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CITY CLERN
TREASURER

L)

NAME ROBERT L. HENDERSON

WHITTIER Schedule G -- Business Positions
(SEE INSTRUCTIONS ON PRECEDING PAGE)

93 FER3 AlD: 39

NAME OF ENTITY T€d & BoD Henderson, LNC. |ADDRESSOF ENTITY

dba: Hendersons, Inc.

6548 5. Bright Ave. - Whittier

DESCRIPTION OF BUSINESS ACTIVITY

YOUR JOB TITLE OR POSITION

Insurance Agents & Brokers President

POSITION HELD THROUGH ENTIRE REPORTING PERIOD? T ROSITION COMMENCED ON -
E YES D NO PLEASE INDICATE. POSITION TERMINATED ON

NAME OF ENTITY ADDRESS OF ENTITY

DESCRIFTION OF BUSINESS ACTIVITY YOUR JOB TITLE OR POSHION

POSITION HELD THROUGH ENTIRE REPORTING PERIOD? IENO POSITION COMMENCED ON
0O ves O wo PLEASE INDICATE: POSITION TERMINATED ON |

NAME OF ENTITY ADDRESS OF ENTITY

DESCRIPTION OF BUSINESS ACTIVITY YOUR JOB TITLE OR POSITION

POSITION HELD THROUGH ENTIRE REPORTING PERIOD? I NO POSITION COMMENCED ON
0 ves O w~o PLEASE INDICATE: POSITION TERMINATED ON

NAME OF ENTITY ADORESS OF ENTITY

DESCRIPTION OF BUSINESS ACTIVITY YOUR JOB TITLE OR POSITION

POSITION HELD THROUGH ENTIRE REPORTING PERIOD? o BOSITION COMMENCED ON
0 ves 0O ~e PLEASE INDICATE:  POSITION TERMINATED ON

_—  — S ——

NAME OF ENTITY ADDRESS OF ENTITY

DESCRIPTION OF BUSINESS ACTIVITY YOUR JOB TITLE OR POSITION

POSITION HELD THROUGH ENTIRE REPORTING PERIOD? # NO ey,
] ves [ ~o PLEASE INDICATE: POSITION TERMINATED ON

NAME OF ENTITY ADDRESS OF ENTITY

DESCRIPTION OF BUSINESS ACTIVITY YOUR JOB TITLE OR POSITION

3

POSITION HELD THROUGH ENTIRE REPORTING PERIOD? IF NO POSITION COMMENCED ON

0 ves O ~o PLEASE INDICATE:  pOSITION TERMINATED ON

{7 t additional space is needed, check box and attach an additional Schedule G.

{(11/92)



City 0}( Whitti
13230 E. Penn Street, Whittier, California 90602-1772
(310) 945-8200

February 2, 1993

The Fair Political Practices Commission
P. O. Box 807
Sacramento, CA 95804

Gentlemen:
We are submitting to you Annual Statements of Economic Interests

(Form 721) which have been filed by the following elected and
appointed officials of the City of Whittier.

COUNCILMEMBER FILING PERIOD

Bob Henderson January 1, 1992 - December 31, 1992
Helen Rahder January 1, 1992 - December 31, 1992
Janet Henke June 24, 1992 - December 31, 1992
Allan Zolnekoff April 21, 1992 - December 31, 1992
Michael Sullens April 21, 1992 - December 31, 1992

PLANNING COMMISSIONER

Charles Huxtable January 1, 1992 - December 31, 1992
Sandra Alarcon-Lopez January 1, 1992 - December 31, 1992
Wesley A. Murray January 1, 1992 - December 31, 1992
Rodney E. Moss January 1, 1992 - December 31, 1992
John Smith IV June 22, 1992 - December 31, 1992

OTHER APPOINTED OFFICIALS

Richard D. Jones January 1, 1992 - December 31, 1992
Thomas G. Mauk January 1, 1992 - December 31, 1992
Gertrude L. Hill January 1, 1992 - December 31, 1992

The enclosed statements were filed in a timely manner in the City
Clerk’s office, in accordance with filing requirements of the
Political Reform Act. The statements appear to be properly
executed.

Sincerely,

Zertrude L. Hill )

City Clerk-Treasurer



- Sate Received by FPPC . F 0 R M 7 2 1 Date Bédeyvdtikiy Ring Official

TREASURER
WHITTIER
STATEMENT OF ECONOMIC INTERESTS o
A Public Document
33 JAN2! Al0: 04
1992/93
PLEASE TYPE OR PRINT IN INK
NAME -TELEPHONE NOMBER
Bob Henderson { 310 ¥ 945-8200
MAILING ADDRESS STREET CITY 2P CODE

13230 Penn Street, Whittier, CA 90602

OFFICE HELD OR SOUGHT {See instructions on reverse.):

[J STATE OF CALIFORNIA  OFFICE: DISTRICT:
[J JUDICIALBRANCH  COUNTY: COURT:
CHECK ONE: O woee [J commiss:oner [ ReFerEeE [ prO-TEM [ ReTiRED JUDGE
[T cCOunTY OF: OFFICE/POSITION:
& CITY OF: Whittier ) OFFICE/POSITION: ___Councilmember

[0 EXPANDED STATEMENT:
NAME OF AGENCY OFFICE/POSITION

TYPE OF STATEMENT (Check the Appropriate Box):  (See instructions on reverse for deadiines and information
concerning your disclosure requirements.)

[L] ASSUMING OFFICE STATEMENT Date Assumed Office or, if

(For Newly-Elected and Newly-Appointed Officials ONLY)  You are an Appointed Offi-
cial subject to confirmation,

ter the D i
[ ELECTED OFFICIAL o Nominated: " \Ppointed
- mo. day yr
[0 APPOINTED OFFICIAL
ANNUAL STATEMENT The period covered is January 1, 1992 through December 31, 1992.
[[] LEAVING OFFICE STATEMENT Date Left Office: -
mo ay yr

The period covered is January 1, 19 - through the date of leaving office.

D CANDIDATE STATEMENT

VERIFICATION .

I have used ail reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my
knowiedge the information contained herein and in the attached schedules is true and complete.
| certify under penalty of perjury under the laws of the State of Caiifornia that the foregoing is true and correct.

Executed on /// ’ = A/{ 7";,( //.

»{clity and state)
SIGNATUR

{10792



NAME Robert L. Henderson

The Following Summary Must Be Completed By All Filers

DO NOT COMPLETE THIS SUMMARY PAGE UNTIL YOU HAVE CAREFULLY
REVIEWED ALL SCHEDULES AND THE INSTRUCTIONS FOR EACH SCHEDULE.

SCHEDULE COMPLETED NO REPORTABLE
AND ATTACHED INTERESTS

Schedule A - INVESTMENTS
(Which Are Not Held Through A Business Entity Or Trust) El
Schedule B - INTERESTS IN REAL PROPERTY

X
(Which Are Not Held Through A Business Entity Or Trust)

Schedule C-1 - INTERESTS IN REAL PROPERTY HELD BY A BUSINESS
ENTITY OR TRUST

Schedule C-2 - INVESTMENTS HELD BY A BUSINESS
ENTITY OR TRUST

by O 0

L1y L
(<]

|

Schedule D - INCOME
(Other Than Loans, Gifts And Honoraria)

Schedule D-1 - INCOME -- TRAVEL PAYMENTS, ADVANCES,
' REIMBURSEMENTS

Schedule E - INCOME -- LOANS
(Received Or Outstanding During The Reporting Period )

<]

be | []

Schedule F - INCOME -- GIFTS

Schedule G- INCOME -- HONORARIA

Schedule H-1 - COMMISSION INCOME RECEIVED BY BROKERS, AGENTS
AND SALESPERSONS

Schedule H-2 - INCOME AND LOANS TO BUSINESS ENTITIES OR TRUSTS

|

Schedule H-3 - INCOME FROM RENTAL PROPERTY

H‘ID =l ol ololol sl

SEIEIE

NOTE: AFTER THE SUMMARY PAGE HAS BEEN COMPLE TED, PLEASE DISCARD THOSE SCHEDULES ON WHICH
YOU HAVE NO REPORTABLE INTERESTS.

-

You must complete the verification at the bottom of the cover page. An unsigned statement
is considered an unfiled statement and you may be subject to late filing penalties.

(10/92)



NAME ° Robert L. Henderson

Schedule A - Investments
{Which Are Not Held By A Business Entity Or Trust)

(SEE INSTRUCTIONS ON PRECEDING PAGE)

NAME OF BUSINESS ENTITY VALUE
Ted & Bob Henderson, Inc. DBA: Hendersons, Inc. [ $1.000-s10.000
NATURE OF INVESTMENT, E.6., COMMON STOCK, PARTNERSHIP INTEREST if Acquired Or Disposed During The % ;1‘::’?:(’);1330000
Common Stock ::Opr:;tr;:r;ga:e;:;d;:::Mustlndlcate Ownership Interest

GENERAL DESCRIPTION OF BUSINESS ACTIVITY Date Acquired:

D Less than 10%

Insurance Brokers & Agents DateDisposed: K] 10% or greater®
NAME OF BUSINESS ENTITY VALUE
[ s1.000-s10,000
[ s10.001-s100.000
NATURE OF INVESTMENT, £.G., COMMON STOCK, PARTNERSHIP INTEREST f Acquired Or Disposed During The E] Over $100,000
Reporting Period, You Must Indicate
Month, Day And Year: Ownership Interest

GENERAL DESCRIPTION OF BUSINESS ACTIVITY Date Acquired:

D Lessthan 10%
Date Disposed:

D 10% or greater®

NAME OF BUSINESS ENTITY VALUE

[ s1.000-510,000
[ s10.001-3100.000
NATURE OF INVESTMENT, £.G.. COMMON STOCK, PARTNERSHIP INTEREST - If Acquired Or Disposed During The D Over $100.000
Reporting Penod, You Must Indicate
Month, Day And Year : Ownership Interest

GENERAL DESCRIPTION OF BUSINESS ACTIVITY Date Acquired:

Date Disposed:

D Less than 10%
] 10% or greater*

NAME OF BUSINESS ENTITY ' VALUE

[ s1.000-510.000
[ s10.001-$100,000
(] ©vers100,000

NATURE OF INVESTMENT, £.G., COMMON STOCK, PARTNERSHIP INTEREST if Acquired Or Disposed During The

Reporting Period, You Must Indicate
Month, Day And Year: Ownership Interest

GENERAL DESCRIPTION OF BUSINESS ACTIVITY Date Acquired:

D Less than 10%
Date Disposed: ZOUELIY

[ 10% or greater*

NOTE: YOU MAY BE REQUIRED TO REPORT ON SCHEDULE D ANY SALARY, COMMISSION, DISTRIBUTION OR OTHER INCOME (5250 OR
MORE} RECEIVED BY YOU OR YOUR SPOUSE FROM ANY BUSINESS ENTITY LISTED ON SCHEDULE A.

*If you have checked this box, you must report on Schedules C-1 and C-2 any interests in real property and
investments held by the business entity. In addition, if your pro.rata share of the gross income from any one
source was $10,000.0r more, you may be required to report the name of that source on Schedule H-2.

- [3J-1f additionat space is needed, check box and attach an additional Schedule A,

{10/92



NAME Robert L. Henderson

Schedule B - Interests In Real Property

(Which Are Not Held By A Business Entity Or Trust)

(SEE INSTRUCTIONS ON PRECEDING PAGE)

STREET ADDRESS OR PRECISE LOCATION OF PROPERTY cry
. C e Far  [] $1.000-510,000
4 . Bright Ave. Whittier . .
SOEUNS g MARKET [] $10,001-$100,000
NATURE OF INTEREST, E.G., OPTION, QWNERSHIP, LEASEHOLD, DEED OF TRUST VALUE [g] Over$100,000
Fee Simple
if Acquired Or Disposed During The Date Acquired: If Rental Property, D Less than 10%

Reporting Period You Must Indicate : *
Mc?nth,l Dgay And Year: Date Disposed: Ownership Interest Is XA 10% or greater
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY Ty
6047 S. Friends Ave. Whittier Fair ] $1.000-510,000

NATURE OF INTEREST, £.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST

MARKET [T] $10.001-$100,000
VALUE Over $100,000

Fee Simple
if Acqujred Or.Disposed Durning The Date Acquired: if Rental Property, D Less than 10%
Reporting Period You Must Indicate I — ! ~
Maonth, Day And Year: Date Disposed: Ownership Interest s 10% or greater
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY ary

FaR [ ] $1.000-510.000

NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST

MARKET [T $10,001-$100.000
VALUE [T] Over$100.000

It Acqujred O( Disposed During_The Date Acquired: If Rental Property, D Less than 10%

Reporting Period You Must Indicate ) —_— ; =

Month, Day And Year: Date Disposed: Ownership Interest s 10% or greater
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY - ary

FaiR [ $1,000-$10.000

NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST

MARKET [] $10,001-$100,009
VALUE [T] Over$100,000

If Acquired Or Disposed During The Date Acquired: if Rental Property,

Reporting Period You Must Indicate
M(fmh' Dgay And Year: . Date Disposed: Ownership Interestis

D Lessthan 10%
10% or greater*®

NOTE: You may be required to report on Schedule D any income ($250 or more) received by you or your spouse

from rental property listed on Schedule B.

*If you have a 10% or greater interest in a rentai property, you may have additional reporting requirements

on Schedule H-3.

[] i additional space is needed, check box and attach an additional Schedule B.

(10:92¢



NAME Robert L. Henderson

Schedule C-1 - Interests In Real Property
Held By A Business Entity Or Trust

(SEE INSTRUCTIONS ON PRECEDING PAGE)

INTERESTS IN REAL PROPERTY HELD BY:
(Name Of Business Entity Or Trust Holding The Real Property)~
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY Ty
NONE FAIR |:| $1,000-$10,000
NATURE OF INTEREST, €.G., OPTION,OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET [ $10,001-5100.000
L Over $100,000
gAcqulredPOr Déspyoseﬂn Dutrlln Thcta Date Acquired:
eportin ario ou Must Indicate .
Mr.?nth. Dgay And Year: Date Disposed:
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY Ty
NATURE OF INTEREST, E.G., OPTION,OWNERSHIP, LEASEHOLD, DEED OF TRUST FAIR [ s1.000-510.000
MARKET  [] $10,001-5100,000
VALUE ] over $100.000
if Acquired Or Disposed During The Date Acquired:
Reporting Period You Must Indicate .
Month, Day And Year: Date Disposed:
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY Y
NATURE OF INTEREST, E.G., OPTION,OWNERSHIP, LEASEHOLD, DEED OF TRUST FAIR [] s1.000-510.000

MARKET | | $10,001-5100,000

VALUE 7] over 100,000
If Acquired Or Disposed During The Date Acquired:
Reporting Period You Must Indicate .
Month, Cay And Year: Date Disposed:
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY aTy
NATURE OF INTEREST, E.G., OPTION,OWNERSHIP, LEASEHOLD, DEED OF TRUST BE FAIR D $1,000-$10,000
« | "MARKET 7] 540,001-$100.000
VALUE M1 6ver$100,000
tf Acquired Or Disposed During The Date Acquired:
Reporting Period You Must Indicate
Month, Day And Year: Date Disposed:
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY CiTY
NATURE OF INTEREST,£.G., OPTION,OWNERSHIP, LEASEHOLD, DEED OF TRUST FAIR D $1,000-810,000
“‘L‘:RL‘:JEET $10.001-5100,000
(7] overs100.000
If Acqujred Or Disposed During The Date Acquired:
Reporting Period You Must Indicate .
Month, Day And Year: Date Disposed:

*Your investment in this business entity must be reported on Schedule A-Investments.

[C] ¥ additional space is needed, check box and attach an additional Schedule C-1.

(10/92



NAME Robert L. Henderson

- Schedule C-2 - Investments Held By A Business Entity Or Trust
(SEE INSTRUCTIONS ON PRECEDING PAGE)

INVESTMENTS HELD BY:

{Name Of Business Entity Or Trust Holding The Investment(s))*

NAME OF BUSINESS ENTITY

NONE D .
NATURE OF INVESTMENT, E.G., COMMON STOCK, PARTNERSHIP If Acquired Or Disposed During The FAIR £1.000-$10,000
Reporting Period, You Must Indicate | MARKET $10,001-$100.000
Month, Day And Year: VALUE
, Over $100,000
GENERAL DESCRIPTION OF BUSINESS ACTIVITY Date Acquired:
Date Disposed:
NAME OF BUSINESS ENTITY
" FAIR D $1,000-$10,000
NATURE OF INVESTMENT, £.G., COMMON STOCK, PARTNERSHIP If Acquired Or Disposed During The | pARKET $10.001:$100.000
Reporting Period, You Must Indicate VALUE T ‘

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Month, Day And Year:
Date Acquired:
Date Disposed:

Over £100,000

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, E.G., COMMON STOCK, PARTNERSHIP If Acquired Or Disposed During The Mzﬁllgn % $1,000-$10,000
Reporting Period, You Must Indicate VALUE $10.001-5100,000
Month, Day And Year: D Over $100,000
GENERAL DESCRIPTION OF BUSINESS ACTIVITY Date Acquired:
Date Disposed:
NAME OF BUSINESS ENTITY
NATURE OF INVESTMENT, £.G., COMMON STOCK, PARTNERSHIP )f Acquired Or Disposed During The AR L $1.000-510,000
Reporting Period, You Must Indicate | MARKET D $10,001-%100,000
Month, Day And Year: VALUE D Over $100.000
GENERAL DESCRIPTION OF BUSINESS ACTIVITY Date Acquired: '
Date Disposed:
NAME OF BUSINESS ENTITY
NATURE OF INVESTMENT, E.G., COMMON STOCK, PARTNERSHIP If Acquired Or Disposed During The Far ] $1.000s10,000
Reporting Period, You Must Indicate | MARKET D $10,001-$100,000
Month, Day And Year: VALUE D Over $100,000
Date Disposed:
NAME OF BUSINESS ENTITY
NATURE OF INVESTMENT, E.G., COMMON STOCK, PARTNERSHIP I Acquired Or Disposed During The rar L] st 000-$10,000
Reporting Period, You Must Indicate N\"ﬁ'ﬁ? E]I $10,001-5100,000

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Month, Day And Year:
Date Acquired:
Date Disposed:

Over $100,000

*Your investment in this business entity must be reported on Schedule A-Investments,

D If additional space is needed, check box and attach an additional Schedule C-2.

(1092



NAME Robert L. Henderson

Scheduie D - Income
(Other Than Loans, Gifts And Honoraria )

(SEE INSTRUCTIONS ON PRECEDING PAGE)

GROSS INCOME RECEIVED:

NAME OF THE SOURCE OF INCOME
Hendersons, Inc.

ADDRESS
6548 S. Bright Ave., Whittier

NATURE OF BUSINESS ACTIVITY, IF ANY
Insurance Agents & Brokers

DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary :

[:] $250 - $1,000
[J st.001-s10.000

(B oversioooo

NAME OF THE SOURCE OF INCOME
Hendersons, Inc.

ADDRESS ' ]
6548 S. Bright Ave., Whittier

NATURE OF BUSINESS ACTIVITY, If ANY
Insurance Brokers & Agents

DESCRIPTION OF THE CONSIDERATION EOR WICH INCONJE WAS RECEIVED
Rental Income( o/c, Show A o) - '3)

[] s2s0-51.000
] s1.001-s10.000

(8] oversi0,000

NAME OF THE SOURCE OF INCOME
Rio Hondo College

ADDRESS ) o
3600 Workman Mill Rd., Whittier

NATURE QF BUSINESS ACTIVITY, IF ANY
College

DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary (Community Property Interest)

[] s2s0-51.000

[ s1.001-s10.000

E}_{j Over 510,000

NAME OF THE SOURCE OF INCOME

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED

E] $250-$1,000
[] s1.001-s10000

E] Over $10.000

: I___l If additional space is needed, check box and attach an additional Schedule D.

(10/92)



NAMERobert L. Henderson

-Schedule D-1 - Income -- Travel Payments, Advances, Reimbursements
(SEE INSTRUCTIONS ON PRECEDING PAGE)

PURPOSE AND
DATE(S): LOCATION OF
{mo, da{y &yr) AMOUNT(S}:- TRAVEL:

NAME QOF SOURCE

HeorSm

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

TYPE OF PAYMENT: (CHECKONE}  [] GiFT

(] mncome

NAME OF SOURCE

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

TYPE OF PAYMENT: (CHECKONE) [ ] GiFT

[J ivcome

NAME OF SOURCE

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

TYPE OF PAYMENT: (CHECKONE)  [] GIFT

[J income

NAME OF SOURCE

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

TYPE OF PAYMENT: (CHECK ONE} D GIFT

O ncome

NAME OF SOURCE

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

TYPE OF PAYMENT: (CHECKONE)  [[] GIFT

(] wcome

|:| If additional space is needed, check box and attach an additional Schedule D-1.

(17103



NAME

Schedule E - Income -- Loans

Robert L. Hendersol

(Received or Outstanding During the Reporting Period )

(SEE INSTRUCTIONS ON PRECEDING PAGE)

AMOUNT OF HIGHEST BALANCE
DURING THE REPORTING PERIOD:

NAME OF LENDER

— Vo N E

ADDRESS

] s250-s1.000

] s1.001-s10.000

NATURE OF BUSINESS ACTIVITY, IF ANY WAS THE ENTIRE LOAN
u S e ENTIE 3 ves [C] oversi0,000
THE REPORTING PERIOD? [ ] NO
SPECIFIC SECURITY FOR LOAN INCLUDING GUARANTOR (if Real Property, Provide Address) INTEREST RATE
NONE NCNE
NAME OF LENDER
] s250-51.000
ADDRESS
|:| $1,001-$10,000
NATURE OF BUSINESS ACTIVITY, IF ANY WAS THE ENTIRELOAN [ ] ves D Over $10,000
REPAID DURING
THE REPORTING PERIOD? [] NO

SPECIFIC SECURITY FOR LOAN INCLUDING GUARANTOR {If Real Property, Provide Address)

) [ wone

INTEREST RATE
NONE

NAME OF LENDER

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY WAS THE ENTIRELOAN  [™] vs
REPAID DURING
THE REPORTING PERIOD? [ 'NO

[] s2s0-s1.000
[T s1.001-s10.000

] oversio.000

SPECIFIC SECURITY FOR LOAN INCLUDING GUARANTOR (If Real Property, Provide Address)

[ wone

" INTEREST RATE
NONE

NAME OF LENDER
ADDRESS
NATURE OF BUSINESS ACTIVITY, IF ANY WAS THE ENTIRE LOAN [ ves
REPAID DURING
THE REPORTING PERIOD? [ ] NO

1 s250-51.000
] s1.001-s510,000

[ oversio.000

SPECIFIC SECURITY FOR LOAN INCLUDING GUARANTOR (If Real Praperty, Provide Address}

] w~one

INTEREST RATE
NONE

[] tfadditional space is needed, check box and attach an additional Schedule E.

(10/921



NAME Robert L. Henderson

Schedule F - Income -- Gifts

(SEE INSTRUCTIONS ON PRECEDING PAGE)

RD:(:.rEEI{ISéD' DESCRIPTION
(mo.day&yr)  VALUE(S): OF GIFT(S):
NAME OF SOURCE
NONE
ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

NAME OF SOURCE

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

NAME OF SOURCE

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

NAME OF SOURCE

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

NAME OF SOURCE

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

D i additional space is needed, check box and attach an additional Scheduie F.



NAME

Schedule G - Income -- Honoraria

(SEE INSTRUCTIONS ON PRECEDING PAGE)

DATE(S):
{mo, day & yr}

Robert L. Henderson

AMOUNT(S): =~

DESCRIPTION
OF SERVICES:

NAME OF SOURCE
NONE

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

NAME OF SOURCE

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

NAME OF SOURCE

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

NAME OF SOURCE

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

NAME OF SOURCE

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

|:| If additional space is needed, check box and attach an additional Schedule G.

{1092



NAME Robert L. Henderson

Schedule H

(SEE INSTRUCTIONS ON PRECEDING PAGES)
Schedule H-1
Commission Income Received By Brokers, Agents And Salespersons

NAME OF BUSINESS ENTITY — .
- PLEASE SEE ATTACHED

-

NAMES OF SOURCES OF INCOME

Schedule H-2
Income And Loans To A Business Entity Or Trust

NAME OF BUSINESS ENTITY OR TRUST ADDRESS OF BUSINESS ENTITY OR TRUST

NATURE OF BUSINESS 4/%

NAMES OF SOURCES OF iINCOME AND LOANS TO THE BUSINESS ENTITY
ORTRUST

Schedule H-3
Income From Rental Property

You must disclose the name(s) of any renter(s) who made rent payments, provided that your pro rata share of such
receipts from any one renter was $10,000 or more.

ADDRESS OF RENTAL PROPERTY aTy
6548 S. Bright Ave. ] Whittier

NAMES OF RENTERS
Hendersons, Inc.

ADDRESS OF RENTAL PROPERTY ary

NAMES OF RENTERS

D If additional space is needed, check box and attach additional schedules.

{10792,



R. 2rt L. Henderson

SCHEDULE H-1

1. All Coast Forest Products

2. Santa Anita Mfg. Corp.

3. Transamerican Auto Parts

4, Andresen Typographics

5. <California Country Club

6. Midas Muffler dba: Val-Mar-Jo, Inc.
7. Melfred Welding

8. Cal West United

9. Anderson Printing

10. Four Baers Midas

11. Dolores Canning Company



MEMORANDUM
Date: January 4, 1993
To: Mayor Becb Henderson
From: Gertrude L. Hill, City Clerk-Tygasurer

Subject: Annual Filing of Form 721

The Political Reform Act of 1974 requires public officials at all
levels of state and local government to disclose certain financial
interests so that the officials and the public may be aware of
potential conflicts of interest. Attached is Statement of Economic
Interests Form 721 which you must complete and file with this
office no later than February 1, 1993.

Government Code Section 91013 imposes a $10 per day fine, up to a
maximum of $100, for the late filing of a Statement of Economic

Interests. If you have any questions, please contact me at
945-8237.

Attachment
annl721

Mwﬁmf Jazﬁ/i&‘

4 FHim J2v. o Mj//é*?‘b&
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MEMORANDUM

Date: July 1, 1992

To: Mayor Bob Hend?
From: Gertrude L.

. CitylcClerk-Treasurer
Subject: Semi-Annual Campaign

Semi-annual campaign statements are due for the period of January
1 through June 30, 1992. Because you do not have a controlled
committee you may file the short form, Form 470, if you do not
expect to receive or expend $1,000 or more during calendar year
1992. Attached is a copy of Form 470.

The deadline for filing this report is Friday, July 31, 1992 at
5:00 p.m.

If you need a different form or have any guestions, please call me
at 945-8237.

memo-470

#vitern chating co. - whittiar - 688-1722




Date Received by FPPC E F O R M 7 2 1 Date Received by Filing Oticial

c:FY SLERK
STATEMENT OF ECONOMIC INTERESTSTH S ASURER
A Public Document

’:’HiTT}ER
/ .

PLEASE TYPE OR PRINT IN INK

NAME TELEPHONE NUMBER
Robert I.. Henderson t 310 ) 698-9644
MAILING ADDRESS STREET amy ZIP CODE

P. 0. Box 9017, Whittier., CA 90608
OFFICE HELD OR SOUGHT (Check One):

[0 STATE OF CALIFORNIA  OFFICE:

(] JUDICIALBRANCH COUNTY: COURT:
CHECK ONE: O suoce [J court commissioner
[J COUNTY OFFICE: COUNTY:
3 ary oFricE: Council aty: Whittier

TYPE OF STATEMENT (Check the Appropriate Box(es)):

D ASSUMING OFFICE STATEMENT (For Newly-Elected and Newly-Appointed Officials ONLY)*

ELECTED OFFICIAL (Other than elected state officers assuming .
[0 office in December or January). File no later than 30 days after Date Assumed Office mo
assuming office.

("] APPOINTED OFFICIAL

Not subject to confirmation by the State Senate or the
O Commission on Judicial Appointments. File no |ater than 10
days after assuming office.

day yr

. , . . Date Appointed
Sublect to confirmation by the State Senate or the Commission mo.  day =

[J onJudicial Appointments. File no later than 10 days after
appointment or nomination.

Complete Schedules A, B, C-1and C-2 disclosing investments and interests in real property held on the date of
assuming office. In addition, on Scheduies D, D-1, E, F, G and H-1 through H-3, report income received during
the 12 months prior to the date you assumed office.

ANNUAL STATEMENT

State officers and all judges and court commissioners file between January 1.and March 1. State and local officials
and employees who manage public Investments, and city and county officials file between January 1 and April 1.

PERIOD COVERED: Disclose ali reportable interests held or received during the period from January 1, 1991
through December 31, 1991. = -

Complete all schedules disclosing investments and interests in real property held and income received at any time
during the period covered by the statement.

[T] LEAVING OFFICE STATEMENT Date Left .
mo ay ¥
File no later than 30 days after leaving office. The period covered is January 1, 19 . through the date of leaving
office. e

Complete all schedules disclosing investments and interests in real property held and income received at any time
during the period covered by thé statement .

[[] CANDIDATE STATEMENT
File no later than the final filing date for your declaration of candidacy.

?lam plete only schedules A, B, C-1 and C-2 disciosing investments and interests in real property held on the date of
thng.

“INCUMBENT OFFICEHOLDERS WHO ARE RE-ELECTED OR RE-APPOINTED WITHOUT A BREAK IN SERVICE SHOULD NOT COMPLETE AN
ASSUMING OFFICE STATEMENT,

(2/92)



NAN Robert I.. Henderson
The Following Summary Must Be Completed By All Filers

DO NOT COMPLETE THIS SUMMARY PAGE UNTIL YOU HAVE CAREFULLY
REVIEWED ALL SCHEDULES AND THE INSTRUCTIONS FOR EACH SCHEDULE.

SCHEDULE COMPLETED NO REPORTABLE

Schedule A - INVESTMENTS AND ATTACHE INTERESTS
(Which Are Not Held Through A Business Entity Or Trust) X L__|

Schedule B - INTERESTS IN REAL PROPERTY @
(Which Are Not Held Through A Business Entity Or Trust)

Schedule C-1 - INTERESTS IN REAL PROPERTY HELD BY A BUSINESS

]

L]
X

ENTITY OR TRUST
Schedule C-2 - INVESTMENTS HELD BY A BUSINESS —
ENTITY OR TRUST X

Schedule D - INCOME
(Other Than Loans, Gifts And Honoraria)

Schedule D-1 - INCOME -- TRAVEL PAYMENTS, ADVANCES,
REIMBURSEMENTS

Schedule E - INCOME -- LOANS
(Received Or Outstanding During The Reporting Period )

Schedule F - INCOME -- GIFTS

Schedule G - INCOME -- HONORARIA

Of Ly O 0 X
X | & ][

X

Schedule H-1 - COMMISSION INCOME RECEIVED BY BROKERS, AGENTS g
AND SALESPERSONS

Schedule H-2 - INCOME AND LOANS TO BUSINESS ENTITIES OR TRUSTS D

X1 O

Schedule H-3 - INCOME FROM RENTAL PROPERTY NG D
'

NOTE: AFTER THE SUMMARY PAGE HAS BEEN COMPLETED, PLEASE DISCARD THOSE SCHEDULES ON WHICH
YOU HAVE NO REPORTABLE INTERESTS.

VERIFICATION

I have used all reasonable diligence in preparing this statement. 1 have reviewed the statement and to the best of
my knowledge the information contained herein and in the attached schedutes is true and compliete.

I certify under penalty of per;ury under the laws of the State of California that the foregoing is true and correct.

/
Executed on F'Flb‘l“‘l'la'r Whittier, C2A
, at
nt (year} {city and state)
SIGNATURE i

L

(2/92)



- Date Received by FPPC

FORM 721

STATEMENT OF ECONOMIC INTERESTYE

: IMPORTANT: v
¢ " CLERK Sstatemen mustbedatg
7. ~ASURER stamped when received by

filing official

A Public Document
1990/91 92 JAN3D AJ: 37
PLEASE TYPE QR PRINT IN INK
NAME TELEPHONE NUMBER
ROBERT L. HENDERSON ( 310 )698-9644
MAILING Aoogfso. BOX 9017 WHITTIER, CA 90608
STREET CITY ZIP CODE

OFFICE HELD OR SOUGHT (Check One):
[] STATE OF CALIFORNIA  OFFICE:

0 JUDICIALBRANCH  COUNTY: COURT:

CHECK ONE: ] suoce [] court commissioner g
[J COUNTY OFFICE: COUNTY: = _
= v 163

Xl CITY OFFICE: COUNCIL MNEX ary: WHITTIER _ro S b

TYPE OF STATEMENT (Check the Appropriate Box(es)):

SCHEDULES TO BE COMPLETED jincy

TJ ASSUMING OFFICE STATEMENT
(For Newly-Elected and Newly-Appointed Officials ONLY)*
(3 ELECTED OFFICIAL (Other than elected state officers
assuming office in December or January). File no later than
30 days after assuming office.

Date Assumed Office y
2y ¥

(1 APPOINTED OFFICIAL Not subject to confirmation by the
State Senate or the Commission on Judicial Appointments.
File no later than 10 days after assuming office.

Date Assumed Office

mo. day yr.

[ APPOINTED OFFICIAL Subject to confirmation by the State
Senate or the Commission on Judicial Appointments. File no
later than 10 days after appointment or nomination.

Date Appointed

mo. day . ¥
[X] ANNUAL STATEMENT

State officers and all judges and court commissioners file
between January 1 and March 1. State and local officials
and employees who manage public investments, and city and
county officials file between January 1 and April 1.

PERIOD COVERED: Disclose all reportable interests heid or
received during the period from January 1, 1990 through
December 31, 1990.

[_] LEAVING OFFICE STATEMENT

File noiater than 30 days after leaving office. The period
coveredis January 1, 19 . through the date of leaving
office which was:

mo day yr.

[] cANDIDATE STATEMENT
File no later than the final filing date for your deciaration of
candidacy.

)

Tom

o . UMy
Complete Schedules A, B, C-1 and C-2 disclo
Investments and interestsin re ‘operty held on
the date of assuming office. In ition, on
Schedules D, E, F, G and H-1 through H-3, report
income received during the 12 months prior to the
date you assumed office.

Compiete Schedules A, B, C-1 and C-2 disciosin
Investments and interests in real cPr_open‘.y heidon
the date of assuming office. In addition, on
Scheduies D, E, F, G and H-1 through H-3, report
Income received during the 12 months prior to
the date you assumed office.

Complete Scheduies A, B, C-1 and C-2 disciosin
Investments and interests in real property held on
the date of filing. In addition, on Schedules D,E,
F, G and H-1 through H-3, report income received
during the 12 months prior to the date you
assumed office.

Complete ali schedutes disclosin? investments
and interests in real property held and income
received at any time during the period covered
by the statemént.

Complete all schedules disclosin? investments
and interests in real property held and income
received at any time during the period covered by
the statement .

Compiete Scheduies A, B, C-1 and C-2 disc!osi:ag
investments and interestsin real property held on
the date of fiiing.

“INCUMBENT OFFICEHOLDERS WHO ARE RE-ELECTED OR RE-APPOINTED WITHOUT A BREAK IN SERVICE SHOULD NOT COMPLETE AN

ASSUMING OFFICE STATEMENT.

Form 1 (12/90)



NAME __ ROBERT L. HENDERSON
The Following Summary Must Be Completed By All Filers

DO NOT COMPLETE THIS SUMMARY PAGE UNTIL YOU HAVE CAREFULLY
REVIEWED ALL SCHEDULES AND THE INSTRUCTIONS FOR EACH SCHEDULE.

Schedule A - INVESTMENTS S NG ATTALHESTED NO REPORTABLE

(Which Are Not Held Through A Business Entity Or Trust)

]

Schedule B - INTERESTS IN REAL PROPERTY
(Which Are Not Held Through A Business Entity Or Trust) EI

[]

Schedule C-1 - INTERESTS IN REAL PROPERTY HELD BY A BUSINESS D
ENTITY OR TRUST
Schedule C-2 - INVESTMENTS HELDBY A BUSINESS D [x——]
ENTITY OR TRUST
Schedule D - INCOME EI D
(Other Than Loans, Gifts And Honoraria)
Schedule E - LOANS D

(Received Or Outstanding During The Reporting Period )

Schedule F - GIFTS D

Schedule G - HONORARIA

L]
B

Schedule H - COMMISSION INCOME, INCOME AND LOANS TO BUSINESS D
ENTITIES OR TRUSTS AND INCOME FROM RENTAL PROPERTY

NOTE: AFTER THE SUMMARY PAGE HAS BEEN COMPLE TED, PLEASE DISCARD THOSE SCHEDULES ON WHICH
YOU HAVE NO REPORTABLE INTERESTS.

VERIFICATION

I have used all reasonable ditigence in preparing this statement. | have reviewed the statement and to the best of
my knowledge the information contained herein and in the attached schedules is true and compiete.

I certify under penaity of perjury under the laws of the State of Caiifornia that the foregoing is true and correct.

Executed on //j / Jﬁ

int, ,a'a

rd 1 ) at Zy /a/ m
/ﬂ- {city and state)

Form 2 (12/90)

SIGNATURE




NAME

Schedule A -- Investments
(Which Are Not Held By A Business Entity Or Trust)

(SEE PAGES 14 & 15 OF THE INFORMATION MANUAL FOR INSTRUCTIONS AND EXAMPLES)

ROBERT I.. HENDERSON

NAME OF BUSINESS ENTITY

TED & BOB HENDERSON,

INC. DBA:

HENDERSONS, INC.

NATURE OF INVESTMENT, £.G., COMMON STOCK, PARTNERSHIP INTEREST

COMMON STOCK

It Acquired Or Disposed During The
Reporting Pertod You Must Indicate
Month, Day And Year:

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

INSURANCE BROKERS & AGENTS

Date Acquired:
Date Disposed:

]

&

Ownership Interest

D Lessthan 10%
K] 10% orgreater*

VALUE

$1,000-$10,000
$10,001-5100,000
Over $100,000

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, £.6.. COMMON S$TOCK, PARTNERSHIP INTEREST

it Acquired Or Disposed During The
Reporting Period You Must Indicate
Month, Day And Year;

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Date Acquired:
Date Disposed:

]
g
.

Ownership Interest

D Less than 10%
[J 10% orgreater*

VALUE

$1,000-$10,000
$10,001-$100.000
Over $100,000

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, £.6.. COMMON STOCK, PARTNERSHIP INTEREST

It Acquired Or Disposed During The
Reporting Period You Must Indicate
Month, Day And Year :

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Date Acquired:
Date Disposed:

O
0]

D Over $100,000

Ownership interest

D Lessthan 10%
] 10% or greater*

VALUE

$1.000-$10,000
$10,001-$100.,000

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT. £.G.. COMMON $TOCK, PARTNERSHIP INTEREST

If Acquired Or Disposed During The
Reporting Period You Must Indicate
Month, Day And Year:;

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Date Acquired:
Date Disposed:

O

[] s10.001-$100.000

3

Ownership Interest

D Less than 10%
[] 10% or greater*

VALUE
$1,000-$10,000

Over $100,600

NOTE:

* If you have checked this box, you must report on Schedules C-1 and C-2
In addition, if your pro rata share o
source was $10,000 or more, you may be required to re

investments held by the business entity.

YOU MAY BE REQUIRED TO REPORT ON SCHEDULE D ANY
MORE) RECEIVED BY YOU OR YOUR SPOUSE FROM ANY BUSI

SALARY, COMMISSION, DISTRIBUTION OR OTHER INCOME ($250 OR

INESS ENTITY LISTED ON SCHEDULE A.

any interests in real property and
f the gross income from any one
port the name of that source on Schedu

le H-2.

[) if additional space is needed, check box and attach an additional Scheduie A.

Fform 3 (12/90)



.«AME ROBERT L. HENDERSON

Schedule B -- Interests In Real Property
{Which Are Not Held By A Business Entity Or Trust)

(SEE PAGES 16 AND 17 OF THE INFORMATION MANUAL FOR
INSTRUCTIONS AND EXAMPLES)

STREET ADDRESS OR PRECISE i OQCATION OF PROPERTY CITY
6548 S. BRIGHT AVENUE WHITTIER FAIR [ $1.000-510.000

MARKET ["] $10,001-$100,000
VALUE ] Over$100,000

NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST

/‘:’#‘? /= §:m~7—:/z_

if Acquired Or Disposed D;r:ng The Date Acquired: If Rental Property, D Less than 10%
Reporting Period You Must Indicate : S I *
Month, Doy And Year: Date Disposed: Ownership Interest Is [x] 10% or greater
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY ary
boAdb S Fnimmds M WA T e ear ] $100051000

MARKET [_] $10,001-5100,000

NATURE OF INTEREST, £.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST
VALUE EaO!rer $100,000

If Acquired Or_Dispé{ed During The Date Acquired: H Rental Property, L Lessthan 10%
Reporting Period You Must Indicate 2 e : =
Month, Day And Year: Date Disposed: Ownership Interest Is D 10% or greater
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY CTYy
FalR  [] $1,000-s10,000
MARKET [] $10,001-$100.000
NATURE OF INTEREST, £.G., OPTION, QWNERSHIP, LEASEHOLD, DEED OF TRUST VALUE D Over $100,000
if Acquired Or Disposed During The P If Rental Property, Less than 10%
Reporting Period You Must Indicate UL quu"ed' _— o hip Int $ I B *
Month, Day And Year: Date Disposed: wnership Interest Is 10% or greater
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY ary

FaR  [] $1,000-$10.000
MARKET [] $10.001-$100,004
VALUE D Over $100,000

NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST

:: Acq:'i'edpor'gésgose:n D‘:rling'mtz Date Acquired: If Rental Property, D Less than 10%
st indica .
Mecfrzhlg)gay‘::'nd e ‘ Date Disposed: Ownership interestis [ ] 10% or greater*

NOTE: You may be required to report on Schedule D Income ($250 or more) received by you or your spouse from
rentai property listed on Scheduie B.

*If you have a 10% or greater interest in a rental property, you may have additional reporting requirements
on Schedule H-3.

[] if additional space is needed, check box and attach an additional Schedule B.

Form 4 (12/90)



NAwE ROBERT L. HENDERSON

Schedule D -- Income
(Other Than Loans, Gifts And Honoraria )

(SEE PAGES 20 AND 21 OF THE INFORMATION MANUAL
FOR INSTRUCTIONS AND EXAMPLES)

GROSS INCOME RECEIVED:

NAME OF THE SOURCE OF INCOME
HENDERSONS, INC.

ADDRESS |:| $250-$1,000
6548 S. BRIGHT AVENUE, WHITTIER

NATURE OF BUSINESS ACTIVITY, IF ANY |:| $1.001-$10,000
INSURANCE AGENTS & BROKERS

DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED E Over $10,000
SALARY

NAME OF THE SOURCE OF INCOME
HENDERSONS, INC.

NI [[] s2s0-s1.000
6548 S. BRIGHT AVENUE, WHITTIER

NATURE OF BUSINESS ACTIVITY, tF ANY |:| $1.001 -$10.006
INSURANCE BROKERS & AGENTS 7

DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED Over $10,000

RENTAL INCOME

NAME OF THE SOURCE OF INCOME
RIO HONDO COLLEGE

ADDRESS |:| $250-$1,000

3600 WORKMAN MILL RD., WHITTIER
NATURE OF BUSINESS ACTIVITY, If ANY

COLLEGE

[] s1.001-s10.000

DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED E Over $10,000

SALARY (COMMUNITY PROPERTY INTEREST)
NAME OF THE SOURCE OF INCOME '

ADDRESS [[] s250-s51.000
NATURE OF BUSINESS ACTIVITY, IF ANY [] st.001-s10000
DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED [] oversto.000

D If additional space is needed, check box and attach an additional Schedule D.

Form 7 (12/90)




i JAE ROBERT L. HENDERSON

Schedule H
(SEE PAGES 27 THROUGH 29 OF THE INFORMATION MANUAL FOR INSTRUCTIONS AND EXAMPLES)
Schedule H-1
Commission Income Received By Brokers, Agents And Salespersons

NAME OF BUSINESS ENTITY

HENDERSONS, INC.

NAMES OF SOURCES OF INCOME

NONE OVER $10,000 WITHIN JURISD}CTION

Schedule H-2
Income And Loans To A Business Entity Or Trust
NAME OF BUSINESS ENTITY OR TRUST ADDRESS OF BUSINESS ENTITY OR TRUST
NATURE OF BUSINESS

NAMES OF SOURCES OF INCOME AND LOANS TO THE BUSINESS ENTITY
OR TRUST

NONE

Schedule H-3
Income From Rental Property

You must disclose the name(s) of any renter(s) who made rent payments, provided that your pro rata share of such
receipts from any one renter was $10,000 or more.

ADDRESS OF RENTAL PROPERTY ary
6548 S. BRIGHT AVE. WHITTIER

NAMES OF RE b ERSONS,  INC.

ADDRESS OF RENTAL PROPERTY ary

NAMES OF RENTERS

|:| if additional space is needed, check box and attach additional schedules.

form 11 {12/90)

0 Brara
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MEMORANDUM

Date: January 2, 1992

To: Councilmember, Bob, H erson
From: Gertrude L 1TI, Clity Clerk-Treasurer

Subject: Semi-Annual Campaign Statements

Once again, Semi-Annual Campaign Statements, as regquired by the
Fair Political Practices Commission, are due.

In July, 1991, you filed Form 470 in which you indicated you did
not intend to receive or spend $1,000 during calendar year 1991.
If you did not receive or spend $1,000 during the past year, no
additional filing is required at this time. However, if you have
exceeded the $1,000 threshold, please call me and we will provide
the proper form for fulfilling this filing requirement.

Statements are due in the City Clerk’s office on Friday,

January 31, 1992 at 5:00 p.m.

semi470

WOSLern pnning ¢o. - whittier - 6981722
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MEMORANDUM
Date: January 2, 1992
To: Councilmemberhzzr He sen
From: Gertrude L. HiX¥,"City (lerk-Treasurer

Subject: Annual Filing of Form 721

The Political Reform Act of 1974 requires public officials at all
levels of state and local government to disclose certain financial
interests so that the officials and the public may be aware of
potential conflicts of interest. Enclosed is Statement of Economic
Interests Form 721 which you must complete and file with this
office no later than January 31, 1992.

Government Code Section 91013 imposes a $10 per day fine, up to a
maximum of $100, for the late filing of a Statement of Economic
Interests. If you have any gquestions, please contact me at
Extension 237.

annl721

wastarn printing co. - whittier - 688-1722



gL
CANDIDATE AND OFFICEHOLDER TReadoREKE
CAMPAIGN STATEMENT -- SHORT FORM  Wh TS

(Government Code Section 84200)

For use by candidates and officeholders who do n%l’ HLUiag P 8: 5 8

Form 470 controlied committee and who do not anticipate receiving -

1990 $1,000 or more in contributions and do not anticipate spending
$1,000 or more during the entire calendar year. A OFFICAL USEONLY

Officeholders whose salary is less than $100 per month and
judges who have a controlied cornrnittee may use this form under
certain circumstances. See the appropriate Information Manual
on Campaign Disclosure Provisions of the Political Reform Act for
further infarmation.

{Type or Print in ink)

Period Covered: Calendar Year 19 9/ .

E OF CANDIDATE OR OFFICEHOLDER:

7~ K. & RS

OFFICE SOUGHT CR HELD: (INCLUDE LOCATION AKD DISTRICT NUMBER I APPLICABLE)

3.7‘— ”60'/

RESIDENTIAL ORBUSINESS ADDRESS: NO AND STREET ary SEAIL

P CODE AREA CODE/DAY TIME PHONE NUMBER

ESYY Basdl Ave WA: Vs Cla D&y (?’3)5?7-?6’%‘/

DATE OF ELECTION: (MO., DAY, YR.) (4t appLICABL).

LIST ALL COMMITTEES OF WHICH YOU HAVE KNOWLEDGE WHICH ARE PRIMARILY FORMED TO RECEIVE CONTRIBUTIONS
OR MAKE EXPENDITURES ON BEHALF OF YOUR CANDIDACY

COMMITTEE NAME AND 1.D. NUMBER COMMITTEE ADDRESS NAME OF TREASURER

S VO A/

VERIFICATION

| DECLARE UNDER PENALTY OF PERJURY THAT TO THE BEST OF MY KNOWLEDGE, | ANTICIPATE THAT | WILL
RECEIVE LESS THAN $1,000 AND THAT | WILL SPEND LESS THAN $1,000 DURING THE CALENDAR YEAR AND
THAT | HAVE USED ALL REASONABLE DILIGENCE IN PREPARING THIS STATEMENT.

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORINA THAT THE
FOREGOING IS TRUE AND CORRECT.

EXECUTED ON / 9/
(OATEW

—r

ATURE OF CANDIDATE OR OFFICEHOLDER)

For information required to be provided to you pursuant to the information Practices Act of 1977, see Information Manua/
a Campaign Disc} Provisions of the Political Reform Act.

-1-
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CITY OF WHITTIER

13230 PENN STREET. WHITTIER, CALIFORNIA 906021772 (213} 945.8200

February 20, 1991

The Fair Political Practices Commission
P. O. Box 807
Sacramento, CA 95804

Gentlemen:

We are submitting to you Annual Statements of Economic
Interests (Form 721) for the period Januvary 1, 1990 through
December 31, 1990 which have been filed by the following
elected and appointed officials of the City of Whittier.

CITY COUNCII, MEMBERS PLANNING COMMISSIONERS
Thomas K. Sawyer Charles Robert Huxtable
Robert F. Woehrmann Wesley A. Murray

Myron D. Claxton Larry A. Haendiges
Robert L. Henderson Sandra Alarcon-Lopez
Helen McKenna Rahder Charles T. Henry

CITY MANAGER -~ Thomas G.Mauk

CITY ATTORNEY - Richard D. Jones

CITY CLERK-TREASURER - Gertrude L. Hill

ASSISTANT CITY CLERK-TREASURER - Kathryn A. Marshall
DEPUTY TREASURER - Jeannine Perri

The enclosed statements were filed in a timely manner in the
City Clerk's office, in accordance with annual filing
requirements of the Political Reform Act. The statements
appear to be properly executed.

Sincerely,

Gertrude L. Hill
City Clerk-Treasurer

THOMAS K. SAWYER ~ ROBERT F WOEMRMANN  MYRON D CLAXTON  BOB L HEWDERSON HELEN McKENNA RAHDER ~ THOMAS G MAUK
MAYOUR PRO TEM COUNCILMAN COUNCILMAN COUNCILWOMAN CITY MANAGER

J




IMPORTANT:

Date Received by.FPPC Yy _{Staterment must be dat
Aclili st e R ety
STATEMENT OF ECONOMIC INTERESTS WHITTIZR
A Public Document
1990/91 g} JAN3 P4: 25

NAME
ROBERT L. HENDERSON

PLEASE TYPE OR PRINT IN INK

TELEPHONE NUMBER
( 213,698-9644

MAILING ADDRESS

P.O. BOX 9017 WHITTIER, CA 90608
STREET CITY ZIP CODE
OFFICE HELD OR SOUGHT (Check One):
{0 STATE OF CALIFORNIA  OFFICE:
[ JUDICIALBRANCH  COUNTY: COURT:
CHECK ONE: (1 supce [T COURT comMiSSIONER
[ COUNTY OFFICE: COUNTY:
XX ary orricE: COUNCILMAN p— WHITTIER

TYPE OF STATEMENT (Check the Appropriate Box(es)):

SCHEDULES TQ BE COMPLETED

[] ASSUMING OFFICE STATEMENT
(For Newly-Elected and Newly-Appointed Officials ONLY)*
[ ELECTED OFFICIAL (Other than elected state officers

assuming office in December or January). File no later than
30 days after assuming office.

Date Assumed Office

day ¥r

] APPOINTED OFFICIAL Not subject to confirmation by the
State Senate or the Commission on Judicial Appointments.
File no later than 10 days after assuming office.

Date Assumed Office

mo, day yr.

[] APPOINTED OFFICIAL Subject to confirmation by the State
Senate or the Commission on Judicial Appointments. File no
later than 10 days after appointment or nomination.

Date Appointed

B ANNUAL STATEMENT

State officers and all judges and court commissioners file
between January 1 and March 1. State and local officials
and employees who manage public investments, and city and
county officials file between January 1 and April 1,

PERIOD COVERED: Disclose all reportable interests held or
received during the period from January 1, 1990 through
December 31, 1990.

mo. day yr

D LEAVING OFFICE STATEMENT

File no later than 30 days after leaving office. The period

covered is January 1, 1 . through the date of leaving
office which was:

gﬂ—-—

mo, day yr.

] CANDIDATE STATEMENT

File no later than the final filing date for your declaration of
candidacy.

Complete Schedules A, B, C-1 and C-2 disclosin
Investments and interests in real property held on
the date of assuming office. In addition, on
Schedules D, E, F, G and H-1 through H-3, report

Income received during the 12 months prior to the
date you assumed office.

Complete Schedules A, B, C-1 and C-2 disclosin
investments and interests in real Jar_operty held on
the date of assuming office. In addition, on
Schedules D, E, F, G and H-1 through H-3, report
income received during the 12 months prior to
the date you assumed office.

Complete Schedules A, B, C-1 and C-2 disclosin
Investments and interests in real property held'on
the date of filing. In addition, on Schedules D,E,
F, G and H-1 through H-3, report income received
during the 12 months prior to the date you
assumed office.

Complete all schedules disclosin investments

and interests in real property held and income
received at any time during the period covered
by the statement.

Complete all schedules disclosing investments
and interests in real propert¥ held and income
recetved at any time during the period covered by
the statement .

Complete Schedules A, 8, C-1 and C-2 disclosin
investments and interests in real property held on
the date of filing.

“INCUMBENT OFFICEHOLDERS WHO ARE RE-ELECTED OR RE-APPOINTED WITHOUT A BREAK IN SERVICE SHOULD NOT COMPLETE AN

ASSUMING OFFICE STATEMENT.

Form 1 (12/90)



NAME ROBERT L. HENDERSON

The Following Summary Must Be Completed By All Filers

DO NOT COMPLETE THIS SUMMARY PAGE UNTIL YOU HAVE CAREFULLY
REVIEWED ALL SCHEDULES AND THE INSTRUCTIONS FOR EACH SCHEDULE.

SCHEDULE COMPLETED NO REPORTABLE
Al TTACHED INTI

Schedule A - INVESTMENTS ND A ERESTS

(Which Are Not Held Through A Business Entity Or Trust)

L]

Schedule B - INTERESTS IN REAL PROPERTY
(Which Are Not Held Through A Business Entity Or Trust)

<]
[

Schedule C-1 - INTERESTS IN REAL PROPERTY HELD BY A BUSINESS
ENTITY OR TRUST

[]

Schedule C-2 - INVESTMENTS HELD BY A BUSINESS
ENTITY OR TRUST

Schedule D - INCOME
(Other Than Loans, Gifts And Honoraria)

Schedule E - LOANS
(Received Or Outstanding During The Reporting Period )

U800
O &

Schedule F - GIFTS

%

L]
[<]

Schedule G - HONORARIA []

N

Schedule H - COMMISSION INCOME, INCOME AND LOANS TO BUSINESS ]
ENTITIES OR TRUSTS AND INCOME FROM RENTAL PROPERTY LX

NOTE: AFTER THE SUMMARY PAGE HAS BEEN COMPLETED, PLEASE DISCARD THOSE SCHEDULES ON WHICH
YOU HAVE NO REPORTABLE INTERESTS.

VERIFICATION

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

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

1R D ATE é”/'r’:"'fﬂ‘c‘zy
Executedon — 2/ 2 ' ey 0t (city andl state)

SIGNATURE

Form 2 (12/90)



NAME ROBERT L. HENDERSON

Schedule A -- Investments
(Which Are Not Held By A Business Entity Or Trust)

(SEE PAGES 14 & 15 OF THE INFORMATION MANUAL FOR INSTRUCTIONS AND EXAMPLES)

NAME OF BUSINESS ENTITY VALUE

TED & BOB HENDERSON, INC. DBA: HENDERSONS, INC. L1 s1.000-510.000

[] s10.001-5100.000
NATURE OF INVESTMENT, £.G.. COMMON STOCK, PARTNERSHIP INTEREST If Acquired Or Disposed During The E, Over $100.000

Reporting Period You Must indicate
COMMON STOCK Month, Day And Year: Ownership Interest
PT N i '
GENERAL DESCRIPTION OF BUSINESS ACTIVITY Date Acquired: D Less than 10%
INSURANCE BROKERS & AGENTS AL R K] 10% or greater*

NAME OF BUSINESS ENTITY VALUE

D $1,000-%10,000

: ] s10,001-$100.000
if Acquired Or Disposed During The D Over $100.000
Reporting Period You Must Indicate
Month, Day And Year: Ownership Interest

NATURE OF INVESTMENT, &.G., COMMON STOCK, PARTNERSHIP INTEREST

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Date Acquired: D Less than 10%
DateDisposed: _ ] 10% or greater*

NAME OF BUSINESS ENTITY VALUE

D $1,000-$10,000
[ s10.001-5100.000
If Acquired Or Disposed During The [] overs100.000
Reporting Period You Must Indicate
Month, Day And Year : Ownership Interest

DateAcquired: D Less than 10%
Date Disposed: [CJ 10% or greater*

NATURE OF INVESTMENT, £.G . COMMON STOCK, PARTNERSHIP INTEREST

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

NAME OF BUSINESS ENTITY VALUE

[ $1.000-510.000

[] s10.001-5100,000
H Acquired Or Disposed During The D Over $100,000
Reporting Period You Must indicate

Month, Day And Year: Ownership Interest

NATURE OF INVESTMENT, €.G.. COMMON 5TOCK, PARTNERSHIP INTEREST

GENERAL DESCRIPTION OF BUSINESS ACTIVITY Date Acquired:

Less th
Date Disposed: L1 Lessthan 0%

] 10% or greater*

NOTE: YOU MAY BE REQUIRED TO REPORT ON SCHEDULE D ANY SALARY, COMMISSION, DISTRIBUTION OR OTHER INCOME ($250 OR
MORE) RECEIVED BY YOU OR YOUR SPOUSE FROM ANY BUSINESS ENTITY LISTED ON SCHEDULE A.

* If you have checked this box, you must report on Schedules C-1 and C-2 any interests in real property and

investments held by the business entity. In addition, if your pro rata share of the gross income from any one
source was $10,000 or more, you may be required to report the name of that source on Schedule H-2.

[ 1fadditional space is needed, check box and attach an additional Schedule A,

Form 3 (12/90)



NAME ROBERT L. HENDERSON

Schedule B -- Interests In Real Property
(Which Are Not Held By A Business Entity Or Trust)
(SEE PAGES 16 AND 17 OF THE INFORMATION MANUAL FOR
INSTRUCTIONS AND EXAMPLES)
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY aaTy

6548 S. BRIGHT AVENUE WHITTIER FaR ] $1.000-810,000
MARKET [T] $10,001-5100,000
VALUE [X] Over $100,000

NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST
JOINT TENANCY

if Acquired Or Disposed During The Date Acguired: If Rental Property, D Less than 10%

Reporting Period You Must Indicate . L hip int I 3 ter®

Month, Day And Year: Date Disposed: Ownership interest Is E 0% or greater
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY aTty

FarR ] $1,000-10,000

NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET [] $10,001-5100,000
VALUE D Qver $100,000

If Acquired Or Disposed During The Date Acquired: if Rental Property, [ Less than 10%

Reporting Period You Must Indicate . -_— rshi I -

Month, Day And Year: DateDisposed: ____ Ownership interestis [ ] 10% or greater
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY Ty

Fair [ $1,000810,000
MARKET [T] $10,001-5100.000
VALUE [™] Over$100,000

NATURE OF INTEREST, £.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST

i Acquired Or Disposed During The Acquired: If Rental Property, Less than 10%

Reporting Period You Must Indicate DateAcquired: . E— D *

Month, Day And Year: Date Disposed: Ownership Interest Is D 10% or greater
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY ary

FaR  [_] $1,000-510.000

NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET [ ] $10,001-$100.004
VALUE D Over $100,000

;:Aca:;rt:.ireder'::;:i;g:;se.-'c‘!l| Dur‘ing'The Date Acquired: If Rental Property, D Less than 10%
n:oprﬂh:gyﬂ:ad ve(::: ustindicate DateDisposed: ___________ Ownership Interestts [ 10% or greater*

NOTE: You may be required to report on Schedule D Income ($250 or more) received by you or your spouse from
rental property listed on Schedule B.

*if you have a 10% or greater interest in a rental property, you may have additional reporting requirements
on Schedule H-3.

[] 1 additional space is needed, check box and attach an additional Schedule B.

Form 4 (12/90)



NAME ROBERT L. HENDERSON

Schedule D -- Income
(Other Than Loans, Gifts And Honoraria )

(SEE PAGES 20 AND 21 OF THE INFORMATION MANUAL
FOR INSTRUCTIONS AND EXAMPLES)

GROSS INCOME RECEIVED:

NAME OF THE SOURCE OF INCOME
HENDERSONS, INC.

ADDRESS

6548 S, BRIGHT AVENUE, WHITTIER

O

NATURE OF BUSINESS ACTIVITY, IF ANY
INSURANCE AGENTS & BROKER

O

DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED
SALARY

%]

$250-$1,000

$1,001-$10,000

6548 S. BRIGHT AVENUE, WHITTIER

Over $10,000
NAME OF THE SOURCE OF INCOME
HENDERSONS, INC.
ADDRESS [[] s2s0-s1.000

NATURE OF BUSINESS ACTIVITY, IF ANY
INSURANCE BROKERS & AGENTS

[

DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED
RENTAL INCOME

sl

$1,001 -$10,000

Over $10,000

NAME OF THE SOURCE OF INCOME
RIO HONDO COLLEGE

ADDRESS
3600 WORKMAN MILL ROAD, WHITTIER

[

NATURE OF BUSINESS ACTIVITY, IF ANY
COLLEGE

[

DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED
SALARY !COMMHE;EX PROPERTY INTERESTI

]

$250-$1,000

$1.001-$10,000

Over $10,000

NAME OF THE SOURCE OF INCOME

ADDRESS

O

NATURE OF BUSINESS ACTIVITY, IF ANY

O

DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED

(]

$250-$1.000

$1,001-%10,000

Cver $10,000

D If additional space is needed, check box and attach an additional Schedule D.

Form 7 (12/90)



Ni .. ROBERT L. HENDERSON

Schedule H
(SEE PAGES 27 THROUGH 29 OF THE INFORMATION MANUAL FOR INSTRUCTIONS AND EXAMPLES)
Schedule H-1
Commission Income Received By Brokers, Agents And Salespersons

NAME OF BUSINESS ENTITY
HENDERSONS, INC.

NAMES OF SOURCES OF INCOME

NONE OVER $10,000 WITHIN JURISDICTIQN

Schedule H-2
Income And Loans To A Business Entity Or Trust

NAME OF BUSINESS ENTITY OR TRUST ADDRESS OF BUSINESS ENTITY OR TRUST

NATURE OF BUSINESS

NAMES OF SOURCES OF INCOME AND LOANS TO THE BUSINESS ENTITY
OR TRUST

NONE

Schedule H-3
Income From Rental Property

You must disclose the name(s) of any renter(s) who made rent payments, provided that your pro rata share of such
receipts from any one renter was $10,000 or more.

ADDRESS OF RENTAL PROPERTY ary
8 S. BRIGHT AVE. WHITTIER

NAME RN ERESons, INC.

ADDRESS OF RENTAL PROPERTY ary

NAMES OF RENTERS

D If additional space is needed, check box and attach additional schedules.

Form 11 (12/90)

20 81478



MEMORANDUM

Date: January 7, 1991

To: Councilmember Bob Henderson

From: Gertrude L. Hill, City Clerk-Treasurer

Subject: Annual Filing of Statement of Economic Interest

The Political Reform Act of 1974 requires public officials at all levels of state and local
government to annually disclose certain financial interests so that the officials and the
public may be aware of potential conflicts of interest. Enclosed is the 1990-9i
Statement of Economic Interests Form 721 and manual to assist you in completing the
required form; and a copy of your previous statement. You should complete and file
Form 721 with this office no later than January 31, 1991, The filing period covered by
your statement is January 1, 1990 thru December 31, 1990,

Government Code Section 91013 imposes a $10 per day fine, up to @ maximum of 5100,

for the late filing of a Statement of Economic Interests. If you have any questions,
please contact me at 945-8237,

GERTRUDE L. HILL
City Clerk-Treasurer

1120-985




MEMORANDUM

Date: January 4, 1991
To: Councilmember Bob Henderson
From: Gertrude L. Hill, City Clerk-Treasurer

Subject:  Semi-Annual Campaign Statements

Once again, it is time for you to file a semi-annual Campaign Statement, as required by
the Fair Political Practices Commission. The Statement should cover the period July I,
1290 through December 31, 1990. Attached for completion and submittal to the City
Clerk is Form 490.

If you have any questions, please let me know. The deadline for filing Form 490 with the
City Clerk is Thursday, January 31, 1991,

GERTRUDE L. HILL, CMC
ty Clerk-Treasurer

Attachment

1120-281
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TREAT IL

STATEMENT OF TERMINATION 'wi TTIER  woeon N0 FILED @ e
of the State of Collfernia

ThiRie{dirhust Be compieted by candidates, officeholders or
recipient committees that wish to terminate pursuant to

590 oot 10 ﬁfwgn@gmcweS«tion&lye. J[".S' A“ i ' AUG 1 3 1990

{Type or Print in ink)
Form 415 CG‘\-_”‘ETQYTSE gc o} MARCH FONG EU, Secretory of Stote
1990 . REGIS e FOR OFFICIAL USE DALY
C/}BECIPIENT COMMITTEE TERMINATION A .

COMMITTEES FILE ORIGINAL AND ONE COPY OF TH$S FORM WITH THE SECRETARY OF STATE AND, iF API-’I;ICABLE. A COPY WITH THE LOCAL FILING OFFICER"
NAME OF COMMITTEE: —_— 1D, WUMAER

Cow s 7 £5 _TO KE‘E/A"G/ 50£ /q_.:_-"_ﬂ/PFA.SOﬂ/ Foo2/2
ADDRESS OF COMMITTEE: NO. AND STREET ary STATE 4P CODE AMEA COUE/PHONE Nuﬂg:t

548 3. Bﬁ/tzﬁ_zl/ fnie Whe e Con 9’050/[:/37)__5?5‘/6'2/

NAME OF TREASUREF’I:
.'Q 7 O 4/

PE T ADDRESS OF TREASURER: = NO. AND STREET oty STATE P CO0E AREA CODLADAY THAE PHONE NUMBER
E£35¢ Bao g7 Rew, WY Tex Lo G obe) (3)6585-Fcss
EFFECTIVE DATE OF renmmno's: VERIFICATION

{ HAVE USED ALL REASONABLE DILIGENCE IN PREPARING THIS STATEMENT. THIS COMMSTTEE HAS CEASED TO-RECEIVE CONTRIBUTIONS AND
MAKE EXPENDITURES, DOES NOT ANTICIPATE RECEIVING CONTRIBUTIONS OR REPAYMENTS OF OUTSTANDING LOANS MADE TO OTHERS OR ANY
OTHER RECEIPTS OR MAKING EXPENDITURES IN THE FUTURE, HAS ELIMINATED OR HAS DECLARED THAT IT HAS NO INTENTION OR ABIITY TO
DISCHARGE ALL DEBTS, LOANS RECEIVED AND OTHER QBLIGATIONS, HAS NO SURPLUS FUNDS, AND HAS FILED ALL CAMPAIGN STATEMENTS

REQUIRED BY THE POLITICAL REFORM ACT DISCLOSING ALL REPORTABLE TRANSACTIONS.
| CERTIFY UNDER PENALTY. OF PERIURY UNDER THE CAWS OF THE STATE OF %IG is 11:}80 CORRECT.

EXECUTEOON_7- 30~ Z0 _ ar_LU W Tz, 8y

{DATE) (7Y ANDTSTATE} ut;«io TREASUREN)
EXECUTED ON AT By *

(DATE) {OTY AND STATE) (RGNATURE OF CONTROLLING CANDIDATE, OF FICEMOLDER OR STATE MEASURE PROPONENT)
EXECUTED ON AT gy

(DATE} T (QTY AND STATE) ISIGHATURE OF CONTROLLING CANDIOATE, OFFICEHOLDER OR STATE MEASURE PROPONENT)
EXECUTED ON AT BY

oare) CGTY AND STATE) (HGUATURE OF CONTROLLING CANOIOATE, OFFICENOLDER OR STATE MEASUIE PROPOMENT)

CANDIDATE/OFFICEHOLDER TERMINATION

%ﬁ%ﬁgﬁém OFFICEHOLDERS FILE AN ORIGINAL OF THIS FORM WITH THE FILING OFFICER WITH WHOM THEY FILE THE ORIGINALS OF THEIR CAMPAIGN

NAME OF CANDIDATE OR OFFICEHOLDER: QFFICE SOUGHT OR HELD onciupe LOCATION
ANODISTACT NUMSER I APPLICASLE)
PeBieT— ﬁ/fz/ﬁ_ﬁ_,gfg,;/
RESIDENTIAL OR BUSINESS ADDRESS:  NO. AND STAEET arr STATE P cooe AREA CODEMHONE NUMBER

e p—
EFFECTIVE DATE OF TERMINATION:

VERIFICATION

| HAVE USED ALL REASONASLE (MUGENGCE IM PREPARING THIS STATEMENT. Y HAVE CEASED TO RECEIVE COMTRIBUTIONS AND MAKE
m;wmmnnmmumnmnwmmmmmmmnmom:a
mummummmnmmmmu,mmrlmunmmumnmro

DISCHARGE ALL DEBTS, LOANS RECEIVED AND OTHER OBLIGATIONS; MAVE %O SURFLUS FUNDS; AND HAVE FILED ALL CAMPAIGN STATEMENTS
umﬂmmmmmmmmm

;mmmwummm:uwsmm STATE OF CALIFORMIA THAT TiE FOREGOING IS TRUE AND CORRECT.

EXECUTEDON AT BY
{DATE) IATY AND STATE) (HGMATURE OF CANDIDATE OR OFHCENOLOER)

NOTE: ADDITIONAL FILING OBLIGATIONS WILL BE INCURRED IF A CANDIDATE OR COMMITTEE BEGINS RAISING OR SPENDING FUNDS OR
RECEIVES THE FORGIVENESS OF A LOAN OR REPAYMENTS OF LOANS MADE 70 OTHERS OR ANY OTHER RECEIPTS.

FOR INFORMA QUIRED TO BE PROVIDED TO LQU FLIBSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON




ERK
- s B
,/.A//: Fomwr /75 WITTIER
STATEMENT OF TERMINATION

This form must be completed by candidates, officeholders oft i tant 3l P 4 f 2 5
recipient committees that wish to terminate pursuantto v * v
Government Code Section 84214,

{Type or Print in ink)

Form 415

1990 A FOR OFFICIAL USE ONLY

RECIPIENT COMMITTEE TERMINATION

COMMITTEES FILE ORIGINAL AND ONE COPY OF THIS FORM WITH THE SECRETARY OF STATE AND, IF APPLICABLE, A COPY WITH THE LOCAL FILING OFFICER

NAME OF COMMITTEE: ——— LO. NUMSER
Compy /7 & 7o Pe- E/.ra/ Box é:'//D!ASod/ 700 272
ADDRESS OF COMMITTEE: NO. AND STREET iy SIATE 2IP CODE AHEA COUL/PHONE NUM:}?
548 . B, /:’ S/ L¢/4.",7/"/'f:-"/¢’_ e Todo/ (o 13:} éffg‘fé’;y/

NAME OF TREASURER: f
':J- Vv d fd’f{ /(/

PERM T ADDRESS OF TREASURER:  NO. AND STREET ory SIANE . P CODE AREA COOE/DAY NME ’;2"‘ NUMBER
ESY R B / o 278 s Lo 2 Ofey C?f?)c—a/ﬁb’“/( i
EFFECTIVE DATE OF TERMINATICN: T
o Al VERIFICATION

| HAVE USED ALL REASONABLE DILIGENCE IN PREPARING THIS STATEMENT. THIS COMMITTEE HAS CEASED TO RECEIVE CONTRIBUTIONS AND
MAKE EXPENDITURES, DOES NOT ANTICIPATE RECEIVING CONTRIBUTIONS OR REPAYMENTS OF QUTSTANDING LOANS MADE TQ OTHERS OR ANY
OTHER RECEIPTS OR MAKING EXPENDITURES IN THE FUTURE, HAS ELIMINATED QR HAS DECLARED THAT IT HAS NO INTENTION OR ABILITY TO
OISCHARGE ALL DEBTS, LOANS RECEIVED AND OTHER OBLIGATIONS, HAS NO SURPLUS FUNDS, AND HAS FILED ALL CAMPAIGN STATEMENTS
REQUIRED BY THE POLITICAL REFORM ACT DISCLOSING ALL REPORTABLE TRANSACTIONS.

| CERTIFY UNDER PENALTY.OF PERJURY UNDER THE LAWS OF THE STATE OF CALFORNIA THAT THE FOREGOING IS TRUE AND CORRECT.
EXECUTEDON /- 30- 40 _ar {/b ‘or /:u-u?- . Y 4 7 4 3 rk—v//
{

(DATE) (CITY AND/STATE) tun}-ér TREASURER)
EXECUTED ON AT BY . b

{DATE) N (GTY AND STATE} (HGNATURE OF CONTROLLING CANDIDATE, OF FICEHOL DER OR STATE MEASURE PROPONENT)
EXECUTED ON AT BY

DATE) N {CITY AND $TATE} ISIGNATURE OF COMTROLLING. CANDIDA IE. OFFICEHOLDER OR STATE MEASURE PROPONENT)
EXECUTED ON e AT By

(DATE) (CITY AND STATE) (SIGNATURE GF COMTROLLING CANDIOATE, OFFICEHOLDER OR STATE MEASURE PROPONENT)

CANDIDATE/OFFICEHOLDER TERMINATION

g;l:&lggT%.’;AND OFFICEHOLDERS FILE AN QRIGINAL OF THIS FORM WITH THE FILING OFFICER WITH WHOM THEY FILE THE ORIGINALS OF THEIR CAMPAIGN
NTS.

NAME OF CANDIDATE OR QFFICEHOLDER: OFFICE SOUGHT OR HELD ciudc Locanon
KoBie7— 4 (e At S,/
RESIDENTIAL OR BUSINESS ADDRESS:  NO. AND STAEET
CoY Bracofpi'. wif
EFFECTIVE DATE OF TERMINATION:

'7-30——?9

STATE ZiIP CODE AREA CODEPHONE NUMBER

i  Co Foso) (313 £3g- Iés/y

VERIFICATION

| HAVE USED ALL REASONABLE DILIGENCE IN PREPARING THIS STATEMENT, | HAVE CEASED TO RECEIVE CONTRIBUTIONS AND MAKE
EXPENDITURES; DO NOT ANHCUPATE RECEIVING CONTRIBUTIONS OR REPAYMENTS OF CUTSTANDING LOANS MADE TO OTHERS OR ANY OTHER
RECEIPTS OR MAKING EXPENDITURES IN THE FUTURE; HAVE ELIMINATED OR HAVE DECLARED THAT | HAVE NO INTENTION OR ABILITY TO
DISCHARGE ALL DEBTS, LOANS RECEIVED AND OTHER OBLIGATIONS; HAVE NO SURPLUS FUNDS; AND HAVE FILED ALL CAMPAIGN STATEMENTS
REQUIRED BY THE POLITICAL REFORM ACT DISCLOSING ALL REPORTABLE TRANSACTIONS

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS.OF THE STATE OF Ca RpE : WD CORRECT.

EXECUTEDON __Z —3o-%ar ren , Cw 8
(DATE) (CITY AND STATE)

NOTE: ADDITIONAL FILING OBLIGATIONS WILL BE INCURRED IF A CANDIDATE OR COMMITTEE BEGINS RAISING OR SPENDING FUNDS OR
RECEIVES THE FORGIVENESS OF A LOAN ORREPAYMENTS OF LOANS MADE TO OTHERS OR ANY QTHER RECEIPTS.

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INF/ TION P INFORMATION
CAMPAIGN DISQLQSUR% PROVISIONS OF THE POLITICAL REFORM ACT, ORMATION PRACTICES ACT OF 1977, SEE INFO ON MANUAL oN



@ﬁ/
i 3K

a1y GLER
CANDIDATE, OFFICEHOLDER AND CONTROLLED commmgg ASURER
CAMPAIGN STATEMENT — LONG FORM WriTTIER

(Government Code Sections 84200-84216.5) PAGE 1 of 8
Type or Print in Ink)

Statement covers period 3=25-90through 6—30% #l 1 3 | all : ﬁ
CHECK ONE OF THE FOLLOWING BOXES TO INDICATE THE TYPE ATEMENT BEING FILED:
O PRE-ELECTION STATEMENT

O suppLEMENTAL PRE-ELECTION
FORM 490 | g semannuaL sTATEMENT STATEMENT (It filing a Supplemental

1 990 m TERMINATION STATEMENT Pre-Election Statement, attach a
Attach 3 complated Form 415 to this compiated Form 495 to this statement.)
statemaent.

DATE OF ELECTION (183 DAY, TR) (IF APPLICABLE) A FOR QFFICLAL USE ONLY
April 10, 1990

| CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOUDATED REPORT

NAME OF CANDIDATEAOFFICEHOLDER: OFFICE SOUGHT OR HELD: (ncude location snd cis " »
Robert L. Henderson Whittier City Council

RESIDENTIAL OR BUSINESS ADDRESS : NOQ, AND STREEY ary STATE P COOE AREA CODE/DAY TIME PHONE NUMBSER
6548 South Bright Avenue, Whittier, CA 90601 (213) 698-9644

H CONTROLLED COMMITTEE INCLUDED IN THIS REPORT (See definition an reverse.)

NAME OF COMMITTEE: 1. 0. NUMBER
Committee to Re-Elect Bob Henderson 900212

ADDRESS OF COMMITTEE; NG. AND STREET ary STATE AP CO0E AREA CODEDAY TIME PHONE NUMBE
6548 South Bright Avenue, Whittier, CA 90601 (213) 698-9644

NAME OF TREASURER: .
Jay Gould

PERMANENT ADDRESS OF TREASURER : o, AND STREET ary STATE up conE AAEA COOEDAY TIME PHONE NUMBES
6548 South Bright Avenue, Whittier, CA 90601 (213) 698-9644

U OTHER COMMITTEES: LIST ANY OTHER COMMITTEES NOT INCLUDED IN THIS STATEMENT WHICH ARE CONTROLLED
BY YOU AND ANY COMMITTEES PRIMARILY FORMED TO RECEIVE CONTRIBUTIONS OR MAKE EXPENDITURES ON
BEHALF OF YOUR CANDIDACY .

CONTROLLED
COMMITTES ADORESS TREASURER cg:aum'fg?

COMMITTEE NAME AND I.0. NUMBER

Attach agditional information on Aooropriately labeled continuation sheets.

VERIFICATION

: S USED ALL REASONABLE DIUGENCE IN
< INFORMATION CONTAINED HEREIN
UF_IHE STATE OF

PREPARING THIS STATEMENT. | HAVE REVIEWED THE STATEMENT AND TO THE BEST OF MY

AND IN THE ATTACHED SCHEDULES IS TRUE AND COMPLETE. | CERTIFY UNDER PENA o]
CALIFORNIA THAT THE FOREGQING 15 TRUE AND CORRECT,

EXECUTED ON ;Z %’Z@" Whittier, California
{OA {QTY AND STATE)

TREASURER (if applicable):

-
| HAVE USED aLL REASONABLE DILIGENCE IN PREPARING THIS STATEMENT AND TO THE BEST OF MY KNOW. DGE THE INFORM
CONTAINED HEREIN AND IN THE ATTACHED SCHEDULES IS TRUE AND COMPLETE. A Atiow

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THA

EXECUTED oM Zing AT Whitrtier, California sy
Rare)



PAGE___2__ OF_
STATEMENT COVERS |
SU?‘&&R:; ?GE FROM THR
(Amounts May Be Rounded To Whoie Doilars) 3-25_90
-25-9 6-3(
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTAGLLED COMMITTEE. 1.D. NUMBER
Committee to Re-Elect Bob Henderson 900212
R RECEIVE COLUMN A COLUMN 8 COLUMN C
CONTRIBUTIONS RECEIVED romfrevoispenaae | Tomfupettdon | Cutiinetola
1. Monetary contributions. .............. ... $ 2,154 $ 3,808 $ 7,962
SCHEDULE A, LINE 3
2. Loansreceived........................... .. 8,500 7,835 16,335
SCHEDULE 8, LINE 7
3. SUBTOTALCASHRECEIPTS............... . $ 10,654 s 13,643 s 24,297
. LINES 1 » 2 LNES 1 » 2 UNES 1 » 2
4. Non-monetary contributions..... ... ........
S. TOTAL CONTRIBUTIONS WITHOUT e cunes
ENFORCEABLE PROMISES .. ............. ... 10, 654 13,643 24,297
6. Enforceable Promises {Except loan LD o 4 HNES3 o 4 NS - e
guarantees, see Line 18 befow)........... ...
SCHEDULE D, LINE 7
7. TOTALCONTRIBUTIONS. ................... $ 10,654 13,643 $__ 24,297
HHES S v & hen I -—(mou':g?os T
EXPENDITURES MADE - Sa o8
S $ 8,163 $ 16,134 S °°i'??',"’2“97"
8. Payments............................... . SCHEDULE £, LINE §
9. LoansMade......................o .
. SQ'IEDUHEE.LI-ZEJ 24 297
8,163 16,13 B
10. SUBTOTAL...............ocoooiiii . TR 2 e
11, Accrued expenses (unpaid bills) . ... ....... .. 5,892 Smna’ﬂsgi),
12. TOTALEXPENDITURES.................. . S 15,055 S 9,242 s 24,297
UNES 10 o 19 LINES 10 « 1) LINES 10 « 13

(SHOULD EQUAL LINE 12,

*1F THIS IS THE FIRST REPORT FILED FOR THE CALENDAR YEAR,

CDLUMN A SHOULD 8 BLANK
EXCEPT FOR LINES 2, 6, 9 AND 11 (if applicable).

COLUMNS A « g)

STATEMENT OF CHANGES IN FINANCIAL CONDITION

13. Cashonhand at the beginning of this period. (Enter amount from

Summary Page, Line 17, from previous statement filed) ............ $ 2,491
14.  Cash receipts this period (Line 3, ColumnBabove)................... 13,708
15. Miscellaneous increases to cash (Schedule G, Lined) ............... ..
16.  Cash payments this period (Line 10, ColumnBabove)................ 16,1%4
17. CQashonhand at end of reporting period (Lines 13 + 14 + 15- 16 above)

(If this is a Termination Statement, Line 17 must be 28r0)......n.....,
18. Amount of loan guarantees received (Schedule B, Part I, Column {b)). .

--------------------

---------------------

19. Cash equivalents (other assets held including outstanding loans made to others).

Important: See instructions on reverse

20. Qutstanding debts (Line 2 + Line 11 of Column Cabove)..............

1/1 THRY 6130 N TO DATE

--------------------------------------------------

21. CONTRIBUTIONS RECEIVED:

22. EXPENDITURES MADE:

$

ENDING CASH ON HAND SHOULD
NQT BE A NEGATIVE AMOUNT

S _Nope

SUMMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER ELECTION (See instructions an Reverse}



SCHEDULE A PAGE_3 oOfF_8
MONETARY CONTRIBUTIONS RECEIVED

FORM 490 STATEMENT COVERS PERIQ
(Amounts May Be Rounded To Whale Dollars} FROM THROUGI
3-25-90 6-30-9
NAME QF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: 1.D. NUMBER
Committee to Re-Elect Bob Henderson 900212
baTE FULL NAME AND ADORESS OF CONTRIBUTOR SCCUPATION AMOUNT
REC'D. {IF COMMITTEE, IN ACDITION TO COMMITTEE'S NAME AND ADORESS, EMPLOYER
R o st o evrn e | e
Qccupation: CALENDAR YE2
Frank M. 0'Kelley, III Dean 100 s 100
3-30-90 P.0. Box 734 Employer: FSCALYEAR
Whittier, CA 90601 Rio Hondo College s 100
Qccupation: CALENDAR YEA
Jeff Henderson Research Assistant $
3-30-90 1951 S. Euclid Employer: 500 500
Berwyn, ILL 60402 University of Illin%is FISCAL I‘,E(?g:
s
Occupation: CALENDAR YEAF
Barbara V., Jenkins Housewife 100 H 100
3-30-90 6017 S. Friends Employer: e
Whittier, CA 90601 n/a o
3 100 )
Occupation: (CALENDAR YEAR
Margaret Gould Housewife 300 S 300
4-5-90 5510 Magnolia Avenue Employer: FSCALYEAR —
Whittier, CA 90601 n/a A 300'
- . Occupation: ICALENDAR YEAR
Donald C. Bishop Printer s
5-8-90 15916 La Lindura _ Employer: 1,000 WC}?’PE%—
Whittier, CA 90603 Penn Lithographics i
s 1,000
Octupation: CALENDAR YEAR:
Jere E. McDonald C.P.A. 1,000 * 1,000
5-8-90 13225 E. Philadelphia Street Empiloyer: FISCALYEAR
Whittier, CA 90601 Self ,, 1,000
Qccupation;
Lewis Proctor Retired 500
5-17-90| P.0. Box 3540 Employer:
La Habra, CA 90631 n/a
SUBTOTAL |s 3 ,500
SUMMARY
1. AMOUNT RECEIVED THIS PERIOD -- CONTRIBUTIONS OF $100 OR MORE
{Include all Schedule Asubtotals) .......................... $ 3,700
2. AMOUNT RECEIVED THIS PERIOD —~ CONTRIBUTIONS OF LESS THAN $100 (Not
eMiZed). ... e —2.108




SCHEDULE A
MONETARY CONTRIBUTIONS RECEIVED

PAGE__4 OF 8

(CONTINUATION SHEET)
FORM 490 STATEMENT COVERS PERIO!
(Amounts May Be Rounded To Whoie Dollars) ol THROUG
3-25-90 | 6-30-¢
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: LD. NUMBE?
Committee to Re~Elect Bob Henderson 900212
DATE FULL NAME AND ADDRESS OF CONTRIBUTOR QCCUPATION AMOUNT
REC'D. OF COMMITTEE. IN ADDITION TO COMMITTEES MAME AND ADORESS, EMPLOYER
ENTERL.D. MUMBEA OR, If NO 1D, NUMBER HAS BEEN ASSIGNED,
ENTER THE TREASURER'S NAME AND ADDRESS) ar 5::‘{"?0“;:&:",“ 'ﬁc,f;v;go ‘“,“;‘g‘: r1:\.1
Occupation: CALENDAR YE#
Patricia A. Telles Housewife 200 s 200
5=21-90 1721 Brookdale Employer: FISCAL YEAR.
La Habra, CA 90631 n/a s 200
Occupation: CALENDAR YEA
s
.
Employer: FISCAL YEAR:
$
Qccupation: ICALENDAR YEAI
S .
Employer: FISCAL YEAR:
S
Qccupation: ICALENDAR YEAF
$
—
Employer: FISCAL YEAR:
s
. . Occupation: CALENDAR YEAR
H
———
Empioyer: FISCAL YEAR:
]
Occupation: ICALENDAR YEAR
H
" e
Employer: FISCAL YEAR:
$
Qccupation: CALENDAR YEAR:
H
——
Employer; FISCAL YEAR:
$
Occupation; ICALENDAR YEAR:
S
—
Employer: FISCAL YEAR:
$
Qccupation: CALENDAR YEAR:
H
1] %
Employer: FISCAL YEAR:
$
SUBTOTAL

200




SCHEDULE B -- LOANS RECEIVED (PART 1)

PAGE 5

oF_8

FORM 490
(Amounts May Be Rounded To Whole Dollars)

STATEMENT COVERS PERIOD

FROM THROUGH
3-25-90 6-30~90
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE. 1.D. NUMBER
Committee to Re-Elect Bob Henderson 900212

PART!: LOANS RECEIVED

DATE FULL NAME AND ADDRESS OF LENDER QCCUPATION
RECD EMPLOYER A e
: UF COMMITTEE, IN AODITION O COMMITTEE'S NAME AND ACDRESS, RATE| ODATE QOF LOAN LATIVE
ENTER1.0. NUMBER OA. iF NO 1.0, NUMBER HAS BEEN ASSIGNED, (I SELF-EMPLOYED. ENTER TODATE
ENTER THE TREASUREA'S NAME AND ADORESS) NAME OF SUISINESS)
Qccupation: CALENDAR YE
Robert L. Henderson Insurance Agent Of n/a 7,900 s 16,40(
—6= - —
4-6-90| 6548 S. Bright Avenue Employer: ' FS AL YERR
5=-21-90| Whittier, CA 90601 Henderson's, Inc. s 16,40C
Cccupation: CALENDAR YE;
$
R
Employer: FISCAL YEAR
1
SUBTOTAL
FULL NAME AND ADDRESS OF GUARANTOR OCCUPATION fo&?%&rm
(F COMMITTEL, IN AODITION TO COMMITTEE'S NAME AND ADORESS, EMPLOYER THIS CUMU-
ENTERL.D. NUMBER OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, QUF SELF-EMPLOYED, ENTER PERIOD LATIVE
ENTER THE TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS) TO DATE
—
SNAME OF LENDER Qccupation: CALENDAR YEAF
f s
: e
Employer: FISCAL YEAR
. : s
} MAME OF LENDER Occupation: CALENDAR YEAR
i s
—F———-.—_
Employer: FISCAL YEAR
s
SUBTOTAL (b}
DO NOT CAARY THIS AMOUNT TO THE
SUMMARY BELOW. EMTER OM LINE 18
OF THE SUMMARY PAGE, $

SUMMARY
1. LOANS OF$100 OR MORE RECEIVED THIS PERIOD {include all Part 1 (a) subtotals) ... s

2. LOANS UNDER $100 RECEIVED THIS PERIOD (Notitemized)

------------------------

3. TOTAL LOANS RECEIVED THIS PERIOD(Line 1 + 2)................ ... ...

LOANS OF $100 OR MORE REPAID, FORGIVEN, OR PAID BY A THIRD PARTY THIS

PERIOD (Include all Part 2, Column (c) subtotals) (If forgiven or paid by a third party,
also itemize on Scheduie A) e T

5. LOANS UNDER $100 REPAID, FORGIVEN OR PAID BY A THIRD PARTY
(not previously itemized) (if forgiven or paid by a third party, also enter
amount on Line 2 of the summary section of Schedule A,

6. TOTAL LOANS REPAID, FORGIVEN OR PAID 8Y A THIRD PARTY THIS PERIOD
(Lined + )

...................................................................

7. NET CHANGE THIS PERIOO {Subtract Line 6 from Line 3)
Enter the difference here and on Line 2, Column B of Summary Page

{Mav Ple neqg.

atve figure’



A 1

SCHEDULE B - LOANS RECEIVED (PART 3)
ANNUAL REPORT OF OUTSTANDING LOANS RECEIVED

PAGE 6 oF 8

FORM 490 STATEMENT COVERS PERIC

Amo FROM THROU!

( unts May Be Rounded To Whole Dollars) 3-25-90 | 6-30-9¢
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE. 1.0. NUMBER
Committee to Re-Elect Bob Henderson . . 900212

PART 3 -~ ANNUAL REPORT OF OUTSTANDING LOANS RECEIVED — SEE INSTRUCTIONS ON REVERSE BEFORE COMPLET] NG
D e e B BEFURE COMPLETING

_———__% o TN
MOUNT OF PAID .
FULL NAME O i enoen

Robert L. Henderson
6548 S. Bright Avenue 12-7-89 500 435 n/a
Whittier, CA 90601
Robert L. Henderson
6548 S. Bright Avenue 3-8-90 5,000 5,000 n/a
Whittier, CA 90601
Robert L. Henderson
6548 S, Bright Avenue 3-21-90 3,000 3,000 n/a
Whittier, CA 90601
Robert L. Henderson
6548 5. Bright Avenue 4-6-90 4,000 4,000 n/a
Whittier, CA 90601
Robert L. Henderson
6548 S. Bright Avenue 5+21-90 3,900 3,900 n/a
Whittier, CA 90601

TOTAL $ 16,335

(NOTE: Twis TOTAL
SHOULD BE ThE SamE
AMOUNT AS ENTERED

ON LINE 7, COLUMMN €

OF THE SUMMARY PAGE.)



SCHEDULE E
PAYMENTS AND CONTRIBUTIONS (OTHER THAN LOANS) MADE PAGE_J OF_8

FORM 490 STATEMENT COVERS PERIO|
FROM THROUGH
(Amounts May Be Rounded To Whole Dollars) 3-25-90| 6-30-9;
NAME CF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: 1.0. NUMBER
Committee to Re~Elect Bob Henderson 900212

CODES FOR CLASSIFYING EXPENDITURES

if one of the following codes is used to describe the expenditure, no written description is needed. {Note exceptions
on the back of this scheduie for code “T*.) Refer to the back of this schedule and the back of the Schedule E
Continuation Sheet for detailed explanations of each category.

*C" — MONETARY AND IN-KIND NON-MONETARY) 75" - SURVEYS, SIGNATURE GATHERING, DQOR-TO-DOOR
CONTRIBUTIONS TO OTHER COMMITTEES SOLICITATIONS .

1" ~ INDEPENDENT EXPENDITURES “F* = FUNDRAISING EVENTS

“L" ~ LITERATURE “G” - GENERAL OPERATIONS AND OVERHEAD

“B° ~ BROADCAST ADVERTISING *T“ - TRAVEL, ACCOMMODATIONS AND MEALS {MUST BE
DESCRIBED. SEE BACK OF SCHEDULE £ CONTINUATION

“N“ - NEWSPAPER AND PERIQODICAL ADVERTISING SHEET.)

“QF - QUTSIDE ADVERTISING "P” ~ PROFESSIONAL MANAGEMENT AND
CONSULTING SERVICES

If one of the above codes does not accurately or fully describe the expenditure, leave the "Code” column blank and
provide a written description in the “Description of Payment” ¢column.

IMPORTANT: Do not itemize the payment of accrued expenses on Scheduie E. Report only the lump sum of these
paymants on Line 4 of the Summary section, below.

NAME AND ADDRESS OF PAYEE, CREDITOR OR
RECIPIENT OF CONTRIBUTION

{IF COMMITTEE, IN ADCITION TQ COMMITYEE'S AN;%:JDNT
NAME AND ADDRESS, ENTER).D. NUMEER 5
Ao S AFEM ASUGHED. ENTEN Tha CODE OR DESCRIPTION OF PAYMENT
U. §. Postmaster Fostage 3,059
Daily News
Whittier, CA N 1,353

Reliable Printing
6743 S. Bright
Whittier, CA L : 260

Cable Works
9942 Ceres Avenue
Whittier, CA B 503

SUBTOTAL |§ .

—_— 18 s

SUMMARY
1. PAYMENTS OF $100 OR MORE MADE THIS PERIOD

(Include all Schedule E SUBLOLAIS) v.c..eevereesvvvresosseenresmsseeeseneessssseeesssss oo - $ 9,094
2 PAYMENTS UNDER $100 THIS PERIOD (Not itemized) ... 148
3. TOTAL INTEREST PAID THIS PERIOD ON OUTSTANDING LOANS

(Schedule B, Part 2, COUMM ()} ...o.ccvercrrierorsnescoeensenssos e 9,242
4. TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Not itemized) (Schedule Folined) .. ... 6,892

S. TOTALPAYMENTS THIS PERIOD {Line1 + 2 + 3 + 4) Enter here and on LineB, Column B of
SUMMAIY PAGR ..ottt stnss st stsn et e o s 16, 134ﬁ,




SCHEDULE E
PAYMENTS AND CONTRIBUTIONS

PAG. 8 F 8
(OTHER THAN LOANS} MADE £ o
(CONT]NUAT[ON SH EET) STATEMENT COVERS PERIQD
FORM 490 FROM THROUGH
(Amounts May Be Rounded To Whole Doilars} 3-25-901 6-30-90
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE; 1.0. NUMBER
Committee to Re—Elect Bob Henderson 900212

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes is used to describe the accrued ex

exceptions on the back of this schedule for code “T*

pense, no written description is needed. (Note
each category.

.} Refer to the back of this schedule for detailed explanations of
*C" ~ MONETARY AND IN-KIND

NON-MONETARY) “Q° ~ QUTSIDE ADVERTISING
CONTRIBUTIONS TO OTHER COMMITTEES “E* ~ FUNDRAISING EVENTS
"1* ~ INDEPENDENT EXPENDITURES

“G" ~ GENERAL OPERATIONS AND OVERHEAD
“L" = UTERATURE

“T* - TRAVEL. ACCOMMODATIONS AND MEALS
*B* - BROADCAST ADVERTISING (MUST BE DESCRIBED. SEE REVERSE)
“N° - NEWSPAPER AND PERIODICAL ADVERTISING “P7 ~ PROFESSIONAL MANAGEMENT AND

CONSULTING SERVICES
57 ~ SURVEYS, SIGNATURE GATHERING. DOOR-TO-DOOR
SOLIQITATIONS

If one of the above codes does not accurately or fully describe the expenditure, ieave the “Code” column blank and

provide a written description in the “Description of Payment” column.

NAME AND ADDRESS OF PAYEE, CREDITOR QR
RECIPIENT OF CONTRIBUTION

——— e
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S AMOUNT
MNAME AMD ADDRESS, ENTER 1.O. NUMEER PAID
QR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER THE
R EASURER'S AME AND OOACts) CODE OR DESCRIPTION OF PAYMENT
Penn Lithographics, Inc.

12630 Hiddencreek Way
Cerritos, CA

3,919

SUBTOTAL $

3,919




CANDIC % AND OFFICEHOLDER CAANIVII)PAIGN STATEM "*T-- LONG FORM _'E-]
CONSOLIDATED CAMPAIGN STATEMK .. 11 7Y Cw?—%ﬁ |
(Government Code Sections 84200-84217) 4 EM’"& ;‘ER PAGE__ 1 oF_8

{Type or Print in ink) Wr T

Statement coversperiod 2-25-90 through  3-24-90

CHECK ONE OF THE FOLLOWING BOXES TO INDICATE THE TYPE OF snrmzuiﬁzmwaeg 5 s
B PRE-ELECTION STATEMENT O supPLeEmE ¢ ION
FORM 490 ) SEMI-ANNUAL STATEMENT STATEMENY {ft filing a Supplementa
1989 Pre-Elecuon Statement, you must
compiete Form 495 and attach it to
] TERMINATION STATEMENT
Attach a Form 415 to this Form 490 LTI o )

OATE OF ELECTION (MO., DAY, YA) (IF APPLICABLE) FQR OFFICIAL USE ONLY

April 10, 1990 A
| CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT -
NAME OF CANDIDATE/OFFICEHOLDER: OFFICE SOUGHT OR HELD: {nclude I0CAUGN and diinct number It spoiicaDie}
Robert L. Henderson Whittier City Council
RESIDENTIAL OR BUSINESS ADORESS : NO.AND STREET wmy SIATE 2I¥ CODE AREA CODL/BUSINE 55 PHONE NUMBHER
6548 South Bright Avenue, Whittier, CA 90601 (213) 698-9644
I CONTROLLED COMMITTEE* INCLUDED IN THIS CONSOLIDATED REPORT
NAME OF COMMITTEE: 1. D. NUMBER
Committee to Re-Elect Bob Henderson 900212
ADDRESS OF COMMITTEE: NO. AND STREET ary STATE 1P CODE AREA CODL/BUSINESS PHONE NUMBE|
6548 South Bright Avenue, Whittier, CA 90601 {213) 698-9644
NAME OF TREASURER.
Jay Gould
PERMANENT ADDRESS OF TREASURER ;  NO. AND STAEEY ary . STATE P CODE AREA CODL/BUSINESS PHONE NUMBE |
6548 South Bright Avenue, Whittier, CA 90601 (213) 698-9644

* A controlled committee is one which is controlled directly or indirectly by a candidate or which ac%g‘ointly with a candidate or controlied committee ir
connection with the making of expenditures. A candidate controis a committes if the candidate, the candidate’s agent, or any other committee he o
she controls, has significant’ influence on the actions or decisions of the committee.

Il OTHER COMMITTEES: LIST ANY OTHER COMMITTEES NOT INCLUDED IN THIS CONSOLIDATED STATEMENT WHICH
ARE CONTROLLED 8Y YOU AND ANY COMMITTEES PRIMARILY FORMED TO RECEIVE CONTRIBUTIONS OR MAKE
EXPENDITURES ON BEHALF OF YOUR CANDIDACY

CONTROLLED

COMMITTEE NAME AND L.D. NUMBER COMMITTEE ADDRESS TREASURER cf:':‘M‘TTEE'-'

Attach additional information on appropriately iabeled continuation sheets.

CANDIDATE OR QFFICENOLDER: L Lic Ul :
| HAVE USED ALL REASONABLE DILIGENCE ANRD TO THE BESTY OF MY KNOWLEDGE THE TREASUR)
PREPARING THIS STATEMENT. | HAVE REVIEWED THE STATEMENT AND TO THE BEST OF
HEREIN AND IN THE ATTACHED SCHEDULES IS TRUE AND COMPLETE. | CERTIFY UNDER PEN.
CALIFORNIA THAT THE FOREGOING 15 TRUE AND CORRECT.

SED ALL REASONABLE DILIGENCE IN
EDGE THE INFORMATION TAINED
ESTATE OF

executenon 328/ F0 aT_Whittier, California gy
7 wath (TY ANG $TATE) OFHCENOLDEM

TREASURER (if applicable):
{ HAVE USED ALL REASONABLE DILIGENCE IN PREPARING THIS STATEMENT AND TO THE SEST OF MY KNOWLEDGE THE INFORMATION
CONTAINED HEREIN AND IN THE ATTACHED SCHEDULES IS TRUE AND COMPLETE.

) CERTIFY UNDER PRNALTY OF PERIURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT
EXECUTED ON 7 AT Whittier, California gy
oA KITY AND STATE)




PAGE__ 2 ofr 8

CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE STATE.%E\';I‘TCOVF;?OEUR(
FORM 490
{Amounts May Be Rounded To Whole Dollars) : 2-25-90 3-24-9
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: 1.0. NUMBER
Committee to Re-Elect Bob Henderson 900212
ONTRIBUTIONS RECEIVED oA cotumn e COLUMN C
S UTIONS from previous parads Tl <hs period trom N
1. Monetary contributions. .................... $ 1,049 $ 1,105 $ 2,154
SCHEDULE A, LINE 3
2. Loansreceived...................... T 500 8,000 8,500
SCHEDULE 8, LINE 7
3. SUBTOTALCASHRECEIPTS.................. $ 1,549 $ 9,105 ¢ 10,654
. LINES 3 » 2 LINES 1 + 2 LINES 1 = 2
4. Non-monetary contributions.......... BRARGE

SCHEDULE C, LINE 3

5. TOTAL CONTRIBUTIONS WITHOUT

ENFORCEABLEPROMISES ................... 1,549 ' 9,105 10,654

LINES3 + 4 LINES 3 + 4 LINES ] » 4

6. Enforceable Promises (Except loan
guarantees, seeline 1Bbelow)........... ...

SCHEDULE D, LINE 7

7. TOTAL CONTRIBUTIONS. . ...\ ooooono .. $_ 1,548 $ 9,105 $ 10,654
e
EXPENDITURES MADE COLUMNS A + B)
$ 1,320 $  6.843 $ 8,163
B. Payments......... ..., SCHEDULE £, LINE §
9. LoansMade. ...,
SCHEDULE EE, LINE 7-
1,320 6,843 8,163
10. SUBTOTAL...........coouiiiiiiii ... TR s e
11. Accrued expenses (dnpaid bills)............. m?i;ﬁg EUNE 3 6,892
12. TOTALEXPENDITURES ... ... ............... $ 1,320 3 13.735 $ 15,055
UNES 10 + 1 LINES 10 + 11 LINES 10 + 11

(SHOULD EQUAL LINE 12,
COLUMNS A « B)

*IF THIS IS THE FIRST REPORT FILED FOR THE CALENDAR YEAR, COLUMN A SHOULD BE BLANK
EXCEPT FOR LINES 2,6, 3 AND 11.

STATEMENT OF CHANGES IN FINANCIAL CONDITION
13. Cash on hand at the beginning of this period. (Enter “Cash on hand

at end of reporting period * from previous statement filed.} ........ $ 229
14. Cash receipts this period (Line 3, ColumnBabove)................... 9,105
15. Miscetianeous increases to cash (Schedule G, Lined) .................
16. Cash payments this period (Line 10, ColumnB above)................ 6,843
17. Cashon hand at end of reporting period (Lines 13 +.14 + 15- 16 above) $ 2,491
(If this is a Termination Statement, Line 17 must be Z2er0.). .o ENDING CASH ON HAND SHOULD
NOT BE A NEGATIVE AMOUNT
18. Amount of loan guarantees received (Schedule B,Partl,Column(b))....................... s
19. Cash equivalents (other assets held including outstanding loans made to others).
Important: Seeinstructions ONreverse. ... .........veuueieeen e $
20. OQutstanding debts (Line 2 + Line 11 of Column C above)............... $ 15,392

SUMMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER ELECT ION (See instructions on Reverse)
1/1 THRY 6730 711 TO DATE

21. CONTRIBUTIONS RECEIVED:
22. EXPENDITURES MADE:




SCHEDULE A
MONETARY CONTRIBUTIONS RECEIVED
FORM 4390

PAGE__ 3 OF_'8

STATEMENT COVERS PERIOD

{Amounts May Be Rounded To Whole Dollars) FROM THROUGH
2-25-90 | 3-24-90
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: 1.D. NUMBER
Committee to Re-Elect Bob Hendersomn 900212
OCCUPATION
DATE FULL NAME AND ADDRESS OF CONTRIBUTOR AMOUNT
REC'D. {IF COMMITTEE, 1 ADDITION TO COMMITTEE"S NAME AND ADDRESS, EMPLOYER
ENTER 1.D. NUMBER OR, IF NO 1.0, NUMBER HAS BEEN ASSIGNED,
ENTER THE TREASURER'S NAME AND ACDRESS) {F SELF-EMPLOYED, ENTER RECEIVED CUMULATIVE
NAME OF BUSINESS) THIS PERIOD TO DATE
Occupation; CALENDAR YEAR:
Kenneth Henderson Insurance agent 500 $ 500
3-13-90 6548 S. Bright Avenue Emp|oyer: FISCALYEAR.
Whittier, CA 90601 Henderson's, Inc. s 500 :
Occupation: CALENDAR YEAR:
3
Employer:
FISCAL YEAR:
b
Occupation: CALENDAR YEAR:
S
UL FISCAL YEAR:
. 4
Occupation: ICALENDAR YEAR:
s
Employer: FISCAL YEAR:
$
Occupation: CALENDAR YEAR:
i
Employer: FRITETI
PEOVES FISCAL YEAR:
$
Occupation: CALENDAR YEAR:
5
Employer: [FSCaLvEAR:
$
OCCUPBtIOI‘I: CALENDAR YEAR:
[$
Empl : PP ——
mployes FISCAL YEAR:
$

SUBTOTAL

500

SUMMARY

1. AMOUNT RECEIVED THIS PERIOD -- CONTRIBUTIONS OF $100 OR MORE

(Include all Schedule Asubtotals) ... ... ..ot

2. AMOUNT RECEIVED THIS PERIOD - CONTRIBUTIONS OF LLESS THAN $100 (Not

BeMIZed). ..ot

3. TOTAL MONETARY CONTRIBUTIONS RECEIVED THIS PERIOD

{Line 1 + Line 2} Enter here and on Line 1, Column B of SummaryPage..............




PAGE__ 4 OF_8
SCHEDULE B -- LOANS RECEIVED (Ps«T 1)
. FORM 490 STATEMENT COVERS PERIOD
(Amounts May Be Rounded To Whole Dollars) FROM THROUGH
2-25-90 3-24-90
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: 1.D. NUMBER
Committee to Re-Elect Bob Henderson 900212
PART!: LOANS RECEIVED _
DATE FULL NAME AND ADDRESS OF LENDER QCCUPATION AMOUNT oMU
RECD. (IF COMMITYEE. IN ADDITION TO COMMITTEE'S NAME AND ADDRESS. EMPLOYER R'ﬁ;; 3&’1-55 OF LOAN CATIVE
ENTERI.D. NUMBER OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, (IF SELF-EMPLOYED, ENTER . TO DATE
ENTER THE TREASURER'S NAME AND AQODRESS) NAME OF BUSINESS)
Occupation: CALENDAR YE/
Robert L. Henderson Insurance agent $ 8,500
3-8-90 6548 S. Bright Avenue Employer: ' 0 | n/a 8,000 TR
3-21-90 Whittier, CA 90601 Henderson's, Inc. s 8.500
»
Occupation: CALENDAR YE:
$
Gl L8 [FiscaL vear
$
SUBTOTAL
FULL NAME AND ADDRESS OF GUARANTOR QOCCUPATION GU‘?AMQ.?!L\IJ'PQED
{IF COMMITTEE. IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, EMPLOYER THIS CUMU-
ENTER 1.D. NUMBER OR, If NO 1.D. NUMBER HAS BEEN ASSIGNED, {IF SELF-EMPLLOYED, ENTER PERIOD LATIVE
ENTER THE TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS) TO DATE
{NAME OF LENDER Occupauon: CALENDAR YEA
: $
- . Employer: {riscaL veaR
: $
i NAME OF LENDER Cccupation: CALENDAR YEAI
; s
Emcyer X
$
SUBTOTAL
DO NOT CARRY THIS AMOUNT TO THE
SUMMARY BELOW, ENTER OMLINE 18
OF THE SUMMARY PAGE.

SUMMARY
LOANS OF $100 OR MORE RECEIVED THISPERIOD(Part 1(a))...........cconvnnn...

LOANS UNDER $100 RECEIVED THIS PERIOD (Notitemized). .......................

TOTALLOANS RECEIVED THISPERIOD (Line 1 + 2) ... .o e riiiniieiiannnnnnns

LOANS OF $100 OR MORE REPAID, FORGIVEN CR PAID BY A THIRD PARTY
THISPERIOD (Part 2, Column{e)) . ..o oottt e e e e e i

LOANS UNDER $100 REPAID, FORGIVEN OR PAID BY A THIRD PARTY
(not previously itemized) (if forgiven or paid by a third party, also enter
amount on Line 2 of the summary sectionof Schedule A). .........................

TOTAL LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD
(LiNe A & )

NET CHANGE THIS PERIOD (Subtract Line 6 from Line 3)
Enter the difference here and on Line 2, Column B of SummaryPage................

SR hgony-



FORM 490

HEDULE B - LOANS RECEIVED (P2  3)
ANNUAL REPORT OF OUTSTANDING LOANS RECEIVED

{Amounts May Be Rounded To Whole Dollars)

NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE:

Committee to Re-Elect Bob Henderson

PAGE oF 8
STATEMENT COVERS PERIOD
THROUGH
2-25-90 3-24-90
1.D. NUMBER
900212

==

PART 3 -- ANNUAL REPORT OF OUTSTANDING LOANS RECEIVED - SEE INSTRUCTIONS ON REVERSE BEFORE COMPLETING.

e e e eer—e e ee————

ORIGINAL DATE

AMOUNT OF

UNPAID UNPAID
FULL NAME OF THE LENDER OF LOAN T punPaD . (UNPAID.
Robert L. Henderson
6548 S. Bright Avenue 12-7-89 500 500 n/a
Whittier, CA 90601
Robert L. Henderson
6548 S. Bright Avenue 3-8-90 5,000 5,000 n/a
Whittier, CA 90601
Robert L. Henderson
6548 S. Bright Avenue 3-21-90 3,000 3,000 n/a
Whittier, CA 90601
TOTAL $ 8,500

{MOTE: THIS TOTAL
SHOULD BE THE SAME
AMOUNT AS ENTERED
ONLINE 2, COLUMN L

OF THE SUMMARY PAGE.}



SCHEDULE E
PAYMENTS A..» CONTRIBUTIONS (OTHER THANL....NS} MADE PAGE__ 6 _ OF__8

: FORM 490 STATEMENT COVERS PERIOD
FROM THROUGH
(Amounts May Be Rounded To Whole Dollars) 2-25-00 | 3-24-90
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: L.D. NUMBER
Committee to Re-Elect Bob Henderson 900212

CODES FOR CLASSIFYING EXPENDITURES

I one of the following codes is used to describe the expenditure, no written description is needed. (Note exceptions
on the back of this schedule for code “T".) Refer to the back of this schedule and the back of the Schedule E
Continuation Sheet for detailed exptanations of each category.

"L“ — LITERATURE "F® — FUNDRAISING EVENTS
“8” - BROADCAST ADVERTISING “G" — GENERAL OPERATIONS AND OVERHEAD
“N” — NEWSPAPER AND PERIODICAL ADVERTISING "T“ — TRAVEL, ACCOMMODATIONS AND MEALS
*0" - OUTSIDE ADVERTISING “P* ~ PROFESSIONAL MANAGEMENT AND
CONSULTING SERVICES -
“$" ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR
SOLICITATIONS

If one of the above codes does not accurately or fully describe the expenditure, leave the “Code” column blank and
provide a written description in the “Description of Payment” column.

IMPORTANT: Do not itemize the payment of accrued expenses on Schedule E. Report only the lump sum of these
payments on Line 4 of the Summary section, below.
B R R R ——w—" —————.
NAME AND ADDRESS OF PAYEE, CREDITOR OR

RECIPIENT OF CONTRIBUTION AMOUNT
OF COMMITTEE, (N ADDITION TO COMMITTEE'S PAID
NAME AND ADDRESS, ENTERL.D. NUMBER

OR, IF NO 1.0. NUMBER HAS BEEN ASSIGNED, ENTER THE
TREASURER'S NAME AND ADDRESS) CODE OR DESCRIPTION OF PAYMENT

Nichols Lumber
13470 Dalewood Street Stakes 133
Baldwin Park, CA

Sammons Communication
13300 E. Whittier Blvd. B 2,000

Mhittier, CA

Reliable Printing
6743 S. Bright L 1,877
Whittier, CA

Political Data, Inc.
P.0. Box 1706 Mailing labels 845

Burbank, CA

SUBTOTAL |$ 4,855

SUMMARY
1. PAYMENTS OF $100 OR MORE MADE THIS PERIOD
(Include all Schedule E SUBTOTAIS) ..o .o et e ee e e e ee e e e $ 6,747
2. PAYMENTS UNDER $100 THIS PERIOD (Not itemized) ... 96

3. TOTAL INTEREST PAID THIS PERIOD ON QUTSTANDING LOANS
(Schedule B, Part 2, COIUMN (A)) -...eereeeiiiiiie i eeee e et ee s et e e e et e e e e

4. TOTALACCRUED EXPENSES PAID THIS PERIOD (Not itemized) (Schedule F, Line 4)

5. TOTAL PAYMENTS THIS PERIOD (Line 1 + 2 + 3 + 4) Enter here and on Line B, Column B of
SUMMANY PAOE w.ooeoee ettt e s e s st e saea e s s s saes s et ee e e e sesseen e seeesesnrasn $ 6,843




SCHEDULE E 7

8
" PAYMENTS A.«) CONTRIBUTIONS: (OTHER THAN LUANS) MADE < "%¢ .
(CONTINUATION SHEET) STATEMENT COVERS PERIOD
FORM 490 FROM THROUGH
(Amounts May Be Rounded To Whole Dollars) 2-25-90 3-24-90
NAME QF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: 1.D. NUMBER
Committee to Re-Elect Bob Henderson 900212

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes is used to describe the expenditure, no written description is needed. Refer to the back
of this schedule for detailed explanations of each category.

“L* -~ UUTERATURE “F® — FUNDRAISING EVENTS
“B” — BROADCAST ADVERTISING *G“ ~ GENERAL OPERATIONS AND OVERHEAD
“N” — NEWSPAPER AND PERIODICAL ADVERTISING “T% - TRAVEL, ACCOMMODATIONS AND MEALS
rew “P* — PROFESSIONAL MANAGEMENT AND
$* ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR
SOLICITATIONS CONSULTING SERVICES

"0" ~ OUTSIDE ADVERTISING

If one of the above codes does not accurately or fully describe the expenditure, leave the “Code” column blank and
provide a written description in the “Description of Payment* column.

%
NAME ARIED ADDRESS OF PAYEE, CREDITOR OR

CIPIENT OF CONTRIBUTION
(IF COMMITTEE, IN ADCITION TO COMMITTEE'S AMOUNT
NAME AND ADDRESS, ENTER | D. NUMBER PAID
OR, if NO 1.O. NUMBER HAS BEEN ASSIGNED, ENTER THE
TREASURER’S NAME AND ADDRESS) CODE OR DESCRIPTION OF PAYMENT

Outlook Printing
8645 Greenleaf Avenue L 192
Whittier, CA Tt

U. S§. Postmaster Postage 700
Daily News
Whittier, CA N 1,000

SUBTOTAL $ 1,892




SCHEDULE F

ACCRUED EXPENSES PAGE__8 _OF_8
(UNPAID BILLS) STATEMENT COVERS PERIOD
FORM 490 FROM THROUGH
(Amounts May Be Rounded To Whole Dollars) 2-25-90 3~24-90
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: 1.0. NUMBER
Committee to Re-Elect Bob Henderson 900212

CODES FOR CLASSIFYING ACCRUED EXPENSES

If one of the following codes is used to describe the accrued expense, no written descri ptionis needed. (Note
exceptions on the back of this schedule for code "T".) Refer to the back of this schedule for detailed explanations of

each category. .
. "L*— LITERATURE “F* — FUNDRAISING EVENTS
“B” -- BROADCAST ADVERTISING "G” — GENERAL OPERATIONS AND OVERHEAD
"N” — NEWSPAPER AND PERIODICAL ADVERTISING “T" — TRAVEL, ACCOMMODATIONS AND MEALS
“0” — OUTSIDE ADVERTISING “P* — PROFESSIONAL MANAGEMENT AND
*$“ ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR CONSULTING SERVICES
SOLICITATIONS

if one of the above codes does not accurately or fully describe the expenditure, leave the "Code” column blank and
provide a written description in the “Description of Outstanding Payment” column.

NAME AND ADDRESS QF PAYEE, CREDITOR
OR RECIPIENT OF CONTRIBUTION
UF COMMITTEE, IN ADDITION TO COMMITTEE"S
NAME AND ADDRESS, ENTER 1.D. NUMBER

OR, 0. ER HAS SIGNED, ENTER THE AMOUNT
b prr LU CODE OR  DESCRIPTION OF OUTSTANDING PAYMENT ACCRUED
e

Crocker Signs
12205 E. Whittier Blvd. . Signs 2,288
Whittier, CA

Reliable Printing.
6743 S. Bright Printing 207
Whittier, CA

Larry Scher

11821 N. Circle Drive B 1,000
Whittier, CA

Penn Lithographics, Inc. L 3,397
12630 Hiddencreek Way SUBTOTAL

Cerritos, CA 90701 6,892

IMPORTANT: Do not itemize the payment of accrued expenses on Schedules € or F. Report the lump sum of these
payments on Schedule F, Line 4 and on Schedule E, Line 4. Do not re-itemize accrued expenses which have been
reported in a previous period.

SUMMARY

1. ACCRUED EXPENSES OF $100 ORMORE THISPERIOD .......c.cooooeveeieeeeooo,

2. ACCRUED EXPENSES OF UNDER $100 THIS PERIOD (Not itemized) ............coeeuun.n.

3. TOTAL ACCRUED EXPENSES INCURRED THIS PERIOD (Line 1 +2) .

4. ACCRUED EXPENSES PAID THIS PERIOD (Not itemized) (Enter here
and ON SChEAUIE E, LIN@ 4) - oviiiii ettt ccer e r e eees s eeervnmne s e s e

6,892

{(Maybe
negative figure)

S. NET CHANGE THIS PERIOD (Subtract Line 4 from Line 3) Enter difference here and on
Line 11, Cotumn B ofsummary PAgR e ese e s




CANDIDATE ~“ND OFFICEHOLDER CAAP‘?JIDPAIGN STATEMENT- LONG FORM

—

CONSOLIDATED CAMPAIGN STATEMENT CiTY 1y
(Government Code Sections 84200-84217) Yird L 1 OF 6
(Type or Print in Ink) ‘z £ '.‘%.},5’ o
Statement covers period 12-7-89 through 2-24-90 HqUTIER
CHECK ONE OF THE FOLLOWING BOXES TO INDICATE THE TYPE OF STATEMENTéEING FILE_DE )
Bl PRE-ELECTION STATEMENT [J SUPPLEMENTAL PRE-ESETNID! L P Qe
FORM 2490 [0 SEMI-ANNUAL STATEMENT STATEMENT (if fiing 2 Suppiengeamgla 3 N 8 ,
1989 Pre-Election Statement, you must
TERMINATION STATEMENT complete Form 495 and attachitto
D Attach a Form 415 to this Form 430. this statement )
DATE OF ELECTION (MO., DAY, YA.) (IF APPLICABLE) A FOR OFFICIAL USE ONLY
April 10, 1990

| CANDIDATE/QOFFICEHOLDER INCLUDED IN THIS CONSOUDATED REPORT
NAME OF CANDIDATE/OFFICEHOLDER: OFFICE SOUGHT OR HELD: inkiude location and Sistrict aumier it applicadie)
Robert L. Hendersomn Whittier City Council
RESIDENTIAL OR BUSINESS ADDRESS : NO. AND STREET Y STAFE 2 CODE AREA CODE/BUSINLSS PHONE NUMBER

6548 South Bright Avenue, Whittier, CA 90601 (213) 698-9644

I CONTROLLED COMMITTEE* INCLUDED IN THIS CONSOLIDATED REPORT

NAME OF COMMITTEE: 1. D. NUMBER

Committee to Re—-Elect Bob Henderson

ADDRESS OF COMMITTEE: KO.AND STREEI ary STATE 2IP CODE AREA COUE/BUSINESS PHONE NUMBE

6548 South Bright Avenue, Whittier, CA 90601 {(213) 698-9644

NAME OF TREASURER:

Jay Gould

PERMANENT ADDRESS OF TREASURER : NO. AND STREET ary STATE P CODE AREA CODE/BUSINESS PHONE NUMBE

6548 South Bright Avenue, Whittier, CA 90601 (213} 698-9644

* A controlled committee is one which is controlled directly or indirectly by a candidate or which acts jointly with a candidate or controlled committee i
connection with the making of expenditures. A candidate controis a committee if the candidate, the candidate’s agent, or any other committee he ¢
she controls, has significant influence on the actions or decisions of the committee.

Il OTHER COMMITTEES: LIST ANY OTHER COMMITTEES NOT INCLUDED IN THIS CONSOLIDATED STATEMENT WHICH
ARE CONTROLLED BY YOU AND ANY COMMITTEES PRIMARILY FORMED TO RECEIVE CONTRIBUTIONS OR MAKI
EXPENDITURES ON B8EHALF OF YOUR CANDIDACY

CONTROLLEC

COMMITTEE NAME AND 1.0. NUMBER COMMITTEE ADDRESS TREASURER C?E?M”Tig?

Attach additional information on appropriately labeled continuation sheets.

VERIFICATION
CANDIDATE OR OFFICEHOLDER:
| HAVE USED ALL REASONABLE DILIGENCE AND YO THE BEST OF MY KNOWLEDGE THE TREASURER-HAS USED ALL REASONABLE DILIGENCE it
PREPARING THIS STATEMENT. | HAVE REVIEWED THE STATEMENT AND TO THE BEST OF MY-KNOWLEDGE THE INFORMATION CONTAINE!
HEREIN AND IN THE ATTACHED SCHEDULES IS TRUE AND COMPLEYE. | CERTIFY UNDER PENALTY OF PERIURY UNDER T LAWS.-©F THE STATE OI
o

CALIFORNLA THAT THE FOREGOING i5 TRUE lyﬂ. / / et ; .
executeD on 224/ 5 & AT e ¥ - 7
" math {etT¥ AND STATE) [~ (SGNATRE OF CANGIDATE OA OFFICEHOLDER) e

TREASURER (if applicabie):
| HAVE USED ALL REASONABLE DILIGENCE \N PREPARING THIS STATEMENT AND TO THE BEST OF MY KNOWLEDSE THE INFORMATIO?
CONTAINED HEREIN AND IN THE ATTACHED SCHEDULES IS TRUE AND COMPLETE.

ICERTIFY UNDER pm/ruy:f PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT
27
‘oaTH

a7 ar Whittier, California
(TY AND STATE)

EXECUTED ON BY _




CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE

PAGE 2 ofF ¢

STATEMENT COVERS PE!

FORM 490 FROM THROL
(Amounts May Be Rounded To Whole Dollars) 12-7-89 | 2-24—
AME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: 1.D. NUMBER
Committee to Re-Elect Bob Henderson
-ONTRIBUTIONS RECEIVED CummiaN A COLUMN B COLUMN C
from previos perod* TS ha e from oo 93t
1. Monetary contributions. . ................... $ $ 1,049 $ 1,049
SCHEDULE A, LINE 3
2. Loansreceived................. i, 500 500
SCHEDULE B, LINE 7
3. SUBTOTAL CASH RECEIPTS.................. < ¢ 1 ,549 $ 1 , 549
. . LINES ¥ + 2 LINES T » 2 LINES 1 + 2
4. Non-monetary contributions.......... (I
S. TOTAL CONTRIBUTIONS WITHOUT SHEBUEC.UNe3
ENFORCEABLEPROMISES .. ....... . ......... 1,549 1,549
6. Enforceable Promises (Except loan HHEEI 4 LINES 3+ 4 LEs3 - 4
guarantees, see Line 1Bbelow) ....... . .....
SCHEDULE D, LINE 7
7. TOTALCONTRIBUTIONS. ... ............... $ $ 1,549 $ 1,549
. ( 3
:XPENDITURES MADE R s 1,320 ¢ L Oy & + o)
8 Payments.............c..iiiiiiiian ... SCHEDAULE £, LINE 5
9 loansMade...............................
SCHEDULE EE, LINE 7
1,320 1,320
10. SUBTOTAL........coovvvnenii i, — 230 S
11. Accrued expenses{unpaidbills) ......._ .. ... T
2
12. TOTALEXPENDITURES ... ... ...\ ... ... $ § 1,320 s 1,320
LINES 10 + 11 LINES 10 + 11 LINES 10 + 11

(SHOULD EQUAL LINE 12,

EXCEPT FOR LINES 2, 6,3 AND 11.

*IF THIS 1S THE FIRST REPORT FILED FOR THE CALENDAR YEAR, COLUMN A SHOULD BE BLANK

COLUMNS A « B)

STATEMENT OF CHANGES IN FINANCIAL CONDITION

13. Cash on hand at the beginning of this period. (Enter “Cash on hand

at end of reporting period “ from previous statement filed.) ........ $ _None

14. Cash receipts this period (Line 3, ColumnBabove)................... 1,549

5. Miscellaneous increases to cash (Schedule G, Line A .

16. Cash payments this period (Line 10, ColumnBabove) ................

i7. Cash on hand at end of reporting period (Lines 13 + 14 + 15- 16 above)
(If this is a Termination Statement, Line 17 must be Zerod. v e

18. Amount of loan guarantees received (Schedule B, Part I, Cotumn (b))

.......................

19. Cash equivalents (other assets held including outstanding loans made to others).
Important: Seeinstructionsonreverse.........................ooo i

20. Outstanding debts (Line 2 + Line 11 of Column C above)

$ 229

ENDING CASH ON HAND SHOULD
MNOT BE A NEGATIVE AMOUNT

$ None

SUMMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER ELECT ION (See instructions on Reverse)

141 THRY 6730 741 TO DATE

21. CONTRIBUTIONS RECEIVED:
22. EXPENDITURES MADE:




SCHEDULE A
MONETARY CONTRIBUTIONS RECEIVED

PAGE_ 3 OF__6

FORM 490 STATEMENT COVERS PERIOD
(Amounts May Be Rounded To Whole Dollars) FROM THROUGH
12-7-89 2-24-90
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: i.D. NUMBER
Committee to Re~Elect Bob Henderson
QCCUPATION
DATE FULL NAME AND ADDRESS OF CONTRIBUTOR AMOUNT
REC'D. {tF COMMITTEE. IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, EMPLOYER
ENTER ).D. NUMBER OR, if NO 1.0. N:'MB,E:N';A: BEEN ASSIGNED, (IF SELF-EMPLOYED, ENTER REEEIVED ORI
LR L ARSI PORESS) NAME OF BUSINESS) THIS PERIOD TODATE
Oc tion; :
Mahlon Woirhaye Ccc;'ipfe’%"e Instructor :ALIE 3 (c)mn YEAR
12-14-89 5817 South Milton Avenue T ATV EAT—
Whittier, CA 90601 Rio Hondo College 100 s 100 ‘
Occupation: CALENDAR YEAR:
Mildred M. Riley Hougsewife $ 100
12-~14-89 6516 Elmquist Employer: oy
L H
Whittier, CA 90601 100 s 100
Qccupation: CALENDAR YEAR:
Mary Miyoshita Housewife s 100
12-14-89 15920 Youngwood Employer: o
FISCAL YEAR:
Whittier, CA 90603 100 s 100
Occupation: CALENDAR YEAR:
Jo Ann FPepper Jeweler s 100
12-14-89 7020 South Greenleaf R TN
Whittier, CA 90602 Jo Ann Pepper, Inc. 100 s 100 .
Occupation: CALENDAR YEAR:
Doris Wahl Housewife s 100
2-22-90 Sﬁigtgzzisé: D;éng Employer: TRCALTER
? 100 |s 100
Occupation: ICALENDAR YEAR:
Fry Office Products, Inc. s 100
2-22-90 Sgis iouthCAGreenleaf Avenue Employer: FSCALYEAR —
ttler, 100 s 100
Occupation: ICALENDAR YEAR:
Daniel Pepper Sales 5 100
12-14-89 11912 Rivera Road, Ste. D Employer: FSCALYEAR —
Santa Fe Springs, CA 90670 Dan Pepper Co., Inc. 100 |5 100 ’

SUBTOTAL

SUMMARY

1. AMOUNT RECEIVED THIS PERIOD -- CONTRIBUTIONS OF $100 OR MORE

{Include ailt Schedule A subtotals)

.................................................

2. AMOUNT RECEIVED THIS PERIOD — CONTRIBUTIONS OF LESS THAN $100 (Not

itemized)

.......................................................................

3. TOTALMONETARY CONTRIBUTIONS RECEIVED THIS PERIOD
(Line 1 + Line 2) Enter here and on Line 1, Column B of SummaryPage. .............

$ 700
349
$ 1,049




: PAGE 4 OF 6
SC..<DULE B - LOANS RECEIVED (PART .,
FORM 490 STATEMENT COVERS PERIOD
(Amounts May Be Rounded To Whole Dollars) EROM THROUGH
12-7--89 2-24-90
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: 1.D. NUMBER
Committee to Re-Elect Bob Henderson
PART I: LOANS RECEIVED
DATE FULL NAME AND ADORESS OF LENDER QCCUPATION
REC'D. EMPLOYER INT.| DuEe AMOUNT CUMU-
{IF COMMITTEE, IN ADDITION TQ COMMITTEE'S NAME AND ADDRESS, RATE DATE OF LOAN LATIVE
ENTER 1.0 NUMBER OR, IF NO |.D. NUMBER HAS SEEN ASSIGNED, {{F SELF-EMPLOYED, ENTER TO DATE
ENTER THE TREASURER'S NAME AND ADDRES5S) NAME OF BUSINESS)
Occupation: CALENDAR YEAF
Robert L. Henderson Insurance Agent s 500
12-7-89| 6548 South Bright Avenue Employer: —
yer:
Whittier, CA 90601 Henderson's, Inc.| 0 | n/a 500 [FISCALYEAR

s 500

Qccupation: CALENDAR YEAR
$
L D FISCAL YEAR
s
SUBTOTAL
FULL NAME AND ADDRESS OF GUARANTOR OCCUPATION GL&“QQHQETE B
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, EMPLOYER THIS CUMU-
ENTER 1.D. NUMBER OR, IF NO LD NUMBER HAS BEEN ASSIGNED, {IF SELF-EMPLOYED, ENTER PERIOD LATIVE
ENTER THE TREASURER'S NAME AND ADDRESS} MAME OF BUSINESS) TODATE
INAME OF LENDER Occupation: CALENDAR YEAR
: s
Employer: FISCAL YEAR
: b3
i NAME OF LENDER Occupation; CALENDAR YEAR
: $
" -
Employer: FISCAL YEAR
3
SUBTOTAL
DO NOT CARRY THIS AMOUNT TO THE
SUMMARY BELOW. ENTER ON LINE 18
OF THE SUMMARY PAGE.
SUMMARY

1. LOANS OF $100 OR MORE RECEIVED THIS PERIOD (Part 1(a)) . ... ...\,

2. LOANS UNDER $100 RECEIVED THIS PERIOD (Notitemized)........................

3. TOTALLOANS RECEIVED THIS PERIOD {Line 1 + 2)

4. LOANS OF $100 OR MORE REPAID, FORGIVEN OR PAID BY A THIRD PARTY

THIS PERIOD (Part 2, Column {¢))

..............................

5. LOANS UNDER $100 REPAID, FORGIVEN OR PAID BY A THIRD PARTY
(not previously itemized) (If forgiven or paid by a third party, also enter

amount on Line 2 of the summary section of Schedule A)

6. TOTAL LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD

{Lined + 5)

7. NET CHANGE THIS PERIOD (Subtract Line 6 from Line 3)
Enter the difference here and on Line 2, Column B of Summary Page

.....................................

RN



SCI  JULE B -- LOANS RECEIVED (PART. PAGE 5 ofF ©
ANNUAL REPORT OF QOUTSTANDING LOANS RECEIVED
FORM 490 STATEMENT COVERS PERIOD

THROUGH

A M

(Amounts May Be Roundic_!_To Whole Dollars) 12-7-89 2-24-90

NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: 1.D. NUMBER
Committee to Re-Elect Bob Henderson

PART 3 -- ANNUAL REPORT OF OUTSTANDING LOANS RECEIVED -- SEE INSTRUCTIONS ON REVERSE BEFORE COMPLETING.

ORIGINAL DATE AMOUNT OF UNPAID UNPAID
FULL NAME OF THE LENDER OF LOAN ORIGINAL LOAN PRINCIPAL INTEREST
Robert L. Henderson
6548 South Bright Avenue 12-7-89 500 500 nfa
Whittier, CA 90601
TOTAL $ 500

(NMOTE: THIS TOTAL
SHOULD BE THE SAME
AMOUNT AS ENTERED
DM LINE 2, COLUMN

OF THE SUMMARY PAGE )



SCHEDULEE
PAYMENTS AND C .NTRIBUTIONS (OTHER THAN LOAN., MADE PAGE__6 OF _6

FORM 490 STATEMENT COVERS PERIOD
FROM THROUGH
(Amounts May Be Rounded To Whole Dollars) 19-7-89  2-24--90
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: 1.D. NUMBER
Committee to Re~Elect Bob Henderson

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes is used to describe the expenditure, no written description is needed. (Note exceptions
on the hack of this schedule for code “T".} Refer to the back of this schedule and the back of the Schedule E
Continuation Sheet for detailed explanations of each category.

“L® — UTERATURE “F® —~ FUNDRAISING EVENTS
“B* ~ BROADCAST ADVERTISING “G” — GENERAL OPERATIONS AND OVERHEAD
“N” -~ NEWSPAPER AND PERIODICAL ADVERTISING “T° — TRAVEL, ACCOMMODATIONS AND MEALS
“0* - OUTSIDE ADVERTISING "P® — PROFESSIONAL MANAGEMENT AND
CONSULTING SERVICES
“S" — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR
SOLICITATIONS

If one of the above codes does not accurately or fully describe the expenditure, leave the “Code” column blank and
provide a written description in the " Description of Payment” column.

IMPORTANT: Do not itemize the payment of accrued expenses on Schedule E. Report only the lump sum of these
payments on Line 4 of the Summary section, below.

NAME AND ADDRESS OF PAYEE, CREDITOR OR
RECIPIENT OF CONTRIBUTION AMOUNT
{IF COMMITTEE, 1N ADDITION TO COMMITTEE'S PAID
NAME AND ADDRESS, ENTER 1.D. NUMBER
OR, IF NO 1.D. NUMBER HAS BEEN ASHGNED, ENTER THE

TREASURER'S NAME AND ADDRESS) CODE OR DESCRIPTION OF PAYMENT
City of Whittier Filing fee 350
U. S. Postmaster Bulk Mail Permit 120
Daily News .
Whittier, CA N 850

SUBTOTAL | $ 1,320

SUMMARY

1. PAYMENTS OF $100 OR MORE MADE THIS PERIOD
(INClude all SChEAUIE E SUBLOTAIS) .......eoeeeeeeeeeeeeeeeeee e e e e e teeeeeeeeeses e e s s e s e emmeesseeeesanmeenenann: $ 1,320

2. PAYMENTS UNDER $100 THIS PERIOD (Not itemized)

...............................................................

3. TOTALINTEREST PAID THIS PERIOD ON OUTSTANDING LOANS
(Schedule B, Part 2, ColUMP{T)) ..ocooneiieeiie e rrres s e et tm e re e evenmnseees et s snaasannanes

4. TOTALACCRUED EXPENSES PAID THIS PERIOD (Not itemized) (Schedule F, Line 4)

5. TOTALPAYMENTS THIS PERIOD (Line1 + 2 + 3 + 4) Enter here and on Line 8, Column B of
SUIMMATY PAGE ....ooviiiiiiiiicnt s necrisii ettt ea e s s s b te e st see s et eesseasssaaansesssssnssssssnsessrnsesntssen $ 1,320




CITY OF WHITTIER

13230 EAST PENN STREET, WHITTIER, CALIFORNIA 90602-1772 (213) 945-8200

August 7, 1990

The Honorable March Fong Eu
Secretary of State
Political Reform Division
123 "J" Street, #2009
Sacramento, CA 95814

Dear Mrs. Eu:

Enclosed for filing is Statement of Termination, Form
415, wich has been filed on behalf of Bob Henderson by
his committee, Committee to Re-Elect Bob Henderson.

Mr. Henderson was the successful candidate in Whittier's
General Municipal Election held April 10, 1990.

Sincerely,
'f.a. s
:7ﬁ1&42£¢42-71jx3L&?

Gertrude L. Hill
City Clerk-Treasurer

GLH:mb
Enc.




O ASLEDR
STATEMENT OF TERMINATION 'wil~TIER

This form must be compieted by candidates, officeholders or
recipient co(r_:lmuttees thtaé v:'usl'g tott_ermalz\:ayta_ pursuant to "
overnment Code Section JUL3' Al : 'ﬂ

{Type or Print in ink}

Form 415
1990 FOR OFFICIAL USE ONLY
RECIPIENT COMMITTEE TERMINATION A
COMMITTEES FILE ORIGINAL AND ONE COPY OF THIS FORM WITH THE SECRETARY OF STATE AND, IF APPLICABLE, A COPY WITH THE LOCAL FILING OFFICER
NAME OF COMMITTEE; — LD. NUMBER
Coin ey J) ek 75 Re-Flee7 Bor L presonr Zoo2/2
ADDRESS OF COMMITTEE: H0. AND STREET any SIATE 2P CODE AREA COLE/PHONE NUMBLR

_E548 A, Bty 4 /s u/J.'ﬂ;s,e_ Cn Godo/ (23)E58 -Gy
NAME OF TREASUREI}: IV y > >
~ Bt éox/c/

Psm7rﬁr ADDRESS OF TREASURER: _ NO. AND $TREET ary STATE 2P CODE AHEA CODE/DAY TiME PHOKE NUMBER
ESYZ Brig ] Los. Wi Time Lo 20y (ar3)555- 5
EFFECTIVE DATE OF Tsmumno’v_u: VERIFICATION d

| HAVE USED ALL REASONABLE DILIGENCE IN PREPARING THIS STATEMENT. THIS COMMITTEE HAS CEASED TO RECEIVE CONTRIBUTICNS AND
MAKE EXPENDITURES, DOES NOT ANTIOPATE RECEIVING CONTRIBUTIONS OR REPAYMENTS OF CUTSTANDING LOANS MADE TO QTHERS OR ANY
OTHER RECEIPTS OR MAKING EXPENDITURES IN THE FUTURE, HAS ELIMINATED OR HAS DECLARED THAT IT HAS NO INTENTION OR ABIUTY TO
DISCHARGE ALL DEBTS, LOANS RECEIVED AND OTHER OBLIGATIONS, HAS NO SURPLUS FUNDS, AND HAS FILED ALL CAMPAIGN STATEMENTS
REQUIRED 8Y THE POLITICAL REFORM ACT DISCLOSING ALL REPORTABLE TRANSACTIONS.

FCERTIFY UNDER PENALTY OF PERJURY UNDER THE CAWS OF THE STATE OF CALIFDRNIA THAT THEFO
EXECUTEDON_ 7/~ 30~ U aT Ufjﬁygd( @'WF . By __/ .gi:i:: 5 :

(DATE) (CITY AND STATE) Lol
EXECUTED ON AT BY L .

(DATE} {OITY AND STATE) (SIGNATURE OF CONTROLLING CANDIDATE, OFHCEHOLDER OR STATE MEASURE PROPONENT)
EXECUTED ON AT : ay

IDATE) T {QITY AND STATE) SHGNATURE OF CONTROLLING CANDIDA TE, OFFICEHOLDER OR STATE MEASURE PROPONENT)
EXECUTED ON T BY

OATE) (CITY AND STATE) (HGNATURE OF CONTROLLING CANDIOATE, OFFICEHOLDER OR STATE MEASURE PROPONENT)

CANDIDATE/OFFICEHOLDER TERMINATION

g:%a?L%AND OFFICEHOLDERS FILE AN ORIGINAL OF THIS FORM WITH THE FRING OFFICER WITH WHOM THEY FILE THE ORIGINALS OF THEIR CAMPAIGN

NAME OF CANDIDATE OR OFFICEHOLDER: QFFICE SOUGHT OR HELD 0NCLUDE LOCATION
AND INSTRICT NUMBER IF APPLICABLE)
ResieT 4 feopsgsm/

RESIDENTIAL OR BUSINESS ADDRESS: NQ. AND STREET arr YATE 2P CODE

AREA CODEFHONE NUMBER

EFFECTIVE DATE OF TERMINATION:

VERIFICATION

| HAVE USED ALL REASONAGLE DILIGENCE IN PREPARING THIS STATEMENT. | HAVE CEASED TO RECEIVE CONTRIBUTIONS ANO MAKE
EXPENDITURES; DO NOT ANRICIPATE RECEIVING CONTRIBUTIONS OR REPAYMENTS OF OUTSTANDING LOANS MADE TO OTHERS OR ANY OTHER
RECEIPTS OR MAKING EXPENDITURES IN THE FUTURE: HAVE ELIMINATED OR HAVE DECLARED THAT } HAVE MO INTENTION OR AGILITY TO

ALL DEBTS, | OANS RECEIVED AND GTHER OBLIGATIONS: HAVE NO SURPLUS FUNDS; AND HAVE FILED ALL CAMPAIGH STA
REQUIRED 8Y THE POLITICAL REFORM ACT DISCLOSING ALL REPORTABLE TRANSACTIONS. i LU L

| CERTIFY UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE FOREGOING IS TRUE AND CORRECT.
EXECUTED ON AT By,
{DATE) {CITY AND STATE) (HGNATURE OF CANDIDATE OR OFFICEHOLDER)

NOTE: ADDITIONAL FILING OBLIGATIONS WiLL BE INCURRED IF A CANDIDATE OR COMMITTEE BEGINS RAISING OR SPENDING FUNDS OR
RECEIVES THE FORGIVENESS OF A LOAN OR REPAYMENTS OF LOANS MADE TO OTHERS OR ANY OTHER RECEIPTS.

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATIO FORMATIO.
CAMPAIGN DEQQUR% PROVISIONS OF THE POLITICAL REFORM ACT.O T Sl e AR NMANUAL ON



el IMPORTANT:
Dace'Keceived by FPPC FO R M 7 2 1 . t%ﬁ?e?%%?rfﬁet&?v%?gy
- X ~UERK iling official
STATEMENT OF ECONOMIC |NTE@}£§5H§ER
A Public Document WHITTIER
1989/90
PLEASE TYPE OR PRINT IN INK
NAME TBL NE NUMBER
ROBERT L. HENDERSON {213 ) 698-9655
MAILING ADDRESS
P. O. BOX 9017, WHITTIER, CA 90608
STREET CITY ZIP CODE
OFFICE HELD OR SOUGHT (Check One):
[ STATE OF CALIFORNIA - OFFICE:
[J JUDIGALBRANCH COUNTY: COURT:
CHECK ONE: 3 uoee ] couat commissioner
[0 COUNTY OFFICE: COUNTY:
3 ary oFricE: COUNCILMAN WHITTIER

~ QTY:

TYPE OF STATEMENT (Check the Appropriate Box(es)): ~ SCHEDULES TO BE COMPLETED

m ASSUMING OFFICE STATEMENT
(For Newly-Elected and Newly-Appointed Officials ONLY)*
X3 ELECTED OFFICIAL (Other than elected state officers
assuming office in December or January). File no later than
30 days after assuming office.

Date Assumed Office O,i" 17-90

- day ¥r
] APPOINTED OFFICIAL Not subject to confirmation by the
State Senate or the Commission on Judicial Appointments.
File no later than 10 days after assuming office.

Date Assumed Office

day yr

[J APPOINTED OFFICIAL Subject to confirmation by the State
Senate or the Commission on Judicial Appointments. File no
later than 10 days after appointment or nomination.

Date Appointed

D ANNUAL STATEMENT

State officials and all judges and court commissioners file
between January 1 and March 1. City and county officials file
between January 1 and April 1.

PERIOD COVERED: Disclose all reportable interests held or
received during the period from January 1, 1989 through
December 31, 1989,

D LEAVING OFFICE STATEMENT

File no later than 30 days after leaving office. The period
covered is January 1, 19 . through the date of leaving
office which was: -

ma. day '

mo. day ¥r

(] CANDIDATE STATEMENT

File no later than the final filing date for your declaration of
candidacy.

Complete Schedules A, B, C-1 and C-2 disclosin
investments and interests in real property held on
the date of assuming office. In addition, on
Schedules D, E, F, G and H-1 through H-3, report
income received during the 12 months prior to the
date you assumed office.

Complete Schedules A, B, C-1 and C-2 disclosin
investments and interests in real property held on
the date of assuming office. in addition, on
Schedules D, E, F, G and H-1 through H-3, report
income received during the 12 months prior to
the date you assumed office, .

Complete Schedules A, B, C-1 and C-2 disclosin
investments and interests in real property held on
the date of filing. In addition, on Schedules D, E,
F, G and H-1 through H-3, report income received
during the 12 months prior to the date you
assumed office.

Complete all schedules disclosin? investments

and interests in real property held and income

received at any time during the period covered
by the statement.

[| complete all schedules disclosing investments

and interests in real progert¥ held and income
received at any time during the period covered by
the statement .

Complete S5chedules A, B, C-1 and C-2 disclosin
investments and interests in real property held on
the date of filing.

*INCUMBENT OFFICEHOLDERS WHO ARE RE-ELECTED OR RE-APPOINTED WITHOUT A BREAX IN SERVICE SHOULD NOT COMPLETE AN

ASSUMING OFFICE STATEMENT.

Form 1 {12/89)



: NAME ROBERT L. HENDERSON
The Following Summary Must Be Completed By All Filers

DO NOT COMPLETE THIS SUMMARY PAGE UNTIL YOU HAVE CAREFULLY
REVIEWED ALL SCHEDULES AND THE INSTRUCTIONS FOR EACH SCHEDULE.

Schedule A - INVESTMENTS S ND ATTACHED ED  NO REORTABLE

(Which Are Not Held Through A Business Entity Or Trust)

Schedule B - INTERESTS IN REAL PROPERTY
(Which Are Not Held Through A Business Entity Or Trust) lz]

] D"ﬂ

Schedule C-1 - INTERESTS IN REAL PROPERTY HELD BY A BUSINESS D
ENTITY OR TRUST
Schedule C-2 - INVESTMENTS HELD BY A BUSINESS D lZl
ENTITY OR TRUST
Schedule D - INCOME
(Other Than Loans, Gifts And Honoraria) D

%

Schedule E - LOANS I:I
(Received Or Outstanding During The Reporting Period )

<]

Schedule F - GIFTS

]

Schedule G - HONORARIA []
Schedule H - COMMISSION INCOME, INCOME AND LOANS TO BUSINESS K] ]
ENTITIES OR TRUSTS AND INCOME FROM RENTAL PROPERTY

NOTE: AFTER THE SUMMARY PAGE HAS BEEN COMPLE TED, PLEASE DISCARD THOSE SCHEDULES ON WHICH
YOU HAVE NO REPORTABLE INTERESTS.

VERIFICATION

I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to the best of
my knowledge the information cantained herein and in the attached schedules is true and complete,

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on /77 W il 19 -

i, day ‘ {city and statey
SIGNATURE é é / -

% // L -

Form 2 (12/89)




NAMt ROBERT L. HENDERSON

Schedule A -- Investments
(Which Are Not Held By A Business Entity Or Trust)

(SEE PAGES 14 & 15 OF THE INFORMATION MANUAL FOR INSTRUCTIONS AND EXAMPLES)

NAME OF BUSINESS ENTITY
TED & BOB HENDERSON, INC. DBA:

HENDERSONS, INC.

NATURE OF INVESTMENT, E.G., COMMON STOCK, PARINERSHIP INTERES |

COMMON STOCK

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

INSURANCE BROKERS & AGENTS

It Acquired Or Disposed Duting The
Reporting Pertod You Must indicate
Month, Day And Year:

Date Acquired:
Date Disposed:

VALUE

3 s1.000-10.000
(] ste.c01-s100.000
@ Over $100,000

Ownership Interest

D Less than 10%
10% or greater®

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, & G.. COMMON $10CK, PARTNENSHIP INTEHES |

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

i1 Acquired Gr Disposed During The
Reporting Period You Must Indicate
Month, Day And Year:

Date Acquired:
Date Disposed:

VALUE

] $1.000-510.000
{7 s10.001-5100.000
[[] over s100.000

Ownership Interest

O Less than 10%
[J 10% or greater*

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, £ G COMMON STOCK, PARTNERSHIP IN1CREST

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

I Acquired Or Disposed During The
Keporting Penod You Must Indicate
Month, Day And Year :

Date Acquired;
Date Disposed:

VALUE

(1 51.000-310.000
[ s10.001-5100,000
[[] over $100.000

Ownership Interest

D Lessthan 10%
[ 10% or greater*

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, £ 6., COMMON $1OCK, PARTRERSHIP INTEREST

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

# Acquired Or Disposed During The
Reporting Period You Must Indicate
Month, Day And Year:

Date Acquired:
Date Disposed:

VALUE

(] $1.000-$10,000
[ $10.001-$100.000
D Over $100,000

Ownership Interest

[ Lessthan 10%
] 10% or greater*

NOTE: YOU MAY BE REQUIRED TO REPORT ON SCHEDULE D ANY SALARY, COMMISSION, DISTRIBUTION OR OTHER INCOME ($250 OR

MORE) RECEIVED BY YOU OR YOUR SPOUSE FROM ANY BUSINESS ENTITY LISTED ON SCHEDULE A.

* If you have checked this box, you must report on Schedules C-
investments held by the business entity. In addition,
source was $10,000 or more, you may be required to re

1 and C-2 any interests in real property and
if your pro rata share of the gross income from any one
port the name of that source on Schedule H-2.

. 1 if additional space is needed, check box and attach an additional Schedule A.

form 3 (12/89}




NAME ROBERT L. HENDERSON

Schedule B -- Interests In Real Property
(Which Are Not Held By A Business Entity Or Trust)

(SEE PAGES 16 AND 17 OF THE INFORMATION MANUAL FOR
INSTRUCTIONS AND EXAMPLES)

STREET ADDRESS OR PRECISE LOCATION OF PROPERTY

6548 BRIGHT AVENUE

aty

FaR  [] $1.000-510.000

ITTIER
i MARKET ] $10.601-$100.000

JOINT TENANCY

NATURE OF INTEREST, £.G., OPTION, GWNERSHIP, LEASEHOLD, DEED OF TRUST

VALUE E Over $100,000

It Acquired Or Disposed During The
Reporting Period You Must Indicate
Month, Day And Year:

Cate Acquired:
Date Dusposed:

(] tessthan 10%
X} 10% orgreater*

If Rental Property,
Ownership Interest Is

STREET ADDRESS OR PRECISE LOCATION OF PROPE..TY

CiTY
ram  [] $1.000-510,000

NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST

MARKET [T] $10.001-$100,000
VALUE D Over $100,000

i Acquired Or Disposed During The
Reporting Period You Must Indicate
Manth, Day And Year:

Date Acquired:
Date Disposed:

D Less than 10%
10% or greater®

if Rental Property,
Ownership interest is

STREET ADDRESS OR PRECISE LOCATION OF PROPERTY

oty
FAR [ $1.000-510,000

NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST

MARKET [T] $10,001-5100,000
VALUE [T] Over$100,000

If Acquired Or Disposed During The
Reporting Penod You Must Indicate
Month, Day And Year:

Date Acquired:
Date Disposed:

D Less than 10%
10% or greater®

If Rental Property,
Ownership interest is

STREET ADDRESS OR PRECISE LOCATION OF PROPERTY

Y
Fair [ $1,000-510,000

NATURE OF INTEREST, E.G.._CJPTION. OWNERSHIP, LEASEHOLD, DEED OF TRUST

MARKET [} $10,001-$100,00q
VALUE ™} Over $100,000

it Acquired Or Dusposed During The
Reporting Periad You Must Indicate
Month, Day And Year:

Date Acquired:
Date Disposed:

D Less than 10%
10% or greater®

If Rental Property,
Ownership interest Is

NOTE: You may be required to report on Schedule D income ($250 or more) received by you or your spouse from

rental property listed on Schedule B.

*If you have a 10% or greater interest in a rental property, you may have additional reporting requirements

on Schedule H-3.

[ if additional space is needed, check box and attach an additional Schedule B.

Form 4 {12/89)

W



NAME ROBERT L. HENDERSON

Schedule H
(SEE PAGES 27 THROUGH 29 OF THE INFORMATION MANUAL FOR INSTRUCTIONS AND EXAMPLES)
Schedule H-1
Commission Income Received By Brokers, Agents And Salespersons

NAME OF BUSINESS ENTITY HENDERSONS , INC.

NAMES OF SOURCES OF INCOME

NONE OVER $10,000 WITHIN JURISDICTIO

Schedule H-2
Income And Loans To A Business Entity Or Trust

NAME OF BUSINESS ENTITY OR TRUST ADODRESS OF BUSINESS ENTITY OR TRUST

ACTIVITY OF BUSINESS ENTITY

NAMES OF SOURCES OF INCOME AND LOANS TO THE BUSINESS ENTITY
OR TRUST

NONE

Schedule H-3
Income From Rental Property

You must disclose the name(s) of any renter(s} who made rent payments, provided that your pro rata share of such

receipts from any one renter was $10,000 or more.
ADDRESS OF RENTAL PROPERTY ary
6548 BRIGHT AVE.

NAMES OF RENTERS
HENDERSONS, INC,

WHITTIER

ADDRESS OF RENTAL PROPERTY Qrty

NAMES OF RENTERS

D If additional space is needed, check box and attach additional schedules.

Form 11 (12/89)

89 80272



L4 I
ITY OF WHITTIER
i

13230 EAST PENN STREET,; WHITTIER;: CALIFORNIA -1772.(213) 945-8200

March 26, 1990

Mr. Bob Henderson
P. O, Box 9017
Whittier, CA 90608

Dear Bob:

At the time you filed your Nomination Paper and Candidate Statement, you were
required to make a $350 deposit to cover your share of anticipated costs for printing
candidate statements in the sample ballot pamphlet. We advised you that if the actual
cost was more than $350, we would request an additional amount; or, if your share was
less, we would refund the difference.

The invoice for printing the candidate statements has been received from Martin and
Chapman, our election supplier, which reflects a cost to each candidate of $394.98. This
amount is based on the total cost of $2,764.83 divided by the number of candidates that
submitted statements.

Please consider this letter an invoice for the amount of $44.98, the dif ference between
your deposit and the actual share of costs incurred. If you have any questions, let me
know.

Sincerely,
Gertrude L. Hill
City Clerk-Treasurer

GlLH:smd
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