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1. Type of Recipient Commititee: an Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
i/l Officeholder, Candidate Controlied Committee [ Primarily Formed Baliot Measure §/ Preelection Statement [0 Quarierly Statement
(O State Candidate Election Committee Committee [ Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlied [0 Termination Statement ] Supplementat Preelection
(Aigo Compiels Part 5 % Sponso'f;:m (Also file a Form 410 Termination) Staterent - Attach Form 495
[ General Purpose Committee [ Amendment (Explain below)
O Sponsored ] Primarily Formed Candidate/ .
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Complels Part 7)
. 1.D. NUMBER
3. Committee Information 1315421 Treasuren(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MAILING ADDRESS
— 1914 Las Palomas Dr
STREET ADDRESS (NO F.O. BOX) crry STATE __ ZIP CODE AREA CODE/PHONE
1914 Las Palomas Dr. La Habra Heights ca 90631 562.266.7335
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Habra Heights CA 80631 562.266.7335
MAILING ADDRESS

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

CITY STATE ZIiP CODE AREA CODE/PHONE

cIY STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTICNAL: FAX / E-MAIL ADDRESS

FG4LHH®@&RoadRunner.com

4. Verification
{ have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the informatioa-g

under penalty of perjury under the laws of the State of California that the foregoing is true and corrglt®

ined herein and in the attached schedules is true and complete. | certify

Exscuted on Februag‘e 19, 2009 By
Executsd on ____lFEDIUAIY 19, 2009 By AN <PV _ _
ecuted T ; Bntrofling Ufice e & dictate, Stats Meas.re Proponent or Responsible Officer of Sponaor
Executed on By — — —
Dais Signatre of Controling Officehoider, Candidate, State Maasure Proponent
Executad on Date By 7 of P Candicate, State Measwre P
ignature lling Officeholder, e roponent FPPC Form 460 {January/05)

FPPC Toll-Free Halpline: B66/ASK-FPPC (B66/275-3772}



Campaign Disclosure Statement
Summary Page

Type or print In ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period
January 18, 2009

CALIFORNIA 460

FORM

from
February 14, 2009 2 &
SEE INSTRUCTIONS ON REVERSE through Y Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Faith Grimm 1315421
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive RO D SOHEDULES) gy Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c..ccoorvmmnmnniicn Schedule A, Line3  § 1869.00 $ 2069.00
] 538.64 1137.95 141 through 6/30 74 1o Date
2. Loans Received .........c..ocoveeiriiiviniinnn e, Schedule B, Line 3 : : o
3. SUBTOTALCASH CONTRIBUTIONS ...........ooovvern. AddLines 1+2 2407.64 ¢ 8206.95 | 20 Contee ™ .
4. Nonmonetary Contributions ..........ccceevmeniniiiininns Schedule C, Ling 3 1158.75 1809.75 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...covvvvvvrnrennsnae, Addlines3+4 $ 3566.39 5016.70 Made $ $
i xpenditure Limit Summary for
Expenditures Made E diture Limit S for State
6. Payments Made.........ccooccoceeeeencermrcensrniescenneenene. Schedule £, Ling 4 § 91960 1608.93 Candidates
i 0.00 0.00
7. Loans Made........cc.ovveeveceeecinccncnsenness e nnene. Schedule H, Line 3 22, Cumulative Exponditures Made*
8. SUBTOTALCASHPAYMENTS .......ccooomrrrerrrereressesessenes Add Lines6+7  § 91960 1608.93 (1 Sublect 8o Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..............ccoooverrrersemrsneusnens Schedule C, Line 3 1158.75 1809.75 (mm/ddfyy)
11. TOTALEXPENDITURES MADE ...........cccooovvvvervrvrn. AdD LiNES 8+ 9+ 10§ 207835 3418.68 f / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  § 0.00 To calculate Column B, add
13. Cash RECEIPES ....coovvvvrreceeeceeeessesrsvessneassssenresnes Coltimn A, Line 3 above 2407.64 | amounts in Column A to the
. ) 0.00 | coresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 from Column B of your last § reported in Column B.
15. Cash Payments ..............co.cooeveeeiommeeeimsersrsereees Column A, Line 8 above 919.60 :ﬁﬁn?mya:::;;me
16. ENDING CASHBALANCE ........ Add Lines 12 + 13+ 14, then sublract Line 15 $ 2407.64 figures that ::;U':mb;m
L
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........ccovererneeeen. Schedule B, Part2  $ carry over the amounts
. . from Li 2,7, and 8 (if
Cash Equivalents and Outstanding Debts oy e 2 T and 9
18. Cash Equivalents ..............cccverimnrninnices See instructions on reverse 0.00
19. Outstanding Debts ... Add Line 2 + Line 8 in Column B above  $ 137.95 FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

- . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period VRISV 460
from January 18, 2000 FORM
3EE INSTRUCTIONS ON REVERSE through _February 14, Page 3 a4 G
iAME OF FILER .D. NUMBER
Committee to Elect Faith Grimm 1315421
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS O DATE
RECENED (F COMATTES, ALSO ENTER| . MMBER) CoDE * | %Feir supioven NTERAAME PERIOD (AN, 1 DEC. a1) F REQUIRED)
OF BUSINESS)
A 100
926 Via Lido Nord Ccom 100 $100 $
2/5/09 Newport Beach, CA 92663 []om™ $
CIPTY
Osce
Donald Sodaro MIND Hanford Hotels
coM $1,000
2/11/09 ‘s‘u?g F;%’gte plaza BOTH $1,000 $1,000
aPTY
Newport Beach, CA 92660 Jsce
[JiND
Ocom
COTH
aPTY
[scc
CJIND
[Jcom
[JOTH
ety
sce
CliND
Ocom
JOTH
ety
[Oscc
SUBTOTAL S
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(Include all SChedule A SUBLOLAIS. ) ..................ccooooovveeeiersssseeeesseeessseses s eeeessessesssssssss s ssessee $ $1.100 CoM- T;ﬁgf‘j“h‘aﬁ‘;;"gmcc).
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cc......... $ 769.00 OTH — Other I(;'gﬁyb“s"'es’ entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............ccoevnen. TOTAL $ 1869.00
FPPC Form 460 (January/05)

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



Type or print in Ink.

SCHEDULE B-PART 1

SChedl“e B._ Part 1 Amounts may be rounded Statement covers pBI'IDd CALIFORNIA 4 6 0
Loans Received to whole dollars. from __January 18, 2009 FORM
SEE INSTRUCTIONS ON REVERSE through February 14, 2009 Page 4 of G
NAME OF FILER 1.D. NUMBER
Committee to Elect Faith Grimm 1315421
) (b} (c) JIL [c) ) ")
FULL NAME, STREET ADDRESS AND ZIP GODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT OUTSTANDING | TEResT ORIGINAL CUMULATIVE
OF LENDER O s 1 | g BALANCE | RECEIVED THIS 3,';‘232{;,‘{‘,‘5“,’. cDALANCE/Ts | PADTHIS | AMOUNTOF |cONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Faith Grimm Faith Grimm O PaD CALENDAR YEAR
1914 Las Palomas Dr. 0.00 253864 | 0.00 0.00 1137.95
La Habra Heights CA 90631 $ s —* | - '
D FORGIVEN PER ELECTION™
, 200000 |, 53864/, 000 | 12m1/09 |,  0.00| 1210008 |,
t@ o Ocom OOt [JPTY [JSce DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ 5 % s $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ | s
tCOmwo [Jcom [JOTH [JPTY [ Sce DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
$ $ '
TD IND [Jcom [JOTH [JPTY [ scc ’ DATE DUE $ DATE INCURRED
SUBTOTALS $ $ $
(Enter (a)on
Schedule B Summary SchedueE, Line 3)
1. LOANS MECRIVEM LIS PEIOM ........... . evoeeeeeeeeeereeossseseeeeeeeeeesebebissbasesssssssssanessss e s s e s s sasssasnsas s sassnene s inecners $ 538.64
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes )
) ] . . 0.00 IND — individual
2. Loans paid orforgiven this period ............cccoueevr v $ : COM — Recipient Committee
(Total Column (¢} plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g_}r;':P?)ﬂ‘ﬁec; f;-g;ybus'ms entity)
s . .
3. Netchange this period. (SubtractLine 2 from Line 1.).... . NET § 538.64 |_SCC — Small Contributor Committee |
{May be a negative numbar}

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

[ *Amounts forgiven or paid by another party alse must be reported on Schedule A.

** if required.

J

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



ScheduleC N Typ:“or prir:’tein In::;:lod
Nonmonetary Contributions Received o wWhole dofiars.

SCHEDULE C

Statement covers period
from __January 18, 2009

February 14, 2009
SEE INSTRUCTIONS ON REVERSE through Ty Page =3 of_&
NAME OF FILER | D. NUMBER
Committee to Elect Faith Grimm 1315421
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE B AR T NND O BE « | OCCUPATIONAND EMPLOYER |  DESCRIPTIONOF | paimaRKET CALETE R oA
RECENVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) O AME O ButeE VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Karen Vipperman PIIND Morrison Residential Printing Services 1098.75
549 S Cypress St Jcom Setrvices, Inc. and Mailing .
22109 | | Habra Heights CA 90631 Clom 1008.75 1098.75
gPTY
]scc
[JIND
Jcom
[JOTH
aPTY
[Jscc
[IND
coMm
{JOTH
aery
[Jscc
JIND
JcoMm
OJOTH
geTy
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUBLOLAIS.) ................c.ooeicieoeeee et sttt e $ 1098.75 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than$100 ..................... $ 60.00 g;;‘ - Other f%oaybusiness entity)
—rolmcal Fa
3. Total nonmonetary contributions received this period. 1158.75 SCC — Small Contributor Committee J

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL ¢

FPPC Form 460 (January/05)

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



Schedule E Type or print in Ink.
Pa ems M d Amounte may be rounded Statement covers period CALIEORNIA 4 6 0
ym aage to whole doflars. from __January 18, 2009 FORM
SEE INSTRUCTIONS ON REVERSE through February 14, 2009 Page L of L
NAME OF FILER |.0. NUMBER
Committee to Elect Faith Grimm 1315421

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

CMP  campaign paraphermnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSD ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Signs for All
4081 Osage Ave
Riverside, Ca 92509 CMP 511.81
Smart Levels Media
16 Hammond
Irvine, CA, 92618 LT 268.30
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 780.11
Schedule E Summary
1. Itemized payments made this period. (INCIude all SCEAUIE E SUBLOLAIS.) .............evveveeeeeeeeeeeeeeeeeeeeeeeseeeeeeeemeee oo oeeeeeee oo eeeee oo oo e oes s $ 780.11
2. Unitemized payments made this Period Of UNGEr $100 ...ttt et et et et e e et eaee et s tasesess et et et et st esorasereseseessenesaeseseseseseeas $ 139.49
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (8).) .....covovcemerireeerereeeeeererer et et eeee e eeeeesenesseseeeeeeeeeeens $ Y
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA,Line6.) ............................. TOTAL $ 919.60

FPPC Form 480 (January/05)

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



