-Recipie.nt committee Type or print In ink. Date Stamp CALIFORNIA
Campaign Statement RECEIVEINERD 460
Cover Page
{(Government Code Sections B4200-84216.5) , Pa 1 of 13

Statement cavers period Date of slection If applicable: JAN 2 2 2009 ge

tro 07-01-2008 (Month, Day, Year) For Official Use Cnly
m
-03- HABRA HEIGHTS

SEE INSTRUCTIONS ON REVERSE througn ___12-31-2008 03-03-2009 CITY OF LA

1. Type of Recipient Committes: AnCommittess — Complete Parts 1, 2, 3, and 4.

(] Officehoider, Candidate Controlled Committee (7] Primarily Formed Baliol Measure
(O State Candidate Election Committee Committee

2. Type of Statement:

[ Preelection Statament
[/ Semi-annuai Statement

[ Quarery Statement
{1 Special Odd-Year Report

O Recal O Controlled [ Termination Statement tal Prasiection

(Adso Complots Part 5} 9.0 &omor:ﬂdq (Also file a Form 410 Termination) = m&n Aftach Form 495
[] General Purpose Committee [ Amendment (Explain below)

O Sponsored [Z) Primarity Formed Candidate/

O Small Contributor Commitiee Officeholder Commitiee

O Politicat Party/Central Commitise ko Compiete Part 7)

3. Committee Information ”;3’.;‘:";3956‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME DF TREASURER
Committee To Elect George Edwards Roy Francis
) _ MAILING ADDRESS
1936 Chota Rd
STREET ADDRESS (MO P.0. BOX) Ty STAIE _ ZIP CODE AREA COGE/PHONE
1936 Chota Rd La Habra Heights CA  90631-8404 562-505-1413
cITY STATE __ ZIP CODE AREA CODEPHONE WAME GOF ASSISTANT TREASURER, W ANY
La Habra Heights CA 90631-8404 562-505-1413 _
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
PO BOX 22 :
iy STATE _ ZiP CODE AREA CODE/PHONE Tty STATE  ZIF CODE AREA CODE/PHONE
{a Habra CA 906310022 562-505-1413
OPTIONAL: FAX J E-MAIL ADDRESS

OPTIONAL: FAX / E-MARL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knov
under penalty of perjury under the laws of the State of California that the foregoing is true and comact.

Erocstod on 01:16-2009 o

Executed on 01":::'2009 By

Exacuted on By
Daie

Exacitad on = By

Signaiire of Controling OCeNoIeT, Candiiai, Ste MEaeurs Froponant

FPPC Form 480 {January/05)
FPPC ToN-Free Helpline: B88/ASK-FPPC (B64/278-377T2)
State of California



Type or print In ink.

Recipient Committee
Campaign Statement

Cover Page —Part 2

COVER PAGE - PART 2

CAl’..:iggPI;NIA 460

§. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. ANO STREET) CHTY STATE e

Related Committees Not Included in this Statement: tist any commitiees
hot incliied in this statement that are controlied by you or are primarily formad to receive
contridbutions or make expenditures on beha of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves ] No

COMMITTEE ADDRESS STREET ADDRESS {NO P.Q. BOX)
cIY STATE ZIP CODE AREA CODEPHONE
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

. g ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
crrY STATE ZIF CODE AREA CODE/PHONE

6. Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

] suPPORT
[ orPOSE

identify the controlling officeholder, candidate, or state measure proponent, f any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candldate/Officeholder Committee List names of
officsholder(s) or candidate(s) for which this committes ls primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 supPoRT
George Edwards City Council {J opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
] orrosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD [ SuPPORT
[J opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (7 SuPPORT
] oPPOSE

Attach continuation sheets i necessary

-

FPPC Form 480 (January/8)

FPPC Tol-Frae Helpline: 888/ASK-FPPC (866/276-3772)

State of Californis



Campaign Disclosure Statement A Type or P"";."' 'ﬂk-d g SUMMARY PAGE
mounts may rounde Statement covers period CALIFORNIA 460

Summary Page to whole dollars.
trom 07-01-2008 FORM
12-31-2 3 13
SEE INSTRUCTIONS ON REVERSE through 2:31-2008 Page of
NAME OF FILER 1.D. NUMBER
Roy Francis, Treasurer 1314290
, Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAT (NCHED SOHBOULES) e Running in Both the State Primary and
General Elections
1. Monetary Contribtions .................oooooeeeererrre, Schedde A, Line s § 3800.00 3800.00
- . 0 0 1/1 through 6/30 7M1 1o Date
2. Loans Received .............ccvcevvvvenrenemrerencrrinrnsesenns Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .......ocoooocrrornce Addiines1+2 $ 3800.00 ¢ 3800.00 | 20. Darvouions < 0 s 0
4. Nonmonetary Contributions..............ccieiviasvinearns Schedida C, Line 3 0 _ 0 21. Expenditures 0 0
5. TOTALCONTRIBUTIONS RECEIVED ........ocoemesrersvecrre Adities3+4 $ 380000 3800.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAyments MAge ............oooomemeersoomemessressesmmssian Schede £, Line 4 § 462.00 462.00 Candidates
AT Y Y . Scheduls H, Line 3 0 0 22. Cumulative dltures Made®
B. SUBTOTAL CASHPAYMENTS ...........oooovvrerseeermeenren AddLines6+7 § 462.00 ¢ 462.00 e Seoctte Voluniey Bpueiairs Lindy
8. Accrued Expenses {Unpaid Bils) ..............oooooveemcen... Scheduls . Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGIUSIMENt .................cevveeecerssesssionse Scheduie C, Line 3 0 Y (mmiddlyy)
11. TOTAL EXPENDITURES MADE .........cocorerrenmercerrenn AddLines8+8+10 § 462.00 462.00 ; / $ 0
Current Cash Statement o J J L J—
12. Beginning Cash Balance ....................... Previous Summary Pege, Line 16 $ To calcuiate Column B, add
13. Cash ROCEIPES .......occnvvvree e R ereceienvesene. CORMI A, Line 2 above 3800.00 | amounts h.c‘;mm Aﬂ‘;“
coiTes amol *AMOUN is sectio ifferen
14. Miscellaneous Increases to Cash................._.. Schecude |, Line 4 0 from m B of y:ur last W?n"éom;mn B. n may be d tfrom amounts
15. Cash Payments..............ccennveenerenscrncmrenscennen Column A, Line 8 above 462.00 mm‘m&
16. ENDING CASHBALANCE .......... Add Linas 12+ 13+ 14, then sublract Line 15 $ 3338.00 figures that should be
&
If this is & termination staterment, Line 16 must be zevo. pododarrnmml:rl’f';‘w‘::‘“:ss
5 the first report being fed
for this calendar yaar, only
17. LOAN GUARANTEES RECEIVED ........cccoccvmivirennenas Schedide B, Pat2  § carry over the A
Cash Equivalents and Outstanding Debts Ao Lines 2,7, and 9 (f
18. Cash Equivalents ..............occcoooneininnees See instructions on revers g -
19. Outstanding Debts ..........ccccccocrnee, Add Line 2 + Lins 8 in Colmn B above  $ 0 FPPC Formn 460 (January/05)
FPPC Toll-Fres Heipline: 866/ASK-FPPC (866/275-3772)




Type or print In ink.
Amounts may be rounded

Schedule A

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period  EENIIITIVINY 460
from 07-01-2008 FORM
12-31-2008 4 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Roy Francis, Treasurer 1314290
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
it | SemeAnra ey (TN TR ormpaisegeite | mehmmes | TASeeos | lnE
wLove, . .
Rail Delivery Services K il
CJcom
12-18-2008 8600 Banana Ave. ZIOTH $650.00 $650.00
Fontana, CA 92335 aery
Oscc
Integrated Intermodal Servi H
ntegrated In al Services CJcom .
12-18-2008 | gg0g Banana Ave Blom $650.00 $650.00
Fontana, CA 92335 QPTY
fiscc
B&W Communication (o
ications Clcom
12-19-2008 | 16021 Valley View Ave. @oTH $2250.00
Santa Fe Springs, CA 90670 CPTY
prings Dery
. ZND.
Roy Francis
12-18-2008 | 193 Chota Rd. 8% Retired $250.00
La Habra Heights, CA 90631-8404 OPTY
. Ciscc
- S
Cicom
ClotH
aprY
{Jscc
SUBTOTAL S $3800.00
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. - 00 %mml
(Include ail Schgdule A SUDIOLAIS.) ....cooiciiriircririeeie s e tes s e ser e s e sseseseseses s snesaseserssssssaerasssreerasserarenes $ I . {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 0 O poner (8.9, business erily)
3. Total monetary contributions received this period. SCC — Small Confributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1) ...................... TOTAL $ $3800.00

FPPC Form 460 {Janusry/05)

FPPC ToN-Free Helpline: 868/ASK-FPPC (866/275-3772)



SCHEDULE B-PART 1

rint in Ink.
ScheduleB-Part 1 Amx::.o;‘:y b'nround.d Statement covers period CALIFORNIA
Loans Received to whole dollars. tro 07-01-2008 FORM 4 6 0
m
SEE INSTRUCTIONS ON REVERSE through 12-31-2008 Page 5 or 13
NAME OF FILER 1.D. NUMBER
Roy Francis, Treasurer 1314290
NAME. ST IF AN INDIVIDUAL, ENTER | OUTSTANDING AMOUNT e} OUTSTANDING TERES m oy
FULL NAME, %2 Epen O AP GO0 | OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS| O PoRGIvEN |  BALANCEAT PADTHE | AMONTOF | CONTRIBUTIONS
(IF CONMITTEE, ALSO ENTER D, NUMBER) O e OF b ,ms, SEG'PEmmpo PERIOD THIS PERIOD * cLOSEEEBOmes PERIOD LOAN TODATE
[JPaD CALENDAR YEAR
s s % s s
] ForahEN hat® PER ELECTION™*
] 3 3 3
tOwo QOcom Qom [Py [Jsce DATE DUE CATE INGURRED
[OrPa0- CALENDAR YEAR
] H » $ 3
[] FORGIVEN RATE PER ELECTION**
. s ] ] s
tOme [Jcom [JOTH [3PTY [JScc DATE DUE DATE INCURRED
[ Pao CALENDAR YEAR
L] s — % s 5
£} FORGIVEN RaTE PER ELECTION™
s s s s
towo Ocom COJotH [IPTY [1ScC DATE DUE DATE INCURRED
SUBTOTALS § os$ 0s
Schedule B Summary
1. LOBNS TECOIVEANIS PEIIOD .............c.-eooeeoeeeveceeereessmerenesensmsessmesesssosssssssiessosssrsssssmssesssmssemssmssssessressossirss $ 0
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
IND — Individual
2. LOANS paid OF fOrgiven this PEMOG .................everervveeesssseeeesrerssesssemsesens e eesesee s eee s ar s $ 0 COM - Rediplent Commities
(Total Column (¢) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
H . N . OTH = Other (e.g., business entity)
{include loans paid by a third party that are also itemized on Schedule A.) BTy P Pariy _
3. Netchange this period. (SUBLrACE Line 2 oM Line 1.) oovvmoeeooooooooeoooeooeeeeeeeeseoeoeesemeessoeoeooe NET $ 0 SCC - Smat Contributor Committee
. ey be & negatve numben

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.

J

“* if required.

FPPC Form 460 (January/065)
FPPC Tol-Free Helpline: 366/ASK-FPPC (886/275-3772)



SCHEDULE B-PART 2

Schedule B-Part 2 Type or print In Ink.
L G to Amounts may be rounded Statement covers period  IGINNIZeI-INTA 4
oan Guarantors to whole dollars. 07-01-2008 FORM 6 0
N from
12-31-
SEE INSTRUCTIONS ON REVERSE through 2008 Page 6  o_13
NAME OF FILER 1.0. NUMBER
Roy Francis, Treasurer 1314290
FULL NAME, STREET ADORE IF AN INDIVIDUAL, ENTER AMOUNT BALANC!
ZP CODE OF Wﬁw CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE oursnmfne
(F COMMITTEE, ALSO ENTER LD, NUMBER CODE o i o THIS PERIOD TODATE TO DATE
Ono LENDER CALENDAR YEAR
com $
CJoTH DATE :’g WELEC' 'ONED]
D PTY - L3
Jsce .
D WO CALENDAR YEAR
{lcom .
gf;: - F REGuAD)
Osce s
CALENDAR YEAR
OmND LENDER
Ocom oo
PER ELECTION
JotH nE {F REQUIRED)
ety
Oscc s
Dw R CALENDAR YEAR
{Jcom s
PER ELECTION
EOTH DATE {IF REQUIRED)
PTY
ascc s
Enferon
SUBTOTAL § 0 W::‘

FPPC Form 480 (Jaivoary/05)
FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/276-3772)




Scheduie C Type or print In Ink.

N . Amounts may be rounded SCHEDULEC
Nonmorletal'y Contributions Received :I: wh';':yﬂouam:,n Statement covers period CALIFORNIA 4 6 0
from____ 07-01-2008 FORM
12-31-2008
SEE INSTRUCTIONS ON REVERSE through Page___ or_13
NAME OF FLER 0. NUMBER
Roy Francis, Treasurer 1314290
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMLULATIVE TO
DATE P S atraa e CONTRIBUTOR | 0GCUPATION AND EMPLOYER | DESCRIFTIONOE | £olR MARKET CALEITE AR i
RECENVED (F COMMITTEE, ALSQ ENTER LD. HUMBER) ' e ot oavaae VALUE (JAN 1-DEC 31) (IF REQUIRED)
[IND
JcoM
o™
CIPTY
[scc
CIND
CJcom
Oom™
(dd
[]scc
[OJmND
com
ot
aPTY
{Oscc
I )
Jcom
) - {JoT™H
aPTY
i [scc
Altach 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 SUDIOAIB.) ... bttt b st s s sen s e b $ COM-Recipient Commities
{othar than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... 3 g:rrYH -pO‘hOf I(;gﬁym antity)
- Political Pa
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
_(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ................... TOTAL § ~

FPPC Form 480 (January/05)

FPPC Toli-Free Helpline: B88/ASK-FPPC (866/275-3772)



Schedule D

SCHEDULE D

Summary of Expenditures Type or print In Ink. Statement covers period
Supporting/Opposing Other . Amounts may be rounded , ron oot CAIF_:ICI;(;ENIA 460
Candidates, Measures and Committees rom
$EE INSTRUCTIONS ON REVERSE through ___12-31-2008 Page_ 8 or_13
NAME OF FILER 1.D. NUMBER
Roy Francis, Treasurer 1314290
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIFTION AvounTTHS | CUMULATVETODATE | PER ELECTION
MEASURE maEROROR LETTHE'?EE AND JURISDICTION, . (IF REQUIRED) PERIOD C?JLA;m e o’éc"f:',‘ R (FTROEQDGEEE o
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 independent
[ Support [0 Oppose Expenditure
[0 Monetary
Confribution
[0 Noonmonetary
Contribution
[ independent
1 support [ oppose Expenditure
[0 Monstary
Contribution
[] Nonmonetary
. Contribution
: - [J wdependent
O swpot  [] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDtOLAIS.) ..........c.....oo.ooevoeeemeoeoeeeeeee. 3 0
2. Unitemized contributions and independent expenditures made this period Of UNAEr $100 ............coooeceeeeeeeeeeeeereeeeeesesesesseessssoe s essessseseesssssesssessas $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page)) ............ TOTAL $ . 0

FPPG Form 460 (January/06)
FPPC Toll-Free Helpline: 388/ASK-FPPC (366/275-3772)



SCHEDULE E

rint in ink.
Schedule E Amonnte moy bo rounded Statement covers period  IeJNNITeFINITN 460
Payments Made to whole dollars. from 07-01-2008 FORM
SEE INSTRUCTIONS ON REVERSE through __12-31-2008 Page 2 _ or_13
NAME OF FILER 1.5. NUMBER
Roy Francis, Treasurer 1314290

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC  office expensas SAL campaign workers’ salarles
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate fling/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND furddraising events POL poling and survey ressarch TRS staffspouse travel, lodging, and meals
ND indapendent expenditure wnporlhwlopposm others (axplain)* POS postiage, delivery and messenger services TSF transfer batween committees of the same candidaie/sponsor
LEG logal defense PRO professional services (legal, accounting) VOT voter registration
LI umpalonuhnhnnndmailings PRT print ads WEB information technology cosis (intemet, e-maii)
an&mmmgm CODE - OR DESCRIPTION OF PAYMENT AMOUNT PAID
PDI Voter registration data
825 Victory Bivd CNS $462.00
Burbank, CA 91502
* Payments that are contributions or indepsndent sxpenditures must siso be summaerized on Schedule D. SUBTOTAL $ $462.00
Schedule E Summary
1. Hemized payments made this period. (INCILE Bt SCHEAUIE E SUBTOLBIS.) ...............ccv...muressereesessereeseressseressesmesmesensesssmsassessseesssessoressessomrossesses $ $462.00
2. Unitemized payments made this period of Under $T00 ... et st re et t re s s res e s srtsas et e s e e sb e e e e e a e nrena s searans $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COWMN (8).) c..ccccoeeu et ssee s remeesen e ven e rsenanes $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......o.oooovcoocomveen. TOTAL $ .$462.00
FPPC Form 480 (January/05)

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




SCHEDULEF

ofr printin Ink.
Schedule F o A";\l’:,‘hmbmmm Statemant covers period CALIFORNIA A 6 ()
Accrued Expenses (Unpaid Bills) to whole dodlars. from 07-01-2008 FORM
through 12-31-2008 Page 10, 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Roy Francis, Treasurer 1314290
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWMP  campalign paraphernaiia/misc. MBR member communications RAD radic awtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution {(sxplain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TE tv. or cable airtime and production costs
FIL  candidate Ming/ballot fees PHD phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and mesis
NG independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer belwesn commitiees of the same candidate/sponsor
LEG Iegat defanse FRO  professional services (legal, accounting) VOT voter registration .
UT  campaign Merature and mailings PRT print ads WEB informnation technology costs (internet, e-maif)
o)
NAME AND ADDRESS OF CREDITOR CODE OR oms#’mme m‘ﬂcmeo Auou‘:’T PAID ou751‘-moms
OF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTIONOF PAYMENT | ga) aNGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that contributions or independent expenditures must alsc be
summartzed on Schackdle D. SUBTOTALS $ $ s s
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).................o... INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
) accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100) e PAID TOTALS § _
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and . 0
On the SUMMArY Page, COIIMN A, LINE 8.) ...........cermrruemmrereeesseesesssssssasesssasseseesssssssesseesossesseesesseesesesesseee e s eeeeemeeeeeeeeneeeseeseeeeseeseeese oo NET $§ s

FPPC Form 460 {January/OB)
FPPC Tol-Free Halpline: 868/ASK-FPPC (866/275-3772)




- Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print In Ink.
Amounts may bs rounded

to whole dollars.

from

SCHEDULE G

Statsment covers period CALIFORNIA 460

07-01-2008 FORM

12-31-2008 1 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Roy Francis, Treasurer 1314290

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio akrtima and production cosis
CNS campaign consultants MTG meetings and appearances D  refumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TE. {.w or cable aitime and production costs
FL  candidate fling/balict fees PHD phone benks TRC candidate travel, lodging, and meals
AND  fundraising svents POL poling and survey ressarch TRS staftspouse travel, lodging, and meals
ND inepandent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF tronsfer between commitiees of the same candidate/sponsor
LEG legal defonse PRO  professionat services (legal, accounting) VOT voter registration
UT  campaign Merature and maiings FRT print ads WEB Information technology costs (intemet, a-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D
A D e OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
TOTAL" § 0

Attach additional information on appropriately labeled continuation sheels.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 480 (January/05)
FPPC Toll-Froe Helpline: 866/ASK-FPPC (8868/275-3772)



SCHEDULE H

Schedule H Type or print In Ink. Statement covers period CALIFORNIA
Amounts may be rounded
Loans Made to Others* to whole doliars. from__ 07-01-2008 FORM 4 60
SEE INSTRUCTIONS ON REVERSE through 12-31-2008 Page 12 ot 13
NAME OF FILER 1.0. NUMBER
Roy Francis, Treasurer 1314290
IF AN INDIVIDUAL, ENTER " & fe) ] . m i
FULL NAME, STREET ADpresos AND ZIP CODE | 6CCUPATION AND EMPLOYER OUETEITETSSENG LohuounT REPAYMENT OR iy .T,%ED}.{;G INTEREST | ORIGINAL | CUMLLATVE
(F COMMITTEE. ALBO ENTER 1.0, NUMBER) O e OF sy BEG‘,';‘E";%DTH'S PERIOD THIS PERIOD" CLOEEBOLSJH'S LOAN TO DATE
0 Pa0 CALENDAR YEAR
s s % s $
L] FORGIVEN hat PER ELECTION™
$ 3 $ ] $
DATE DUE DATE INCURRED
3 PA CALENDAR YEAR
$ H % $ $
[J FORGIVEN e PER ELECTION®™
s s $ s s
DATE DUE DATE INCURRED
*Loans that are contribitions to another candidate or commitiee Ram
m ba.bo be .um:nusrl:od ol;. s;hodulo D. Loans forgiven must SUBTOTALS | $ $ $ $
- ’ {Enter (¢) on
Schedula |, Line )
Schedule H Summary
1. LOANS MAUE NS PO .............ooceeevesessesreeesessesensscsssssssasasessossssssssssssasasessesesseosssssseesesshesssssssess o sssssmssontassrasenensoecess $ 0 ot Romired
(Total Column (b) plus unitemized Ioans of less than $100.) a
2. Payments reCeIVEA ONIOANS ......c..ccoovcecirierererresconeressnisst sees st s s sae kb sbb s Esa S es s as s m s re b R e R bhR s e F e s R SR Re s b e bmme b e s e s b be bt n s $ 0
(Total Column (c) pius unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LIN@ 1.) ....cccoieiiiirnir ittt rs s s s sas s e NET $ ng"
(Enter the net here and on the Summary Page, Column A, Line 7.)
FPPG Form 480 (January/0s)

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



. échedule |

Type or printin ink, SCHEDULE|
Miscellaneous Increases to Cash Amounts may be rounded ‘Statement covers period CALIFORNIA
to whole dofiars. vom___07-01-2008 “orn 460
12-31-2008 13 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Roy Francis, Treasurer 1314280
DATE ADDRE AMOUNT OF
RECEIVED P e ALEo ETen Lo it DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labsled continuation sheels. SUBTOTAL $ 0
Schedule | Summary
1. ltemized iNCreases to Cash this PEMAOU. .......ceeriweerririisirrsmesstrtirss st oo bbb er s S a s e E s e s b s $ 0
2. Unitemized increases to cash of under $100 this period. ... ..o e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .ovcvriviiinniirnirancnanns 3 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the :
SUMMATY PAGE, LINE 14.) ovvrseoeersiserssessreseiesssorers s ssssss 58558 i s s 8 TOTAL $ 0
FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: BEG/ASK-FPPC {866/278-3772)




