Reciplent Committee

i Type or print In Ink. Date Stamp
LCampaign Statement CALFIZ(; EAN'A 46 0
Cover Page RECEIVED
{(Govemment Code Sections 84200-84216.5) Page 1 of &
Statement covers perlod Date of slection If applicable: 9
om 1/18/09 (Month, Day, Year) FEB 182009 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 2/14/09 3/3/09 CITY OF LAHABRA HEIG

1. Type of Reciplent Committee: ai commitiees — Compiets Parts 1, 2, 3, and 4.
& Officeholder, Candidate Controlled Committee [7] Primarily Formed Ballot Measure

2. Type of Statement:

2 Preelection Statement (O Quarterty Statement

() State Candidate Election Committee Committee ] Semi-annual Statement ] Special Odd-Year Report
O Recall O Controfled ] Termination Statement 8 tal Preslection
{Ataa Compiets Pavt &) %)” Spomo;dw (Also file & Form 410 Termination) = B;‘:ﬂ::nnetq Attaem:r-'onn 495
) Sponscred ] Primarlly Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Politcal Party/Central Committes (Also Complele Ped 7)
3. Committes information I I-?- Nuuaeeg Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAWE OF TREASURER
Commilttee to Elect Brian Bergman Fred Ramm
A TATCING ROBRESS
1840 Le Flore Drive
BTREET ADDRERS (NO F.O. BOX) 34 8IATE 2 CODE . AREA CODE/PHONE
1566 Benik La Habra Heights CA 90631 582-681-3308
GITY STATE  ZIP CODE AREA CODE/PHONE
La Habra Heights CA 90631 562-880-5047
WATLING ADBRESS (IF DIFFERENT) NO. AND 8TREET OR PO, BGX WAILING ADDRESS
oY GTATE 2P CODE AREA CODE/PHONE cmy STATE  2IF CODE  AREA CODE/PHOME
OPTIONAL: FAX 7 E-MAIL ADDRESS OFTIONAL: FAX 7 E-MAIL ADDRESS
T —

4. Verification

| have used all ressonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contalned herein and in the attached schedules is true and complete. | certify

under penatty of perjury under the laws of the State of California that the foregoling Is true and correct.

Exscuted on %//;409 By

Exacuted on _M%’i_ By

Executed on

Date i T Sgnaiieof Comoling Oficenolder, Cancidete, Sime Measuns Proponert

Executed on By
Deter

Sighature of Cortroliing OMicaholdar, Candidete, State Measure Propanet FPPC Form 460 (January/03)

FPPC Toli-Fres Helpiine: 868/ASK-FPPC (866/2T5-3712)
State of California



.R ipient C ittee Type or print in ink, COVERPAGE - PART 2

- Recipient Comm _

Campaign Statement C";‘gg,ﬁ” “ 4 6 O
Cover Page —Part 2

Page 2 ot _&
5. Offlceholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Brian Bergman '

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

OPPOSE
Councll member City of La Habra Heights g
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE P "
s L . t, .

1566 Benik La Habra Heights CA 80631 Identify the controlling officeholder, candidate, or state measure propenent, if any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committess Not Included In this Statemant: Ust any committess

not included In this statement that sre controlied by you or are primarily forrmed to receive
contributions or make sxpsnditures on bahaif of your candidacy.

e ————————— iy
OFFICE S8CUGHT OR HELD PISTRICT NQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
T ETTTY T — 7. Primarily Formed Candidate/Officehoider Committes List names of
NAME OF TREASURER °°STR°'-'-E° °°£"""557 officehokder(s) or candidate(s) for which this committes i primarily formed.
YES NO
ST T STREET ADORESS VO F 050 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
OPPOSE
oY §ATE P CODE AREA CODE/PHONE NAME OF GFFICEHOLDER OR CANDIDATE | OFFICE BOUGHT OR FELD | — oo
[ opPPOSE
COMMITTEENAME 1D, NUMBER = 5
NAME OF OFFICEHOLDER OR CANDIDATE FICE BOUGHT ORHELD | o\pporr
(] oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 8OUGHT ORHELD | — ¢ ippont
Oves DOwno (] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciy STATE ZiP CODE AREA CODE/PHONE Attach confinuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Frea Helptina: 866/ASK-FPPC (886/278-3773)
State of Calfornia



Type or print In ink. SUMMARY PAGE

Campaign Disclosure Statement

summary Page Ammtl: t\:h"c:lzy db:II:::.nded Statement covers pariod CALIFORNIA 4 6 0
from 1/18/09 FORM
SEE INSTRUCTIONS ON REVERSE through 2/14/09 Page > ot <
NAME OF FILER 1.0, NUMBER
Committee to Elect Brian Bergman 1314260
ColumnA Column B Calendar Year Summary for Candidates
Contributions Recelved o cusomses | Running In Both the State Primary and
General Eiections
1. Monetary Contrlbutlons ......ccimuminemrmmiemansiis Scheduis A, Line3  § 1856.00 $ 1665,00 830 Date
2. Loans Received ...t Schedule B, Line 3 3050.50 3050,50 1 throan e
3. SUBTOTALCASH CONTRIBUTIONS ..ocvneericens AddLmes1ez § 4908.50 ¢ 5005.50 | 20. Lontbutions ‘
4- NonMONOtlfy Contl'lbutbnl N ngnnr Sch!dufl C, Line 3 0 0 21 . Exp.ﬂdlluml
5. TOTAL CONTRIBUTIONS RECEIVED ..conmmmnmmesinins AddLines3+4 § 4906.60 5008.50 Made $ $
Expenditures Made Expenditures Limit Summary for State
B, PAYMBNME MBAB.......c..cccrrrsersesrranmaemmerniaresseees Schecuie £, Line 4§ 3643.28 ¢ 3643.26 | candidates
T' Loana Made """""""""""""""""""""""""""""""""""""""""" sm.du" H' Um 3 0 o 22 c l “v. !x .nd“ M d.ﬂ
. { ]
B. SUBTOTALCASH PAYMENTS w.ocoomrosrsrsssssinson AddLinee8+7 8 384328 3843 26 1 subjor o Vluntary Expananurs Lim)
8. Aocrtued Expanses (Unpaid Bllls) ................ccoeeiiia Schedule F. Line 3 0 0 Date of Eiaction Total to Date
10. Nonmonstary AGIUSIMENt ... st Schedule C, Line 2 - 0 0 {(mm/ddiyy)
11, TOTAL EXPENDITURES MADE w.o.cocssrrerrsrssrnsns AddLines 849410 $ 364326 3643.26 e $
Current Cash Statement / / $
12, Beginning Cash Balanoe .........veuee. Previous Summary Page, Line 18 § 99.00 To calculte Column B, add
13. Cash RBCAIPLEE ..ovvinvierennienimnsnisnssens CORTIN A, Ling 3 above 4908.50 | amounts Qﬁ:‘”“"““{“ﬁe
cofrespon amounts "
14. Miscellaneous Increases to Cash................m. Schedule I, Line 4 O_ | rom Cotumn B of your iast m‘;’;?n'w;m':gm may be different from amounts
15. Cash Payments...........coimriiimiimeien oo Column A, Line 8 above 3643.26 aplz:_'ms:m::?:x:;g: o
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 1362.24 1 figures that should be
subtracted from previous
If this Is & termination statement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...vvvvcovcoereccssserns Scheduie B, Part2  § for this calendar year, only
camy over the amounts
Cash Equivalents and Outstanding Debts o Lines 2, 7. and & (1
18. Cash Equivalents............ccccceciceccvinecineens See instructions on reversa  §
19. Outstanding Debts ........cocccricinaenn. Add Line 2+ Lina 9In Colwmn Babove  $ 3050.50 FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




.

Schedule A

A Typ: or prlnt: In Ink.d g SCHEDULE A
. . " mounts ma & rounas
Monetary Contributions Received to whale doliars. Statement covers period cauForNiA- 4 60
from 1/18/09 FORM
2/14/09 4 &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Brian Bergman 1314260
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER .0 NUMBER) CODE ¥ oﬁf éf?lﬁ“&?sm‘;%“ RECEQA%JH N m&::mgﬁ;e;&s (F ;%%Esm
OF BUSINESS)
Scott Sh B
cott Shew gcom Dentist
2208 | 255 W. Central Ave. CIo™H 200.00 200.00
Brea, CA 92821 OPTY
Osce
Margarita MoC P
argarita c
27108 162rg Kashlan i Bo% Retired 200.00 200.00
La Habra Heights, CA 80631 LPTY
g fscc
Jim P o
m Pon
2110009 | 378 Plomacho Drive DiSov | Businessman 200.00 200.00
La Habra Heights, CA 80631 OPTY
COsce
OIND
Clcom
JoTH
ety
[r]sce
JIND
[Jcom
[JOTH
cpry
[Jscc
SUBTOTAL S
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual
.00 COM - Reciplent Committee
(Inciude all Schedule A SUDIOLAIS.) .............ccvviirererrrieesisess et ess b era et seeste sasnsssbaanas s asenasesian $ 600 (omzreﬂ'fan PTY or SCC)
2. Amount received this peried - unitemized monetary contributions of less than $100 ..........c..ccneeereeennes $ 1256.00 g;:,':,,?;ﬂ;;f%g;yb”’mm enity)
3. Total monetary contributions received this period. 1856.00 | SCC-Smail Contributor Commitee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) .c..cocccvceeieennnen. TOTAL $ ;
FPPC Form 460 {January/05)

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




Type or print In ink.

SCHEDULEB - PART 1

Loans Received to whole dollars. from 1/18/09 FORM
2/14109 6
SEE INSTRUCTIONS ON REVERSE through Page 5 of
NAME OF FILER 1.D. NUMBER
Committee to Elect Brian Bergman 1314260
1] ) 0] m T
iF AN INDIVIDUAL, ENTER
o e, s s moar coor | i MSRRL R, oo [ wile T oions [ oreione [ e | o | e
{IF COMMITTEE, ALSO ENTER .0. NUMBER,) O E OF BGINEES) i ) e perion*| “BERGo > | PERIOD LOAN TG DATE
Brian Bergman Retired = CALENDARYEAR
1566 Benlk ' ;235400 | 0 , |, '
La Habra Heights, CA 80631 [] FORGIVEN RATE PER ELECTION™
; 01, 2354.00 : ‘
t@ w0 [DIcoMm [JorH [ PTY (] sce DATE DUE DATE INCURRED
Fred Ramm Retlred QypaD 5.50 CALENDARYEAR
1940 Le Flore Drive ' s 5846, 0 _« | '
La Habra Heights, CA 90631 [] FORGVEN RaTE PERELECTION %
' 0 y 54850 s '
T no OCOM [JotH [IPTY [Jscc TATE DUE DATE INCURRED
[] PAD CALENDAR YEAR
5 $ % $ §
[ FORGIVEN RATE PERELECTION™
L] ] $ $
TCJ N0 [JcoM [Jordh O PTY [ scc DATE GUE DATE INCURRED
SUBTOTALS $ 3000.50 § $
— el —— P
Schedule B Summary
1. Loans raceivad thiS PEMHOU .. ...i.. .t e er e s e e ea st r S0 bt e eb et ebanens $
(Total Column (b) plus unitemized loans of less than $100.) (" ¥Contributor Codes A
INE = individual
2. Loans paid orforgiven this PErO ............cciimmmrn e e et a s aresarssssnsres snssans L COM - Req;,m Committae
(Total Column (c) plus loans under $100 paid or forgiven.) oTH ((;'tt:ﬁf(than l:':';lcf SCC)my)
h . : - Other (e.g., business en
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Poltical Pary
3. Netchange this period. (Subtract Line 2fromLine 1.) ... ceer e e NET § 3050.50 § SCC—Small Contributor Commitee |
{May be a negative number)

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

["Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

FPPC Form 460 {January/D5}
FPPC Toll-Free Healpline: 886/ASK-FPPC (886/275-3772)



SCHEDULE £

‘ Type or print In Ink.
gChedlﬂe E Amounts mey be rounded Statemeant covers period CALIFORNIA 460
ayments Made to whole dollars. from 1/18/09 FORM
SEE INSTRUCTIONS ON REVERSE through 2/14/09 Page_ 8 of 5
NAME OF FILER 1.0. NUMBER
Committee to Elect Brian Bergman 1314260

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio eirtime and production coats
CNS campaign consultants MTG mestings and appedrances RFD  returned contributions
CTB contibution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC clvic donations PET petltion clrcuiating TEL tv. or cable alrtime and production costs
Fil. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and maails
FND fundraising events POL polling and survey ressarch TRS staffispouse travel, iodging, and meais
ND indapendent axpenditure supporting/opposing others (explain)* POS postage, delivery and massenger services TSF transfer between committees of the same candidate/sponsor
LEG legnl defense PRO professional servicas {legal, accounting) VOT voter registration
UT  campaeign litersture and mailings PRT print ads WEB information technology costs (Internet, e-mall)
4%%%% &‘JEE, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of La Habra Heights City Councll Candidate filing fee
FIL 2000.00
Whittier Mailing Service Candidate flyer mailing service
12435 Mar Vista St LIT 802.78
Whittier, CA 80602
American Printer.com Candidate flyers
89610 Aragon Circle LiT 848.50
Buena Park, CA 90820
e merr——— "_‘—'......_._ Pober i
* Payments that are contributions or Independent axpsndiures must also be summarized on Schedule D. SUBTOTAL S 2946.50
Schedule E Summary
1. temized payments made this period. {Include all Schedule E subtotals.)...........cccci i s s s $ 3539.26
2. Unitemized payments Made this PEriod OF UNAEE $100 .............cowerrrrceerssssssesssessroessmesssresessessoessestossiossssssssosessessssenessssees feerereenneesseoss s $ 104.00
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column {@).) .....ccconiniiinciiieiirii v i, $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........ccceeciiiiinns TOTAL § 3643.26
FPPC Form 460 (January/05)

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



