- , ' , ' COVERPAGE
Reclplent Committee Typo or print In ink, Date Stamp

Campaign Statement ) . CALIFORNIA
- Pg : _ SAN BUEPNA VENTURA FORM 460
{Governmenit Code Sections 84200-84216.5) - z o _ page 7 of 3.
. Statement covers perlod Date of election if applicable: ' g
from Jqu 1, 2008 (Month, Day, Yeﬁg JU_ 23 P 5 02 : For Official Use Cnly
SEE INSTRUCTIONS ON REVERSE through _D8cember 31, 2008 November 6, 2007
1. Type of Reclpient Committee: All committess - Gomplate Parts 1, 2, 3, and 4, 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [J Primarily Formed Baltot Maasure ) [7] Preefection Statement O Quarterly Statement
() State Candldate Election Commitiee - Commilttee - . kZ Semi-annual Statement [0 Speclal Odd-Year Report
O Recall Q Cantrolled : ] Termination Statement
: : Supplemental Preslection
(Also Complet Part 5 g gpogsro’r:egs) ' (Also file a Form 410 Termination) = Statment - Attach Form 495
80 Gomplale Fa
] General Purpose Cammitiee [C] Amendment (Explain befow)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Commiltee ‘ Officeholder Commitiee
O Political Party/Central Gommitiee {Also Complots Pt )
3. Committee Information "',?‘2;%“;585; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Octavio Sifuentes
MAILING ADDRESS
6427 Ralston Street

Morehouse for Council Committee

8TREET ADDRESS (NO F.0. BOX) 5 _ ony . STATE  ZIP GODE AREA CODE/PHONE

272 Day Road Ventura, CA 93003 . (805) 644-3550

CITY "TSTATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Ventura, CA 93003 (805) 644-2925

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. EOX . MAILING ADDRESS

TITY STATE  ZIP GODE AREA CODE/PHONE TITY _ STATE __ ZIP GODE AREA CODE/PHONE
. ' oasifuentes@sbcglobal.net

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

4. Verification : _
I'have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the infoﬁallon contgined ereln(end-bmhu—aﬂached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing Is true and cor

Executed on ? /2‘{“/&' , By

.

Executed on ;/zr:m/” By

Executed on . By — W —
' Data Sigrtature of Controiing Officenolder, Candidate, Stals Measura Propenent

ature of Pegsurer of Aslslant Traasurer

Slgnature ‘af Controling Oficenokler, Candidata, Stats Measure Propanent or Responsible of Sponaor

Executad on By .
------- Date ... : . : : T ~ Signalurs of Gontrolling Ocenolder, Candidats, Stats Measure Froponemt — - - - ..

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)
State of Callfornta



Type or print In Ink, COVER PAGE - PART 2

Recipient Committee , , _ . CALIFORNIA 4 6 0
Campaign Statement _ FORM
Cover Page — Part 2 : _
Page 2 of J
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
. Carl Morehouse
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION . 1[0 suproRT
) ' (1 opPosE
‘Council Member City of Ventura .
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  zIP
. 272 Day Road ’ . Ventura CA 93003 Identify the controlling officeholder, candldate, or state meaguro proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

ﬁeiated Cominittees Not Included in this Statement: Listany committees-

not included In this statement that are controlied by you or are primarlly formed to receive
contrihutions ar make expenditures on behalf of your candidacy,

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME i 1D, NUMBER
‘ : : 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TRFASURER ’ CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
: Cyes [Jwo e
COMITTEE ACDRESS — STREET ADDRESS (NG 70,505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
_ 1 OFPOSE
crry STATE ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD _
. "] sUPPORT
: , [3 oPPOSE
COMMITTEE NAME ' 1.D. NUMBER — - - -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
{J orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE. | OFFICE SOUGHT OR HELD 0] supPoRT
O ves 0 no ‘ O orPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) : '
CiTY . STATE ZIF CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/0s)

TSI s S FPFC Toll-Free Holpline: 868/ASK-FEPC (868/276-3772)
: State of Californla



Type or print In Ink, SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded Statement covers perlod
Summary Page to whole dollars. i pe! CALIFORNIA
ryrag " trom July.1, 2008 FORM 460
December 31, 2008 , 3 3
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.2, NUMBER
Carl Morehouse 1289787
- Column A ColumnB Calendar Year Summary for Candidates
Contributions Received .
tions R FronSTaTEED oueomses | Running in Both the State Primary and
7 Generatl Elections
1. Monetary Contributions .. Schedule A, Line 3§ 0 $ 5.00 : 11 throush 6/30 21 1o Date
2. Loans Received .. trievsreeatenresseeess  Schedule B, Line 3 0 -500.00 oL
3. SUBTOTALCASH CONTRIBUTIONS .. . AddLines 1+2  § 0 s A e s
4. Nonmonetary Contributions ........cooceveiniecnnieienns Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...covvvvvvvinssssasinin AddLines3+4  $ U {-)425.00 Made $ — 3
Expenditures Made ' | Expenditure Limit Summary for State
6. Payments Made.. Schedule E, Line 4 $ 0 s 283.00 ] candidates
7. Loans Made.. e e e SCHEdWe H, Line 3 0. 22.C lative E it Mad
. Cumulative Expenditures Made*
. SUBTOTAL CASH PAYMENTS .......cccoiviirives v AddLinesé+7 § $ (i Subject to Voluntary Exgenditure LimH)
8. SUBTOTALCASH PAYMENTS 0 _ :
9. Accrued Expenses (Unpaid Bills) ............covvnivsiinninn. Schedule £, Line 3 0 Date of Election Total to Date
. 10. Nonmonetary Adjustment ...... crerseesermesinneeenssensy SChBAUNE C, Ling 3 0 {mmidd/yy)
11, TOTALEXPENDITURES MADE .........connvcrensierssrnnn Add Lines 84 9+ 10 § 0 s _ 283.00 / s $
Current Cash Statement / / $
12. Beginning Cash Balance ..........o.ccovurer Previous stmaryPaga, Line 16  § 0 T calculate Cofumn E, add
13. Cash RecaIptS ... ivivisrivessinenneconsessensinonneens Coliltnit A, Lina 3 above 0 | amounts in Column A to the :
. : . 0 correspending amounts *Amounts in this section may be different from amounts
_ 14. Miscellaneous Increases to Cash ...... Schedule I, Line 4 . :;op"; rtcgg,ommnez ;fa f:mtlsr I'ast reported in Cofumn B.
' . n n ’
15, Cash Payments.........cuciiiviivininnsinne, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 18§ § 0 figures that should be
. e . ) sublracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
" the first report being filed
17. LOAN GUARANTEES RECEIVED .....uonvvvisrivcrnns Schodule B, Part2  $ Q_ | for this calendar year, only
— carry over the amounts
Cash Equivalents and Outstanding Debts b Lines 2.7, and 9 (f
18. Cash Equivalenis..........c..c..cecververvninnnnen, S0 Instrictions on reverse  $ 0 '
19. Outstanding Debts .....coceeoeveeeeeens Add Line 2 + Line 9 in Column B sbove  $ 0 FPPC Form 460 (January/05)
e R e - FPRC Toll-Fiee Helpliiie” 856/ASK-FPPC (968/275:3772)




