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Cover Page RECEIVED
(Government Code Sections 84200-84216.5) Page of
Statement covers period Date of electiqn if applicabla: 2009 g ¥
(Month, Day, Year) FEB 19 For Official Use Only

SEE INSTRUCTIONS ON REVERSE

from JON. AL 2009

through J:{’b, quloo‘i

mage i 2, 2029CHY OF LAHABRA HEIGHTS

1. Type of Recipient Committee: anCommitiees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
!X::ﬁoeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure E/Preelection Staternent ] Quarterly Statement
(O State Candidate Election Committee Committee [0 Semi-annual Statement [0 Special Odd-Year Report
O Recall Q Controlled [ Termination Statement O Supplemental Preelection
fAteo Compiete Part 5} O SP°”5°r9ds {Aiso file a Form 410 Termination) Statement - Attach Form 495
: {Also Complets Part 6} :
O General Purpose Committee [J Amendment (Explain below)
O Sponsored [J Primarily Fermed Candidate/
() Smali Contributor Committee Oﬁceholdelfc;mmlﬂee
(O Political Party/Central Committee fAtsc Complate Part 7)
3. Committee Information .D- NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
omer ’ . J . p @
6:, o ounesf incont ml
Vinceud P- Fomer MAILING ADDRESS
28 (Jesy R
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
328 West LA Lo Wabys W637 567 - 690 4087
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IEF ANY
La Uquq Hﬂr' kg Ca 90631 §62 -¢90-60 83
MAILING ADDRESS (IF DIFFERENT) NQ. AND STREET OR F.O. BOX MAILING ADDRESS
cITY STA ZIP CODE AREA CODE/PHONE CHIY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
A
4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. ! certify

under penafty of perjury under the laws of the State of California that the foregoing is true and cormrect:

V24
/

/mf

g/
d Zz
d .SWMeasuna Proponent or Responsitile Officer of Sponsor

Signature of Controling Officeholder, Candidate, State Measure Proponent

Executed on - { g OC’ By
Date

Executed on & 1 E 0Cf By
Dats

Executed on By
Date

Executed on By
Date

Signature of Controliing Officehotder, Candidate, State Measure Proponent

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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COVER PAGE - PART 2

Type or print in ink.

Recipie_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part2 .
Page Qﬂ of S—
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Meas_ure Committee
NAME OF BALLOT MEASURE

NAME OF OFFICEWOLDER CANDIDA .
Rgme 1 Lo %ﬁrvc, Counesl

¢+ £ Gomer
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE) BALLOT NO.ORLETTER JGRISDICTION -
[ oppose
Counci{membe~ La /t‘[& bra f{/.(,'cﬁp(f LA, CQunyY

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.

STATE
q‘; g UJQ: "' QD{ L g Ha ém M.ﬂ:'?" h #.f CQ ?06 3 i- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any committess
not included In this statement that are controlied by you or are primarily formed (o recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NOQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves [ ne
COMMITIEE ADDRESS STREET ADDRESS (NG PO B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] opPosE
CITY STATE ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J surPORT
[] opPose
COMMITTEE NAME i.D. NUMBER | —— v
NAME OF OFFICEHOLD CANDIDATE SOUGHT OR HELD [ suppoRrT
) [] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [Z] SUPPORT
[ oPpPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
State of Calfornia



SCHEDULE B-PART 1

Type or print in ink.

Schedule B -Part 1 Amounts may be rounded Statement covers period
to whole doliars CALIFORNIA 460
Loans Received - from 24n 22 09 FORM
SEE INSTRUCTIONS ON REVERSE through F“' 6 /‘7 £ 09 Page 7 of
NAME OF FILER LD. NUMBER
Gomer ‘lodr C,j\, Couner/ 121 4¢18
f O] ] @ )] To) m 7]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOE';I' .ﬁ%‘;ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER OUJETLAAﬁgéNG REC‘;T\%STTHIS AMOUNT PAID OBUJLT@EK’!FG INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) iyt B en '>|  PERIOD ‘iﬁ,’;ﬁ?{.‘{,‘? »| CLOSEQETHIS PERIOD AMCL)CL)J:; N E:TEONS
Gamer \th( Co **7 (OW\ et f [ Pan ot a0 CALENDAR YEAR,
Vinceny P (Fdme o0 . O s0'1.5'1:!0 O ) %Sao (RL00
A28 West RD 950 0’ A50 o FORGIVEN RATE -
g ] O / / PERELECTION
, A2
LA NAgen MHeigett Ca 90631 s . , O /l//# . O /03 . A//a
& IN0 [Jcom [T oTH O PTY [J scc DATE DUE DATE INCURRED '
d [3t4¢(8 [ Pan CALENDAR YEAR
s $ % $ L
[ FORGIVEN RATE PERELECTION ™
$ s $ 3 3
TOmno Ocom Qoth [Jery [ sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 5 % $ H
[J FORGIVEN RATE PER ELECTION **
$ 3 5 $ $
TOMNe Ocom [JotH O PTY [J scc DATE DUE DATE INGURRED
SUBTOTALS $ $ $ $
{Enter (&) on
Schedule B Summary o SeELmd
1. Loans reCeived thiS PEHOM ........c.eciceec et ettt ee et es et 8 L£90
(Total Column (b} plus unitemized loans of less than $100.) (" tContributor Codes )
. . . . IND — Individual
2. Loans paid or forgiven this period .............. s $ COM - R:tl:i;::nt Committee
(Total Column (c) 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.) OTH - Other (e.g., business entity)
60 PTY - Politicat Party
3. Netchange this period. (SUBrACt Line 2 from LINE 1.} .. vervveeeeeoeeeeoeeoeeeeooeeoeoeeoeoeooeoeoeo e NET $ gf boo ___ _SCC ~ Small Gontributor Committee |
Enter the net here and on the Summary Page, Column A, Line 2. {Maybe negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
** If required. FPPC Form 460 (January/05)

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




SCHEDULEE

int | K. :
Schedule E Am:ﬂf::;:;“;ﬂ l:'ci)?mded Statement covers period CALIFORNIA 4 6 0
Payments Made . to whole dollars. frolm J:m aa_" 09 FORM
SEE INSTRUCTIONS ON REVERSE through Febo | 7,- 27 Page * of g
NAME OF FILER 1.D. NUMBER
_@ﬂmlt Lo Cﬂtv Caun cif 1314828
I

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

OMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appsarances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fess PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL poiling and survey research TRS staffispouse travel, lodging, and meals

ND  independent axpenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campalgn literature and mailings PRT print ads WEB information technology costs {internet, e-mail}

NAME AND ADDRESS QF PAYEE .
‘ (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LY caocken §16Wi- 12108 £ yh'Hier Rlvd Whikhe,, Ca 906IR Cp A7a .99
A)Bmesicas prinTek - 6900 ARAEIN Cieie Buria pari, Cs 90620] it €87 . 43
?) wh:‘f".‘u mn;ginq j€fm'(4_\|g;f35— mAL VISTA IT wh g~ Coy PO I q:7 .00
90602
4)L0wes - 1380 South Qeach Blud. LA HAGRR €8, 70631 Cmp g 572
. ‘ ’ 0. 00

$)ANNA Becl Loper - untry mi(Q Rel pamine, CO. 31766 LT

* Payments that are contributions or independent expenditures must also be summarized on Scheduls D. . SUBTOTAL S

Schedule E Summary

| s per 1994 9%

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. } ..ottt et $

2. Unitemized payments made this Period Of UNEr $100 ...........cccc..ccceerrvvrvrsiresisresosoooseeeseessosesesseeesessssesoeee oo eoooeseeeeeeooeeeoeoeeeeeoeeee $

3. Total interest paid this period on loans. (Enter amount from Schedule B. Part 1, COIUMN (8).) et

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.} ......ccoeervevnrinnn TOTAL $ RS e

A I

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Campaian Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA 460

FORM

from‘:ﬁﬂ Aa,.'?&oq
through F20 17,2809

Page L)" of g

NAME OF FILER 1.D. NUMBER
(romer — OI(? COL«nCI‘/ JZ %878

Contributior R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive [FROM ATTACHED SCHeBULES) el Running in Both the State Primary and
O 0 General Elections
1. Monetary Contributions ... Scheduls A, Line 3 § = 5 . 11 through 6130 71 1o Date
2. Loans ReceIVed ...........c..c.oeeeeoeeeeeeeeecereirreseeens Scheduie B, Line 3 AS00 - A0 -
3. SUBTOTAL CASH CONTRIBUTIONS ........ooooovveco....... Add Lines 1+2  § }SDC()) $ _al-SdéL_m__ 2 222?5’;‘3""5 §_ —" $ il
4. Nonmonetary Contributions ...............c..coeeieeiienne Schedule C, Line 3 21. Expendit
[T Y] . Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --..coocrerrerrcrccrences Addiines3sa  $ A500 s +500 Made $ s
Expenditures Made ‘ 02 22 Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line4  § 19 3 $ 19 17 Candidates
7. Loans Made ...t Schedule H, Line 3 O O
3 [ 2d 22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .......cooorrooomooooo AddLines6+7 § _| 19 s 1993 (1t Subjoct to Volantary Expanditore Limi)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule £, Line 3 O 0 Date of Election Total to Date
10. Nonmonetary Adjustment ............c....cooveveuevreeevconen... Schedule C, Line 3 O s 2) - (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...ooooooooooooo Addtiness+o+t0 § QG 3 s /9923 — T = —
Current Cash Statement O — s~ 00
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § =5 To calculate Column B, add
13. Cash ReaCeipts ....cccoeveieeecee e er e Column A, Line 3 above 2500 amounts il;iCqumn A ltO the
corresponding amounts - ; ; .
14. Miscellaneous Increases to Cash ...........covevenenn.... Schedule i, Line 4 O from Column B of your last Amzuegts iré";'s se%ﬂon may be different from amounts
e . Some amounts in reportedin Lolumn 5.
15. Cash Payments ............ocooeeveeeeeteeeeeeeeeeee Column A, Line 8 above /q q 3 — ggzmn A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15§ _ D0 7 figures that should be

If this is a termination stafement, Line 16 must be zerp,

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ...........ccouevvevene Schedule B, Part 2

the first report being filed
for this calendar year, only
camy over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...................ooovvvveveerennn.

19. Qutstanding Debts ...........ccocovuene..

Sea instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if

O any).

-2

>

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



