Recipient Committee
Campaign Statement

- CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Type or print in ink. Date Stamp CALIFORNIA 460
24H BUEMNA VENTI 2001/02
CITY 1 FoK FORM
Statement covers period Date of election if applicable:
ot Day.Yem) i1 SEP 27 P33 [t oILZ
from 6/1/11 o For Official Use Only
through _9/24/11 11/8/2011

1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4.

K71 Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[J General Purpose Committee
O Sponsored

[] Primarily Formed Ballot Measure

[] Primarily Formed Candidate/

2. Type of Statement:
k7] Preelection Statement

Committee [] Semi-annual Statement

O Controlied [] Termination Statement

(9 %poggg:g& (Also file a Form 410 Termination)
Iso Lom,

1 Amendment (Explain below)

[ Quarterly Statement
{1 Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information O 1 340570 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE) NAME OF TREASURER
Charles Thomas

Morehouse for Council Committee 2011

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE

ZIP CODE

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

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

9[22 /17

Executed on

Z

Executed on
Executed on

Date
Executed on

Date

o CTlduia @
nature of Treasurer: o;Assistant Treasurer

By =z

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsibie Officer of Sponsor

By

'Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 {(January/05)

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

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl[_:Igg:\?nN!A 4 6 O

Page_ 4.  of L7

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE
Carl E. Morehouse
OFFICE SOUGHT OR HELD ({INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Member City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STAE  ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
None
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cItY STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

[J suPPORT
[[1 oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

None

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

Not applicable

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
E {1 SUPPORT
[] opPOSE
OFFICE SOUGHT OR HELD
[[] suPPORT
[ opposE
OFFICE SOUGHT OR HELD [] SUPPORT
[ oprose
OFFICE SOUGHT OR HELD [] SUPPORT
{1 opPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
; Amounts may be rounded Stat t iod
; Summary Page to whole dollars. atement covers perlo CALIFORNIA 46 0
: from z_/»‘ M1 FORM
SEE INSTRUCTIONS ON REVERSE through 9/24/11 | Page B of LZ
NAME OF FILER 1.D. NUMBER
Morehouse for Council Committee 2011 #1340570
I . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM Y TAOHED SOHUDULES) ey Running in Both the State Primary and
General Elections
1. Monetary COnribULIONS ..........c.ureemeereersessassncsseneens Schedule A, Line 3 $ 5,955 $ 5.995 1 hrouh 6130 1 10 Dat
i t
' 2. L08NS RECEIVEA ...ovcvcveereerrerrrnsrearessessseasssesesseses Schedule B, Line 3 3,000 3.000 v o ne
3. SUBTOTALCASH CONTRIBUTIONS AddLines1+2 $ 8.955 $ 8,995 20. ggg‘e’i's:gms s s
4. Nonmonetary Contributions .........cccnninisencreinan Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .cvconserersssssensene AddLines3+4 §$ 8,955 $ 8,995 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cucvrcrinnenmsrnniisnensnns Schedule €, Line 4 $ -1.605.51 $ 1,605.51 Candidates
7. Loans Made .....c.orsiienisniienessssssinnssersessssssscens Schedule H, Line 3 0.00 0.00 22, Cumulative Expenditures Mad
. Cumulative Expen CH o
8. SUBTOTALCASHPAYMENTS .rovorrcrsercremessesren AddLines6+7 $ 160551 $ 1.605.51 (1 Sublect o Voluntiry Expendiure Lty
9. Accrued Expenses (Unpaid BillS) ........covvvereeniversnnans Schedule F; Line 3 0.00 ‘ 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSEMENL .......cueeeeermriseressesreraserensrns Schedule C, Line 3 0.00 0.00 (mm/dalyy)
11. TOTALEXPENDITURES MADE.......cccccinirnnnccnncninnes Add Lines8+9+10 $ 1,605.51 $ 1.605.51 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash RECEIPLS ....cccvrrerenircrnnenererinsmnsenesriesene Column A, Line 3 above 8.955 amounts ir:! Column A tto the
corresponding amounts * H H A
14. Miscellaneous Increases to Cash ........ccireicinianns Schedule 1, Line 4 0.00 from C%IumngB of your last ,::::;T?,: %gﬁ::;ﬁm may be different from amounts
-1,605.51 report. Some amounts in ’
15. Cash Payments ..........ccrennnnineninninnnnnccnsnns Column A, Line 8 above 6 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7.349.49 figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. f this is
the ﬁn:st report being filed
17. LOAN GUARANTEES RECEIVED ..ovvvunsrvsenseeeseesenes Schedule B, Part2  $ 0 for this calendar year, only
carry over the amounts
| Cash Equivalents and Outstanding Debts o ines 2,7, and 9 (F
; 18. Cash Equivalents .................. versernrernenenersnes See instructions on reverse  $ 0 .
19. OQutstanding Debts ......ccccvcvreccenrines Add Line 2 + Line 9 in Column B above ~ $ 3.000 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in Ink. SCHEDULE A

. . . A t b ded
Monetary Contributions Received e whole doliare = Statement covers period  [NNFINENNN 460
from 1/1/11 FORM
SEE INSTRUCTIONS ON REVERSE through 9/24/11 Page ¥ of /Z
NAME OF FILER ' 1.D. NUMBER
Morehouse for Council Committee 2011 #1340570
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RE é‘é‘{'\'j’é’éﬁm g | CUMULATIVETO DATE PE’%‘&Q&'C’N
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) ! CODE * O(C&léfg:g%gﬁ%zgzﬁilh%? e SQI&EB:DASREEEQS (F REQUIRED)
And Neal e Retired
: ndrews, Nea etire
6/25/11 Hom $275 $275
I oo
[Jscc
Ashkar, Joh e President
shkar, John Clcom resident,
/9111 CJOTH Pacific Heritage $275 $275
gpTy Communities
Cscc
B C li i Attorney
: aer, Cornelia Jcom ,
8/31/11 CJOTH LawOffice of Cornelia G. $50 $50
I o | e
fscc
VIIND
Brokaw, Ellen E
, [Jcom armer,
/3/11 [JOTH Brokaw Ranch Company $50 $50
OPTY
[Jscc
Buford, T e PI
urora, fom [Jcom anner,
o/3/11 JotH City of Sacramento $25 $25
PTY
[Jscc
SUBTOTAL $ 675
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ggﬁ IaniVi?u'al t Committ
= Recipient Commitiee
(Include all Schedule A SUDLOLAIS.) ..........ceuierueueerreriessresesesnessseessesessessesessese s sssese st esaessesesasnsssnsseassans $ 5,955 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.ccccreceecenenne $ 0 SP\;I—_P?;};;; I(ig;iybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoeveunenen. TOTAL $ 5,955

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA
o whole dollars. . ’/1/111 CORM 460

through ____9/24/11 Page S of _/Z

NAME OF FILER 1D.NUMBER
Morehouse for Council Committee 2011 #1340570

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REB’ET.EE 5 v s ((F COMMITTEE, ALSO ENTER.D. NUMBER) CONTRIBUTOR | 5cGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

IIND .
[Jcom Administrator,
CJOoTH Ventura College $50 $50
apTY
scc
VIIND
Attorney
COM )
EOTH Alston & Bird, LLP $50 $50
OPTY
[scc
'QSM Homemaker
[JoTH
Pty
[Oscc

Calote, Robin

9/1/11

Cohen, Charles
9/4/11

Cohen, Eloise

9/4/11 $50 $50

Collart, Todd AIND Refired

Clcom
[JOTH $100 $100

gty
[Iscc
WIIND ,
Senior Analyst

COM '
Eom County of Ventura $100 $100
Pty
[1scc

9/13/11

| Connell, Kath
9/6/11 orrellKatty

SUBTOTAL § 350

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party

b . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

G




Schedule A (Continuation Sheet) Type or print in ink,

SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
om___ B111 rorm 460
through 9/24/11 Page_é_ of /7
NAME OF FILER 1.0.NUMBER
Morehouse for Council Committee 2011 #1340570
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P AN, ST et a0 oyt iy O TRIBUTOR | CONTRIBUTOR | ciJpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
WIND .
b , Cook, Susan CJCOM Artist,
onsii CJoTH Susan Cook Fine Art $25 $25
gety
[jscc
] Z1IND .
Davidson, Dou City Planner
: COM ’
91 EOTH City of San Luis Obispo $50 $50
arety
[Jscc
. ZIIND .
Einstoss, Sy [jcom Retired
35
9/8/11 CloTh $ $35
gety
dscc
i ZlIND .
: Flock, Karen COM Affordable Housing
| 9/9/11 E COM | Developer, $100 $100
! OPTY Cabrillo EDC
[scc
CJIND
Golden Odyssey Travel CJcom
ety
[scc
SUBTOTAL $ 260
*Contributor Codes
: IND - Individual
B COM - Recipient Committee
il (other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party ' FPPC Form 460 (January/05)
SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

P2/1/111

from

through 9/24/11

SCHEDULE A (CONT.)

CALIFORNIA 460

Page _Z__of _,Z.Z_

FORM

NAME OF FILER
Morehouse for Council Committee 2011

1.5. NUMBER
#1340570

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

DATE
{IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE *

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

ZIND

jcom
CloTH
cPTY
CIscc

Hanson-Ashkar, Rosalind Homemaker

9/8/11

$275 $275

ZIND

Clcom
JoTH
CPTY
[Jscc

H Owner,

E.J. Harrison & Son

arrison, Myron

8/31/11

$275 $275

ZIND

Clcom
[]oTH
ety
Ciscc

Ha Owner,

E.J. Harrison & Son

rrison, Jim

97111

$275 $275

ZIND

Clcom
[JoTH
ety
scc

Environmental
Consuitant,
Padre Associates

Hebert, Donna
9/8/11

$60 $60

ZIND

Clcom
C1OTH
ety
[scc

Owner,
Hofer Properties

fer,
912111 Hofer, John

$275 $275

SUBTOTAL $

1,160

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~ Political Party
SCC — Smalt Contributor Committee

FPPC Form 460 (January/05)

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



Schedule A (Contin_uation Sh?et) Type or print in Ink. SCHEDULE A (CONT)
Monetary Contributions Received Amointe may be rounded Statement covers period CALIFORNIA A4 &)
from y UK FORM

through 94 Page B o 17
NAME OF FILER 1.D.NUMBER
Morehouse for Council Committee 2011 #1340570

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE 7 GOMMITTEE, ALSO ENTERLD, NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)

¥1IND
Hubbell, Janice COM Parks Project Manager,

JoTH City of Santa Barbara $50 $50
0Pty
CJscc
PIND
Teacher,
COoM )
BOTH Ventura Unified School $50 $50
aerty District
Osce
. PIND N
Johnson, Patti : COM Administrator,
EQTH University of California $100 $100
ety
scc

Jones, Thomas & Rose Ann gfyg,\ﬂ Retired

[JOTH
aPTY
[Iscc
Krause, Mary Ann g:\lgM Retired
[JoTH
Pty
[Iscc

9/16/11

Hudson, Norman

9/2/11

9/10/11

91111 $50 $50

9/1/111 $50 $50

SUBTOTAL $ 300

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committes FPPC Form 460 (January/05)

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

2




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statementcoverspericd  [RNT LI 460
from B/1111 FORM
through ___9/24/11 Page 2 of 27
NAME OF FILER 1.0.NUMBER
Morehouse for Council Committee 2011 #1340570
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(EE";xgzéigﬁg&fxﬁ&%ﬁgf CONTRIBUTOR OONTR'BUTBR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE F SELF-Eggié%\sﬂlz& ssg)rea NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIND .
Lacayo, Hank Retired
9/2111 Lo $100 $100
ety
scc
VIIND .
Lacey, Ed Retired
9/6/11 Bg%’j $100 $100
gty
[sce
PIIND
_ Long, Dan COM Contractor,
/311 %OTH Daniel Long Painting 3275 $275
ety
riscec
ZIND .
Magness, Susan Retired
| oo - *
ety
Cscc
VIIND .
Marshall, Jean Retired
. o . .
oty
scc

SUBTOTAL $ 560

*Contributor Codes

IND —~ Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH —~ Other (e.g., business entity)
PTY — Political Party

: ' ’ FPPC Form 460 (January/05)
PTY-Polticalparty = FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period
from_____ P11

through

9/24/11

SCHEDULE A (CONT))

Page _J&2  of 77

NAME OF FILER
Morehouse for Council Committee 2011

1.D. NUMBER

#1340570

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALEO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)

PER ELECTION
TODATE
(IF REQUIRED)

Meister, Barbara

9T

ZIND

Ccom
JoTH
cety
C1scc

President,
Barber Ford

$150

$150

Minsk, Stanley

8/29/11

ZIND

Clcom
CloTH
CPTY
fscc

Retired

$275

$275

insk, Rosali
9/8/11 Mins osalie

IND

Clcom
CJoTH
ety
{Iscc

Retired

$275

$275

Morris, Margaret
9/1/11

IND

Clcom
CJjotH
ety
iscc

Retired

$50

$50

9/9/11 Morrison, Marlayn

ZIND

Clcom
[JOTH
CIPTY
Oscc

Retired

$50

$50

SUBTOTAL $

800

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

i i i Amounts may be rounded Stat t iod
Monetary Contributions Received Py ement covers perio CALIFORNIA A ()
from p/1/111 FORM
through 92411 Page p/4 of _£7
NAME OF FILER 1.0, NUMBER
Morehouse for Council Committee 2011 #1340570
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEWED THIS OALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTERLD. NUMBER) CODE * O aeir Ly SN TERIANE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND )
Novstrup, Vern Cjcom Engineer,
8/5/11 CjotH | U.S. Navy $275 $275
Opty
[lscc
VIIND .
Nussman, Jean Retired
9/4/11 88‘;&" $25 $25
ety
[Jscc
ZIND ’
Offerman, Steve COM Administrator,
11511 EOTH County of Ventura 325 $25
aety
Oscc
IND
Planned Parenthood Action Fund L
9/14/11 g?,“j‘ $275 $275
[Oscc
. ZIND .
Retired
9111 W (oo $100 $100
CIPTY
[1scc
SUBTOTAL $ 700
*Contributor Codes
IND ~ Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Pdlitical Party

. FPPC Form 460 (January/05)
SCC -~ Small Contributor Committee

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




Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONT)

Monetary Contributions Received Amor:ﬁh';‘;v;:;:fded Statement covers period CALIFORNIA 46 0
from P11 FORM
through__ 9/24/11 Page . Za2.. of__lz__
NAME OF FILER 1.0.NUMBER
Morehouse for Council Committee 2011 #1340570
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST e st e o nesy O VIBUTOR | CONTRIBUTOR | 6CGUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
HIND
Schafer, Stephen Clcom Photographer,
9/1/11 CJOTH Schaf Photo $50 $50
gaery
[Jscc
VIIND .
Sharkey, John coMm Council Member
9/911 EDJOTH City of Port Hueneme $125 $125
OPTY
[sce
ZIIND
Smith, Rebecca COM Attorney,
9/5/11 SQTH Smith-Hersen $150 $150
ety
[dscc
. WVIIND
Smith, Bruce COM Manager,
/1511 BOTH County of Ventura $50 $50
ety
[scec
. ZIiIND ;
Stephens, Chris Director,
9/1/11 Eg?ﬁf Resource Management $50 $50
CPTY Agency
[Jscc County of Ventura
SUBTOTAL $ 425
*Contributor Codes
IND - Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party

. FPPC Form 460 (January/05)
SCGC —Small Gontributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Scheduie A (Continuation Sheet)

Type or print In Ink.
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covars perlod

P1/111

from

through 9/24/11

SCHEDULE A (CONT.}

CALIFORNIA 460

Page /B _of L7

FORM

NAME OF FILER
Morehouse for Council Committee 2011

1.0.NUMBER
#1340570

IF AN INEHVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
QF BUSINESS)

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTERLD. NUMBER) CONéggng R

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 - DEG. 31)

PERELECTION
TODATE
{IF REQUIRED)

FIND

Clcom
ClotH
CIPTY
rlsce

Stratton, Resm Retired

9/6/11

$50 $50

WHND

Jcom
OoTH
OPTY
[1sce

Taylor, Margit

Realfor,
REMAX Gold Coast
Realtors

913111

$50 $50

ZIND
Clcom
CJOTH
cpTy
Msce

Urwick, Lisa Homemaker

9/8/11

$50 $50

NG

CJcom
ZIOTH
C1PTY
r1sce

Hillsi ;
911211 Ventura Cltizens for Hillside Preservation

$275 $275

WiiND

Dcom
CloTH
OPTY
Clsce

Ward, Judith Retired

912111

$50 $50

SUBTOTAL §

475

*Contributer Codaes

IND - Individual
COM ~ Regipient Committes
(other than PTY or SCC)

QTH - Other (e.g., business enity)
PTY - Political Party
SCC - Small Contributor Commiites

2

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 8668/ASK-FPPC (886/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars.

through ____9/24/11 Page LY of_lL
NAME OF FILER 1D. NUMBER
Morehouse for Council Committee 2011 #1340570

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1,0, NUMBER) CONTRBUTS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (lFSELF-Eg:IE?J;%)E. gg)rsn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

- PIND .
Willis, Mel Retired
Bm‘ $50 $50
ety
sce

%I&?M Homemaker

{JotH
apTy
r1sce
FIND

Teacher,
%g?:: Oxnard Union High $100 $100
ety School District
[dscc

[JiIND

Clcom
CJoTH
CaPTY
fisce

CJIND

Jcom
CJoTH
CiPTY
C1sce

9/3/11

9/6/11 $100 $100

Winton, Jeremy

9/6/11

SUBTOTAL $ 250

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free 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 period CAL'FORNIA
H to whole dollars. 460
Loans Received from ___“BI1/11 FORM
SEE INSTRUCTIONS ON REVERSE through _9/24/11 Page /S of /Z
NAME OF FILER 1.D. NUMBER
Morehouse for Council Committee 2011 #1340570
@ (b) © ) (@) 4] ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT &?«%REERSS AND ZIP CODE OCCUPATION AND EMPLOYER OUJELTAA'\FIIgéNG ae ég\%:ghs AMOUNT PAID 05,333,’}3‘21{#0 INTEREST ORIGINAL CUMULATIVE
oommrrS i ENDER  oseRy F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLose OF This |  PAID THIS AMOUNTOF | CONTRIBUTIONS
: . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD*| ~ PERIOD PERIOD LOAN TO DATE
Carl Morehouse Retired CPAD CALENDARYEAR
R 0 |, $500 0o . s $500 |, $500
[] FORGIVEN RATE PER ELECTION™*
R 0|, 8500, 0 ; 8/8111 |,
t®@ N [JcoM [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
PAID CALENDAR YEAR
Carl Morehouse O
s 0 |, _ $2,500 0 . s_$2,500 | ,_ $3,000
_ [] FORGIVEN RATE PER ELECTION **
. 0 ; $2,500 R 0 s 8/19/11 s
'f IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
N [] PAID CALENDAR YEAR
K $ % $ $
[] FORGIVEN RATE PER ELECTION™*
$ $ $ $
tO D Ocom [JotH [PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 3,000 8 0s$ 3,000 $ 0
Enter (
Schedule B Summary Schi L) .
1. LOANS rECEIVEA thiS PEHOU ......cveveveerereeriiieisiessasesiesssissesssse e ase b sas b es e st b st b s s ben s s sssnsesnsesasees $ ___ $3.000_
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this PEIHOM ...........cccecrerieriecrenrrnie et st re s st s sse e s s s assne s abenes $ 0 COM —Recipient 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)
PTY - Political Party
3. Netchange this period. (SUbtract Ling 2 from LiNE 1.) ......coc.evvrvereenieeceiessessesssssesssessesssesseons NET $ $3,000 SCC - Small Contributor Committee
(May be a negative number)

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.
** If required.

J

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



s SCHEDULEE
Schedule E Type or print in ink. Statement covers period
Amounts may be rounded CALIFORNIA 460
Payments Made to whole dollars. FORM

from /11

SEE INSTRUCTIONS ON REVERSE through __9/24/11 Page A of /7 _
NAME OF FILER 1.D. NUMBER
Morehouse for Council Committee 2011 #134057
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/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 t.wv. or cable airtime and production costs
FIL  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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

James Gray Printing

"James Gray Printing

LIT $320.62
Mail Manager

LIT $299.02
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,263.14
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..., .9 1,554.45
2. Unitemized payments made this period 0f UNAEr $100 .........cccruerimiriiiiecie st st et $ 52.06
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .......c..coivmviiinniiiniiicccccc e $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cccccccovvvninnnee TOTAL $ 1.606.51

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars. .
Payments Made from Fni11 FORM
9/24/11
SEE INSTRUCTIONS ON REVERSE through Page L ZZ _ of L2 _
NAME OF FILER .D.NUMBER
Morehouse for Council Committee 2011 #1340570
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
AME AND ADDRESS OF PAYEE :
B R, HOVIBER) CODE  OR DESGCRIPTION OF PAYMENT AMOUNT PAID
Toxic Coyote Press
LIT $291.31

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 291.31

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





