o

Recipient Committee

Campaign Statement Type or print in fnk. Dete Starme CALIFORMIA A6 ()
Cover Page ‘ | ORM
{Govemment Code Sections 84200-84216.5) _ RECEIVED
Statement covers period Date of election If appilicable:
@@P Y tom 01152009 ot e Yosd FER 182009 [ TRV
SEE INSTRUCTIONS ON REVERSE through 02-14-2009 03-03-2009 CITY OF LA HABRA HEI

1. Type of Reciplent Committee: ANCommitises -~ Compiets Parts 1, 2, 3, and 4,
O Officeholder, Candidate Controlied Committee {7} Primacily Formed Ballot Measure

2. Type of Statement:

(2] Preclection Statement [J Quaredy Statement

82::;.Candmmdioncm gxnmmae . [J Semi-annual Statement [ Special Odd-Yesr Report
C Controlle {1 Termination Statement
{Also Compilate Pt §) g)h&:omo:‘d‘ (Also file a Form 410 Tarmination) = W Mmmm«s
{3 General Purpose Commities E] . ca ] Amendment (Explain below) ' :
{O Sponsored Primarily Formed Candidate/
Small Condributor Commnitiee Offceholder Commiites -~
O Political Party/Centraf Committee (Aleo Complate Pert 7)
3. Committes Information '-25';‘25‘{:3 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME F NO COMMITTEE) NAME OF TREASURER
Committee To Elect George Edwards Roy Francis
WMAILING ADDRESS
1936 Chota Rd ‘
STREET ADDRESS {NO P.O. BOX) TivY STAIE 2% CODE AREA CODEIPHONE
1936 Chata Rd. La Habra Heights CA  90631-8404 562-505-1413
cITY STATE _ ZIP CODE AREA CODEFHONE NAME OF ASSISTANT TREASURER, IF ANY
La Habra Heights CA  90631-8404 562-505-1413 '
MAILING ADDRESS (IF DIFFERENT) NO. AND GTREET OR P.0. BOX MAILING ADDRESS
PO BOX 22
Y SIATE  ZIP CODE AREA, CODE/PHONE cY STATE  ZIP CODE AREA CODE/PHONE
La Habra CA  90633-0022 562-505-1413

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

{ have used all reasonable diligence in preparing snd reviewing this statement and to the best of my knowledge the informe

under penalty of perjury under the laws of the State of California that the foregoing is true and comrect.

Sagneiun of Coriroling ORoshokier, Candiiete, Sies Meseurs Proponent

Executod on 02-16-2009 By ﬂ /
[ l/
02-16-2009
Executad on — By = Lo
Executed on S By -
Exeacuted on By —_—
it St ofC

0 Officmhokder, Simks Weaaiire Proponert FPPC Form 460 {January/05)

FPPC Toll-Fres Helpline: BSS/ASK-FPPC {844/278-3772)
State of California



" Type or print in Ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALIFORNIA 4
Cover Page — Part 2 FORM 6 0

5. Officeholder or Candidate Controled Committee 6. Primarily Formed Ballot Measure Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLGT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOGATION ANG DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
{1 orPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE 2P
: S kientify the controlling officehoider, candidate, or state measure proponest,  any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inchded in this Statement: List any commitess R — ——ee
not inciuded in this statement that are controled primarily formed to recelve NO- IF ANY
MWMummdeuﬁm‘q. “ )

COMMITTEE NAME 1.D. NUMBER
NAME OF 7. Primarily Formed Candidate/Officeholder Committes List names of
TREASURER COSMLEDCOSWTEE? officeholder(s) or candideie(s) for which this committes fs primarily formed.
YES NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR [ suPPORT
— George Edwards . City Counil [ opPose
ciry STATE 2P CODE AREA CODEIPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
4 [ oprOSE
COMMITTEE NAME 1.0. NUMBER . ft
. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} orPosE
NAME OF TREASURER CONTROULED COMMITTEE?
o NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuUPPORT
Oves [Ow~o : {J oppoSE
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
ciry STAE 2W¥ CODE AREA CODE/PHONE Attach continuation sheets ¥ necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: SSLASK-FPPC (068/278-3772)
State of Californla




Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Summary Page A whole dottare. Statement covers period  BRelNHILel T 460
: from 01-18-2009 FORM
-14-2009 3 7
SEE INSTRUCTIONS ON REVERSE through 02-14 Page of
NAME OF FLER 1D, NUMBER
Roy Francis, Treasurer 1314290
Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oSLTBrewo SALENGAR YEAR Running in Both the State Primary and
General Elections
1, Monetary Contiibutions ................coomereemmevnssiensnsnins Schede A, Line 3§ 207900 4 2927.00
2. LOBNS RECEIVEL ..o essesssssssssesssens Schecde 8, Line 3 0 0 11 trough &30 71 o Dese
3. SUBTOTALCASHCONTRIBUTIONS .......ooocrrrerrmee Addiines1+2 $ 2079.00 202700 | 20. Comviutons .
4, Nonmonetary Contributions .................. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.-ccvconvvorererserrer AdiLinos3+4 $ 2079.00 2927.00 Made $ $
Expenditures Made , Expenditure Limit Summary for State
B. PAyments Made ...............c.wesmsreesssmssrersmsssesssescrsnees Scheduo £ Lined  $ 357400 5 3689.00 { candidates
7. LOBNS MBOE cooeeoreoe e tenmeereeeeresssssssasasesssssmasenssnes Schecule H, Line 3 0 0 22, Cunutative Exconditu
; m " res Made"
8. SUBTOTALCASH PAYMENTS .....ccooeeerorvessernnenssensses AddLines 6+7  § 357400 5 3689.00 ¥ Sublect e Vokurary Exponsitias Limk]
8. Accrued Expenses {Unpaid Bills) ...........ccooenievrnennnne Scheckde F, Line 3 0 0 Dale of Election Total to Date
10. Nonmonetary Adjusiment .................. reremmeeenseans ©seeesss Scheckse C, Line 3 0 0 (mmiddlyy)
11, TOTAL EXPENDITURES MADE ....c.occoconsnrmssnrsens AddLinee8+9+10 $ 357400 3689.00 I $
Current Cash Statement . ) - ' e J $
12. Beginning Cash Balance ...................... Praviove Summary Page, Line 18 $ 4071.00 | o coicusete Cotwnn B, add
13.Cash ROCBIDIS .......c.coccceeeerereees e ercramsmemnesns Cohwmn A, Line 3 above 2079.00 | amounts in Column A 1o the
14. Miscellaneous Increases 10 Cash ..o Schecde |, Line 4 © 1 from Cohum B of you st | e o G Y be dflerer from amounts
15. Cash Payments...............cccrcriirvrrrcrsrinnnian Cokwrn A, Line 8 above 3574.00 mmm
16. ENDING CASHBALANCE .......... Ad Lines 12 + 13 + 14, then subbract Line 15 $ 2576.00_ | ngures that should be
sublracted from previous
i this is & lermination statement, Line 16 must be zero. period amounts. f this is
the first report being fled
0 } for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........ccoooveusmnsuene Scheckie B, Part 2 § carry over the -
Cash Equivalents and Outstanding Debts e 2 T end 08
18. Cash Equivalents .............cocmecircieecmmoniorins See instruchons on reverse  $ 0
19. Outstanding Debis ............coovrvemn.... Add Line 2 + Line 9 i Coumn B sbove 0 FPPC Form 460 (January/05)
) FPPC Tolt-Free Helpline: 886/ASK-FPPC (368/275-3772)




SCthUhA Type or print In Ink. SCHEDULE A

Monetary Contributions Received Ammg:'::l': d';.“::"“d Statement covers period CALIFORMIA 4 6 0
from 01-18-09 FORN
SEE INSTRUCTIONS ON REVERSE through 02-14-09 Page 4 w7
NANE OF FILER
1.D. NUMBER
Roy Francis, Treasurer 1314290
FULL
ey | A SR N comron | EIMASULETE, | MOT,, | csumemore | s
_ (llln.r-l:wvnmm PERIOD (JAN. 1 - DEC. 3%} (IF REQUIRED)
Toshihiro Yoka | it
172008 | 2051 Chota Rd O | Retired 100.00
La Habra Heights, CA 90631 grry
Oscc
Joh Ludwig [amo '
27109 | 1606 Amate Dr. Gow | fetred - 10000
La Habra Heights, CA 90631 geTy
[Oscc
William Finn et -
129108 | 2000 Chota Rd Homw | Retred 500.00
La Habra Heights, CA 90631 gety
[Iscc
Judi Morgan o . )
214109 | 1265 Maypan Rd CI | Housewifo 200.00
La Habra Heights, CA 90631 OPTY
‘ . CJscc
Suzann Chung _. , Zno 7
211109 | 1428 Popenoe RD Ccou | Housewlte 200.00
La Habra Heights, CA 90631 EIPTY
—%‘Jﬂc_l_i
—_— | Osec ]
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual
(Include all Schedule A subtotals.) ............................... $ 1200.00 COM—Racipient Cormitise
0 ABUDITHRIB.) s totes hon PTY of 8CC)
2. Amountrecsived this period — unitemized monetary contributions of e than $100 ...............co........ $ 879.00 CTH - Oher (2. business enkty)
3. Total monetary contributions received this period. SCC - Smal Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ 2079.00
. FPPC Form 480 (January/08)

FPPC Toll-Free Helpline: BS8/ASK-FPPC (B8W/276-3772)




Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT)
Monetary Contributions Received A T e rounded Statement covers period CALIEORNIA 4 6 0
from 01-18-2009 FORM
through 02-14-2009
NAME OF FILER 1.D. NUMBER
Roy Francis, Treasurer 1314290
£ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A TR s Ao ey CONTRIBUTOR | CONTRIBUTOR | oG CiUPATIONAND EMPLOYER | RECENVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF_EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
] OF BUBINESE)
IND .
Excorde gcou
211209 | 931 8. Cypress St. @om 100.00
La Habra, CA 90633 (W{aag
[Jscc
CIND
Jeom
DoTH
orfry
Cscc
[JIND
Ocom
[(JoTH
Oery
Oscc
Omo
Jcom
OotH
gPTy
. [Jscc
[JmND
Ocom
QotH
grpry
Oscc
_ SUBTOTAL $ 100.00 r L
*Contributor Codes
IND - Individual
COM — Recipient Committes
(other than PTY or SCC})
OTH — Other (e.g., business entity)
PTY — Political Party FPPC Form 480 (January/05)

SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDILEE

nt In ink. '
Schedule E Am:?l::lolrn:;l be nroundcd Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dolars. from 01-18-2009 FORM
SeE INs oN through 02-14-2009 Page 6 of 7
NAME OF FILER - 1.0. NUMBER
Roy Francis, Treasurer 1314290

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

CVMP  campaign paraphemnalia/misc. MBR  member communications RAD radio sirime and production costs
CNS campaign consultants MTG meetings and appearances RFD retuned contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations FPET pefition drculating TEL twv. or cable airtime and production costs
L candidate fling/balict fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staiVspouse travel, lodging, and meals
ND  independent expendittre supporting/opposing cthers (explain)* POS postage, delivery and messenger services TSF transfer between commitiess of the same candidate/sponsor
LEG legal defense : PRO professional services (legal, accounting) VOT voter. registration
UT  campaign Merature and mallings PRT print ads WEB information fechnology costs (internet, a-mail)
O ORI, Aot 00T 3R L5, P M) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Custom Quality Printing Printing
7300 Melrose Street LiT . 1058.00
Buena Park, CA 90621 :
Roy Francis Stamps for flyer
1936 Choya Rd POS 840.00
La Habra Heights, CA 90631-8404
T&T Printing . Printing
421 S. Cypress Street - LT 334.00
La Habra, CA 90633 ’
* Paymenis that are contributions or indepandent sxpendiures must also be summarized on Scheduls D, SUBTOTAL $ 2232.00
Schedule E Summary
1. temized payments made this period. (INCIude al SCHETUIE E SUBIOIAIS.) ...........o.crrveoroerereeeeeeresresssreemseessesssessssesssesesesssseesoeseessesesseeesssesseeesssessse $ 3540.00
2, Unitemized payments made this period 0F URGEEST00 ...........o..ooeireiese v erasierissssssssss st otns ssesnes e ssesstentessmsms sosassmssssassnrassrsnessrsssbenssassosss soees H 34.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...covecvnen... eveeeemeres e s e e et s s easerenaeesemeen s s $ 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, COumn A, LIN 6.) ....coorvooooocooevrnn. TOTAL $ 3574.00

) FPPC Form 460 (January/05)
FPPC Tol-Free Helpline: 868/ASK-FPPC (866/278-3772)




SCHEDULE E (CONT)

.+ Schedule E v
. . pe or print in ink.
(Continuation Sheet) Amotints mey be rounded il CALFORNIA A
Payments Made Whole : from___ 01-18-2008 FORM
02-14-2009 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER - LD. NUMBER
Roy Francis, Treasurer ‘ 1314290
CODES: !f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP campaign parsphemalia/misc. MBR  membes communications RAD radic aitime and production costs
CNS campaign consullants MTG mestings and appearances RFD retumad conbributions
CTB contribution (explsin nonmanetary)” OFC office expenses SAL campsign workers' salaries
CVC civic donations PET petilion circutating TEL tv. or cable sitime and production costs
FL  candidale fing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
AND  fundraising svonis POL poliing and survey fesearch TRS staffispouse iravel, lodging, and meals
ND kﬂepu\dnmmﬂhnsuppoﬁnolopposmwm(uphin)‘ PCS W.mwmmm TSF transfor between committees of the same condidate/sponso
{EG legal defense PRO  professional services {legal, accounting) VOT voler ragisiration
LT  campaign Mersture and mailings PRT  prnt ads WEB informalion technology costs (intemet, &-mall}
‘,%A,Ng_mgggﬁm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Colbt Poster Printing Printing - Campaign yard signs
1332 West 12th P} LTR 1158.

Los Angeles, CA 90015-2089

Whittier Mailing Services ' _ Printing - Mailing Labels
12435 Mar Vista St LTR 150.0(
Whittier, CA 90602

SUBTOTAL § 1308.0

FPPC Form 460 (January/0
FPPC Toll-Fres Helphine: 886/ASK-FPPC {866/275-377

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




