ or ..cﬁém: w
(Include loans paid by a third party that are also itemized on Schedule A}

3. Net change this period. (SubtractLine2frombine 1.} ...
Enter the net here and on the Summary Page, Cclumn A, Line m

*Amounts forgiven or paid by ancther party also must be reported on Schedule A
** If required.

. NET S g\ hmon|,n.,..sm__nﬁ:_:cc_oqh...‘n._._..a_zmm

tContnbutor Codes

IND - Individual
PR | il.ﬂ![ .. COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g.. business entily}
PTY - Political Party

w

{May be a negativa number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period

Amounts may be rounded

Vmu\amznm gmnm to whole dollars. from 280

cALEoA 46

Ta(® [
SEE INSTRUCTIONS ON REVERSE through N\ .ub\ Page L2 of
NAME OF FILER - - T 1.D. NUMBER
Committee 1o Re-elect Bob Henderson to Whittier City Council 2010 1321835
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 communicalions RAD radic artime and produclian cosls
CNS campaign consultants MTG meetings and appearances RFD relurned contributions
CTB contribution (explain nonmonelary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw or cable aifime and produclion cosis
FIL  candidate filing/allol fees PHC phone banks TRC canddale trave!, lodging, and meals
FND  {fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
NC  independent expenditure supporling/opposing olhers {explain)* POS postage, delivery and messenger services TSF Iransfer between commiftees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounling) VOT voler registration
LIT  campaign literature and mailings PRT print ads WES information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE A
(IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOLUNT PAID
PNa—rds Qo rPIV NG !
_— : A
VR T o\ SN ADE TR ST e - S O S N ey N6 T
s AANTTNWE 2., ¢ Pobol {
< r2e o TenS _ |
% . — R e - S (S Q¢ 4T
) | LY i TR \, & N
S ST LOMTTE (Beo™ | LT W2 | |
- - Tt e = 4- r— - - —
AT o G S | "
WA | PoS | 27esTINE | ST &S
ALY TS a0 ST MAATT WIS, ™ | _
- — - TR e e —e o= - \Iull“

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

SUBTOTALS ¢~ (/268 . _

Schedule £ Summary

1. Hemized payments made this pericd. (Include all Schedule E subtotals.) ... Vieees e e L D e e e e

2. Unitemized payments made this period of under$100 ..., e et

3. Tolal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) . .o v e
e TOTAL § £, Y76

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} .............

7
% “‘ RM\%. 4
$ {2, Lo
3 2~

37

FPPC Form 480 (January/05)

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



Recipient Committee
Campaign Statement

CoverPage
{Government Code Sections 84200-84216.5)

COVERPAGE

Type or print in ink. Date Stamp

Y Off WHITTIER
E%__ﬁqnﬁm K-TREASURER

Statement covers period

from N\ULM\\ ()

Date of election if applicable:

(Montn, Day. Jg49 APR|-8 PM 2: L3

'CALIFORNIA

460

Page of

For Official Use Only

SEE INSTRUCTIONS ON REVERSE through P»ﬂ\m\ /¢ April 13, 2010
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
b4
[/ Ofiiceholder, Candidale Controlled Commiltee [1 Primarily Formed Ballot Measure [ Preelection Statement [ Quarlerly Statement
(O Stale Candidate Election Commilles Committee [ Semi-annual Statement [J Special Odd-Year Report
O Recall Q Conlrolled (O Terminalion Statement [ Supplemental Preelection
(Also Complete Part 5) m wuo:mowmma {Also file a Form 410 Termination) Slalement - Attach Form 495
884—200 '3
[[] General Purpose Committee [ Amendment (Explain below)
O Sponsored [1 Primarily Formed Candidate/
(O Small Contributer Commiltee Officeholder Committee
Q Polilical Party/Gentral Commiltee G Aty ERE Y :
3. Committee Information 0, PIUMBER Treasurer(s
Sl o 1321835

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEEY

Committee to Re-elect Bob Henderson to Whittier City Council 2010

STREET ADDRESS (NO P.O. BOX)

6548 Bright Ave.

cITY STATE  ZIP CODE AREA CODE/PHONE
Whittier CA 90601 562-698-9644
MAILING ADDRESS (IF DIFFERENT) NG AND STREET OR PO BOX

CITY STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Ken Henderson

MAILING ADDRESS
6548 Bright Ave

eIy STATE  ZIP CODE AREA CODE/PHONE
Whittier CA 90601 562-696-9644
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oiTY STATE  ZIP CODE AREA CODEPHONE

CPTIONAL. FAX / E-MAIL ADDRESS

4. Verification

thave used all reasonable diligence in preparing and reviewing this statemenl and I the best of my knowledge the if ..
rrec:

under penally of perjury under the faws of the State of California (hat the foregaing is true and

ation contained herein and in the attached schedules is lrue and complete | certify

Executed on _ V\\Wﬂ\\ A
Executed on W\.\Q\L\MU

* Dale

Executed on 8y

Executed on By

Signature of Controling Officeholoer. Candigate, Slale Measure Preponent

Signature of Centrolling Otficetoloer. Candicdae, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



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

Recipient Committee CALIFORNIA

Campaign Statement FORM L.QQ

Cover Page — Part 2 . : .
Page ﬁ\ of .W

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Commitlee to Re-elect Bob Henderson to Whittier City Council 2010
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT

= . . (1 orpose

Whittier City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP
6548 Bright Ave Whitter, CA 90601

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

NAME OF OFFICEHOLDER, CANDIOATE, OR PROPONENT

Related Committees Not Included in this Statement: Lisfany committees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER COROLLERC SURITTE ES officeholder(s) or candidate(s} for which this committee is primarily formed.
O ves O no
COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) Ll 5107 (Bl A e Hely e etah LIS OFFICE SOUGHTORHELD | 1 suppoRT
[J oprosE
Ty STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
[T opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
O ves O ~o 0 oreOsSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/FHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC {866/275-3772)
State of California



SUMMARY PAGE

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

Campaign Disclosure Statement
Summary Page

Statement covers period

“om 460

from avv\\u.w\\rv

v\ © b4 w
SEE INSTRUCTIONS ON REVERSE - L through (2 Page of
NAME OF FILER 1.D. NUMBER
Commiltee to Re-elect Bob Henderson to Whittier City Councit 2010 1321835
A . . Column A Column B Calendar Year Summary for Candidates
S DRSS e o) oo | Running in Both the State Primary and
L General Elections
1. Monetary Contributions ..., Schedule A, Line 3§ .I...I.hw : s G Cto
— o /4 through 6/30 71 1o Date
2. Loans Received ... R S Schedule B, Line 3 - e ST oeo
; = :
3. SUBTOTAL CASH CONTRIBUTIONS ... . AddLines1ez § ___ M s MRy, o, | | 20 Contibulon 5 .
; Pl
4. Nonmaonetary Contributions ... Schedule C, Line 3 & “ = 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED oo ... Add Lines 3+ 4 § > s W Gig. Made $ 3
Expenditures Made ) ¢ o~ | Expenditure Limit Summary for State
6. Payments Made ..., Schedule E, Line 4§ & s _\©, L..@.A. =~ | candidates
7. Loans Made e, Schedule H, Ling 3 & ~
ot 22. Cumulative Expenditures Made*
B. SUBTOTAL CASHPAYMENTS ... Add Lines6+7 § il § AD 4 Y, =R {if Subjeci 16 Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills)............. ... Schedule F Line 3 - & Date of Election Total to Date
10. Noenmonetary Adjustment ..................................... Schedule G, Line 3 Z il _ (esly)
11. TOTALEXPENDITURES MADE ............... Addiinesg8+9+10 § \&\ $ Lo, Cmaxllmnum.fr / / $
Current Cash Statement 25" / J $
: . 2
12 Beginning Cash Balance .......... . Previous Summary Page. Line 16 $ z25 To calculate Column B, add
13. Cash Receipts ............ Column A, Line 3 above = arnounts in Column A to the
corresponding amounts *Amounts i this seci be diffierent from a L
14. Miscellaneous Increases to Cash ... Schedule I, Lina 4 =4 from Column 8 of your last qmnﬁww_.._www:_ mo_cﬁn m_,.._: may IETEN (1M Amguais
-4 report. Some amounts in

15 Cash Payments.........
16. ENDING CASHBALANCE ...

Column A, Line 8 above
Add Lines 12 + 13 + 14, then subfract Line 15

if this is a termination statement, Line 16 must be zero.

Column A may be negative
figures that shouid be
subtracted from previous
penad amaunts, I (s 1s
the first report being filed

17. LOAN GUARANTEES RECEIVED . ... Schedvie B, Partz  § & o A Gl
carry over the amounts
. . ines f
Cash Equivalents and Outstanding Debts o eAE 7. ana g ¢
18. Cash Equivalents See instructions on reverse  $ L

19 Qutstanding Debts e

Add Ling 2 + Line 9 in Column B above

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Dals

Statement covers pariod

from .{.m...dh_ (Q

through hwbh 1o

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

April 13, 2010

Stamp

CALIFQRNIA
FORIA

450

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

7] Officehclder, Candidate Controlled Commitiee
(O State Candidale Election Commillee

(O Recall
fAlso Complele Part 5)

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

[] Primarily Formed Ballot Measure
Cornmittee
(O Contralled
(O Sponsored
(Also Compieta Part &

[ Primarily Formed Candidatef
Officehalder Committee

2. Type of Statement:
[ Preelection Statement
[ Semi-annual Statement

(2" Terminalion Statement
{Also file a Form 410 Termination)

[0 Amendment {Explain below)

] Quarterly Statement
O Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

Q Political Party/Central Commitiee {Also Compiste Part 7)
3. Committee Information ,m_vwm..‘._,._mm%m Treasurer(s)

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

Committee to Re-elect Bob Henderson to Whittier City Council 2010

STREET ADDRESS (NO P.0. BOX)
6548 Bright Ave.

cITY
Whittier

STATE
CA

ZiP CDDE
90601

AREA CODE/PHONE
562-698-9644

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

CITY STATE

ZIP Co0E

AREA CODE/PHONE

OPTIONAL. FAX / E-MAIL ADDRESS

NAME OF TREASURER
Ken Henderson

MAILING ADDRESS
6548 Bright Ave

CITY STATE  zIP CODE AREA CODE/PHONE
Whittier CA 80601 562-696-9644
NAME OF ASSISTANT TREASURER, IF ANT

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE
CPTIONAL FAX { E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the infa
State of California Ihat the foregoing is true and correct,

under penalty of perjury under the laws of [

contained herein and in the atlashed schedules is true and complete. | certify

Executed on ..N\ .M.“\ i 7 By

Executed an “\ \__. u o \ \Q By
4 Ciad

Executed on 8y
Ciale

Execuled on — By

Signature of Controting OMcenolder Candidate, State Measura Proponent

Signature of Conlrolting Officetwolder. Candidate, Stale Measure Proponent

FPPC Form 460 (January/Q5)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/2756-3772)

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

ﬂ>ﬂmm_ﬂz_> h m °

Page MI of \N

5. Officehoider or Candidate Controiled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Committee to Re-elect Bob Henderson to Whittier City Council 2010

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

Whittier City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
Whitter, CA 90601

6548 Bright Ave

cITy

STATE ZIP

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.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves ] ~no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O w~o
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX}
cITY STATE 2IP CODE AREA CODE/PHONE

6. Primarily Formed Bailot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. GRLETTER

JURISDICTION

[J suPPGRY
[ orPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suPPORT
O oprPosE
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT QR HELD
] supPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ oppose

Attach continuation sheets if necessary

FPPC Form 460 {January/05)

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

State of California



Campaign Disclosure Statement Type or print in ink.

Summary Page to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

from

Statement covers period

CALIFORNIA h m °

FORM

through 9.\wo.\\o

v/ 10

Q of Q

Page

NAME OF FILER
Committee to Re-elect Bob Henderson to Whittier City Council 2010

1.0. NUMBER
1321835

Contributions Received Column A ColumnB Calendar Year Summary for Candidates
€ ST OTATH A RICC CELE I Running in Both the State Primary and
General Elections
1. Monetary Contribubions .......................ccoo.c, - Schedule A Line3  § 6,541.75 $ 13,151.75 ) .
11 through &30 711 to Date
2. Loans Received ... ... Schedule B, Line 3 -5,100.00 0 .
3. SUBTOTAL CASH CONTRIBUTIONS . Acdines1+v2 § _1,441,75 5 13 151.75 | 20 Contributions
0 Received $ 3
4. Nonmonefary Contributions ........... Sehedule C, Line 2 0 21, Expenditures
5 TOTALCONTRIBUTIONS RECEIVED ...cocccccovevrvvnn . AddLines3+4 ¢ _1,441.75 ¢ 13,151.75 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .. Schedule £, Linea  $ _2,667.10 $ _13,151.75 | cCandidates
7. Loans Made ..o Schaduie H, Line 3 0 0 22 Cumulative Expenditures Mader
. Cumulative Expenditure ade’

8. SUBTOTAL CASHPAYMENTS ... AddLines6+7 § 2,667.10 $ 13,151.75 {17 Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ........................... Schedule F; Line 3 0 0 Date of Election TJotal to Date
10. Nonmaonetary Adjustment ... Schedule C, Line 3 0 0 e )
1. TOTALEXPENDITURES MADE ..........c...c.orscccAdd Lines 8 +9 410 § _2,667.10 s 13,151.75 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............. Previous Summary Page, Line 16 § 1,225.35 To cateulate Column B, add
13. Cash Receipts ...... j Column A, Line 3 above 1,441.75 amounts in Column A (o the

0 corresponding amcunts *Amounts in this section may be different from armounts

14. Miscellaneous Increases to Cash .......

Schedule 1, Line 4

e 2,667.10
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then sublract Line 15 3 0

if this is a termination statement, Line 16 must be zero.

15. Cash Payments............ Column A, Line 8 above

17. LOAN GUARANTEES RECEIVED .........ccooovrvo, Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..............ococovvvvomnverin,

19. Outstanding Debis ......................

Ses instructions on reverse  §

Add Line 2 + Ling 9 in Cofumn 8 above

from Colurnn B of your tast
report. Sorne amounts in
Column A may be negative
figures that should be
subtracted from previous
pencd amounts. H this is
ihe first report being filed
for this calendar year, only
carry over lhe amounts
from Lines 2, 7, and 9 (if
any).

reported in Colurmn B

FPPC Form 460 (Januaryi05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-2772)



Schedule A

Type or print in ink.

SCHEDULE A

S . A t b ded — = .
Monetary Contributions Received R e Statempal covegs period nhﬂ.nnmz_h hmc
from T = FORM-.
SEE INSTRUCTIONS ON mm<mmm_m through 7 2 e _ Page of
NAME OF FILER B T 1o, NnumBER
Cornmittee to Re-elect Bob Henderson to Whittier City Council 2010 | 1321835
ll
DATE FULL NAME, mqm%_ww h,m_wwmmrm mww.,w mhwoo@wmmwﬁ CONTRIBUTOR | cONTRIBUTOR o%umn\,ﬁmw\m%%_mzwﬂwwﬂ o mmn\w_,n._,w%%ﬁx_m Qm_u,n_m_mvwwm Gmu.»wqm nmm w_wm%m_oz
RECEIVED ' : CODE » {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC.31) | (IF REQUIRED)
OF BUSINESS) ~ | S
¥850106 CJIND - m
California Real Estate gcom m
4/8/2010 | Political Action Committee S 2,000 2,000 |
525 Virgil Ave., LA, CA 90020| Hscc |
, : RinD - | .
David Dickerson . .
; dcom
a/8/2010 | 7934 Ocean View Ave. dom | P ttorey T 100 100
Whittier, CA 90602 QerY Y
0sce H
&KiND |
13225 Philadelphia St. #A MW.H Accountant 200 ! 200
Whittier, CaA 90601 Osce
Philip Elis m_%%_s
4/15/2010 H»Now.woamw.o Drive oTH Retired 200 . 200
Whittier, CA 90605 OpTY " f
Oscc | _
= + S ' b - e — e =
ZIND _ [
Thaudeus Knoll CJcom _
4/15/2010 | 9233 Coachman Ave. me 100 100
1 - |
ﬂ.ﬁﬁﬂﬂwmﬁ. CA womo.wl.. - 0jsce _ ) [
SUBTOTALS 2,600
Schedule A Sum mary *Conlributor Codes
1. Amount recaived this period — itemized monatary coniributions. IND ~ Ingvcual
(Include al Schedule A SUBIOMAIS.) . ... oo e e g _2r161.25 ey e 50y
2. Amount recewved this period - unitemized monetary contributions of less than $100 ... .. ............... § 1,380 Wwﬁunnwﬂﬁﬂm_ﬁm..m@gm_amww entiy)
3. Total monetary contributions received this pariod. 6,541.25 el e
(Add Lines 1 and 2. Enter here and on the Summary Pags, Column A, Line 1.) ... TOTAL § ’

FPPC Form 480 (January/05)

FPPC Toll-Free Helphne: BE6/ASK-FPPC (866/275-3772



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded masamﬁsé period CALIFORNIA L. m O

to whole dollars.

FORM

through “\N\N\\O Page m\ of J

from

NAME OF FILER £.D. NUMBER
Committee to Re-elect Bob Henderson to Whittier City Council 2010 1321835

F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
P AN, S TR e o e oy CONTRIBUTOR | cONTRIBUTOR OCELPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED

L] - - —ZU
Edison International mOo_s

5/10/2010 P.O. Box 700 XJoTH 250 250

Rosemead, CA 91770 gpPTY
CJscc

UD@M%?._ Hendersons, Inc.
Bob Henderson CJoTH 6548 Bright Ave;

6/28/2010 | 6548 Bright Ave. FPv | Whittier, CA S O DOE S0
Whittier, CA 90601 Clsce 90601

CJIND

CJcom
JotH
CPTY
[sce

CJIND
JCOM

QJoTH
QPTY
{)scc

CJIND
Jcom

QOoTH
ety
r]sce

SUBTOTALS 2,561.75

-

*Contributor Codes

IND - Individual
COM — Recipient Committee

(olher than PTY or SCC)
CTH - Other (e.g., business entity)
PTY —Political Party

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

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




Type or print in ink.

SCHEDULE B-PART 1

ScheduleB-Part1 Amounts may be rounded m.mﬁo:_a:. covprs period CALIFORNIA hmo
Loans Recejved to whole dollars. trom FORM
SEE INSTRUCTIONS ON REVERSE through Page ﬁ of \~
NAME OF FILER 1.0. NUMBER
Committee to Re-elect Bob Henderson to Whittier City Council 2010 1321835
IF AN INDIVIDUAL, ENTER OUTSTANDING o o OUTSTANDING ;R Y )
FULL NAME, mqmmoﬂ ﬂﬂomﬂmm AND ZIP CODE R SN e MRl AMOUNT AMOUNTPAID | O STANDI INTEREST ORIGINAL CUMULATIVE
%no;...ﬁmmﬂr_wo mmmm P Al e ECAANCE | RECEIVED THIS| OR FORGIVEN | ciOSE OF THIs | PAID THIS AMOUNTOF | CONTRIBUTIONS
. L. NAME OF BUSINESS) PERIQD PERIOD THIS PERIOD® PERIOD PERIOD LOAN TODATE
CALENDAR YEAR
Bob Henderson Insurance Broker Bm_”»_ow 00
6548 Bright Ave, Hendersons, Inc. Yl 4 $ 0 % $ $
Whittier, Ca 90601 (] FORGIVEN RATE PERELECTION™
5,100 0
g - $ 5 ] $ H
T@mmo Ocom OJOTH O PTY [JSccC DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ ¥ % H $
(] FORGIVEN RATE PER ELECTION **
3 $ 3 H 3
tOmo Qcom ot [Oery ([J scc OATE DUE DATE INCURRED
O PaD CALENDAR YEAR
H 3 % H 3
[ FORGIVEN AT PERELECTION**
3 H 3 $ §
tOmo Qcecom QotH Oery O sce DATE GUE DATE INCURRED
SUBTOTALS $ $ $ $
ﬁm:_mzao:
Schedule B Summary ScheduaE, Line 3}
. . . 0
1. Loans received this period.............ccoevevveeecvceceenn. e e et e e e B
{Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
5 100 IND ~ Individual
2. Loans paid or forgiven this periad ... cerrerereeanren sannnanees e 3 4 COM - Recipient Commiittes
(Total Column (c) plus loans under ﬂoo nm_n or 86_<m: V (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) mﬁ_ |nw“”mm_ﬁwmm<a=m_=mmm entity)
C 1K
. ) . . 10 — Small Contrib it
3. Net change this period. (Subtract Line 2 fromLine 1.)..ccoovvrvenriiiini ettt eeaaar e rr e ... NET § 2,100 \ o (e e J
(May be a negative numbar)

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

M.baoc:_m forgiven or paid by another parly also must be reported on Schedute ).q

** If required.

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



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded per CALIFORNIA hmo
Payments Made to whola dollars. trom *\\V \m FORM
7] 7
¢/3/)° D w
SEE INSTRUGTIONS ON REVERSE through 5/ = Page of
NAME OF FILER 1.0. NUMBER
Committee to Re-elect Bob Henderson to Whittier City Council 2010 1321835
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 MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulaling TEL Lv. or cable aitime and production cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staffispouse 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, accounling) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information lechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Acro Printing . . .

13301 Philadelphia St Lit Printed Campaign Material 2,658.96

Whittier, CA 90601
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2 ’ 658.96
Schedule E Summary )
1. ltemized payments made this period. (Include all Schedule E subtotals ) .................... e e e ISP 2,658.96
2. Unitemized paymenls made this period of under $100 ................. e et r s ettt e et et r e et e et aea et e e iaeaiateeeian e e ———————————————aaes $ 8.14
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) .....v.vvveeeos oo eeeeeerer e EUUUPRIUPURIUPR- 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIRE 6.) «....ovevvvevveerrenen. TOTAL $ _2,667.10

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print In ink.

COVER PAGE
okm_mmm_z_» b.mo

of_3

Date Stamp

ITY OF WH
CITTY CLERK Taea iR

Statement covers period

from .ﬂ.\«.\\O

SEE INSTRUCTIONS ON REVERSE through __! P..\ WA\\ 0

Page |

Dato of election if applicab) ) JAN 3| PM 1: 43

{Month, Day, Year)

/1370

For Official Usa Only

Yl

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

Wﬂ Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement ] Quarterly Statement

(O State Candidate Election Committee Commitiee _M\mms_.mzzcm_ Statement 1 Special Odd-Year Report

Q Recal Q) Controlled [] Termination Statement [ Supplemental Preslection

{Alsa Completa Part 5) m,va wﬂ.uwhﬁm_a (Also file a Form 410 Termination} Statement - Attach Form 495
[} Generai Purpose Committee (71 Amendment (Explain below)

O Sponsored [ Primarily Formed Candidatef

QO Smali Contributor Committee Cfficeholder Committee

O Pulitical Party/Central Committee bl

1.D. NUMBER

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

So® MMl S s~

Treasurer(s)
NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
—
CYe BRI AL -
CiTY STATE ZIP CODE AREA CCDE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
WA N T Eee J F0L0/  se2)d 375/
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R.0. BOX MAILING ADDRESS
CITY STATE ZiP CODE AREA CODE/MPHONE CITY STATE ZIP CODE AREA CODE/PHOMNE

OPTIONAL: FAX !/ E-MAIL ADDRESS

OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herein and in the attached schedutes 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

Signature of Gornroling Gfcenoider, Candiaate, StEe MoesUne Proponant

\ Date
Executed on 14 \ W\ 4
! Dete
Executed on = By
Executed on o By

Signah.we of Coriroking Cficeholder, Candidate, Siate Measure Proponernt FPPC Form 460 {January/05)

FPPC Totl-Free Helpline: 868/ASK-FPPC (B86/275-3772)
State of California



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

Campaign Statement Hrom 460
Cover Page —Part2

FORM

Page

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Bailot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

So& ({bg\an‘é

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT

L] oppose
CSAAOMSTAEIZ. TV couritie
RES!DENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

s & .u B@flﬂ A . Efrflﬁ.ﬂ QN«. W% NQ \ 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. Primarity Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committee is primarily formed.
] ves O ~no
COMMITIEE ADORESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
[ oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 SuPPORT
[ opPosE
COMMITTEE NAME 1.D. NUMBER
MAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[J oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] ves 0 no [ supPPORT
O opPoSE
COMMITTEE ADDRESS STREETAODRESS (NO .0, BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 (January/08)
FPPC Toll-Free Helpline: 368/ASK-FPPC {866/276-3772)
State of California



Campaign Disclosure Statement
Summary Page

Type or print in Ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers period

21{1s

CALIFORNIA L.m o

FORM

SEE INSTRUCTIONS ON REVERSE . through pﬂkwa.\ Ko Page 3 %3
NAME OF FILER D. NUMBER
Bo= /kw\?vw.ﬂ\w%\,/k (22

Contributions Received

Monetary Contributions
Loans Received ........oooooeiieiiieiiiene
SUBTOTAL CASH CONTRIBUTIONS

N

TOTAL CONTRIBUTIONS RECEIVED

Nonmonetary Contributions ...........cccooev e,

.... Schedufe A, Line 3

Schedule B, Line 3

Add Lines t + 2

... Schedule C, Line 3

arrarimnrrarnnneneens s AGd LiNES 3+ 4

ColumnA CaolumnB
TOTALTHIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTODATE
s
s 2, 7
@
s 43,1317
z

s V3 .28

Calendar Year Summary for Candidates
Running In Both the State Primary and

General Elections
111 through 6730 7/t to Date

20. Contributions

Received $ $
21. Expenditures
Made 3 $

Expenditures Made
6. Payments Made.............

7. Loans Made ...
8. SUBTOTALCASHPAYMENTS ..............
9. Accrued Expenses (Unpaid Bills)
10. Nonmonetary Adjustment ...........
11. TOTALEXPENDITURES MADE ...........

Schedule E, Line 4
Schedule H, Line 3

Add Lines 6+ 7

....... Schedule F, Line 3
Chavniseisn s asan . SCHEdule C, Line 3

.....Add Lines 8+ 3+ 10

s U3, (st 78
-4

s (3, 1Y%

-4

F

s 13 (.7

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit}

Current Cash Statement

12. Beginning Cash Balance .............
13. Cash Receipts ......cccoeveevievinmiececereereee e
14, Miscellaneous Increases to Cash........

158. Cash Payments.............

16. ENDING CASHBALANCE

Previous Summary Page, Line 18

Column A, Line 3 above

Schedute i, Line 4

ettt ra e ranaeanennenenen. COIUMIN A, Ling 8 above

.......... Add Lines 12 + 13 + 14, then subtract Line 15

if this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .................

Schedule B, Part 2

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents............
19. Outstanding Debts ...

See instructions on reverse

Add Line 2 + Lina 9 in Column B above

R s | &‘&I&m“ R = O | RN

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
camy over the amounts
from Lines 2, 7, and 9 (if
any).

Date of Election Total to Dale
(mm/ddiyy)
/ / 3
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



