Recipie‘ntCommittee Type o print In ink. s pow COVERPAGE
32';‘;“,;2‘;3 fatement A s ven T A 460
(Government Code Sectlons 84200-84216.5)

Statement covers period Date o(fMo;:;:Icgna;,f ;er:)rl)lcablo: . H i\'{ v 8 _‘:} . - Page / of i

from 10/23” 1

SEE INSTRUCTIONS ON REVERSE through ___11/2/11

11/8/2011

For Officlal Use Only

1. Type of Reclplent Committee: Al Committeos ~ Complate Parts 1, 2, 3, and 4.
7} Cfficeholder, Candldate Controlled Commities O PrAmarily Formed Ballot Measure

2. Type of Statement:

7] Preelection Statemant

[0 Quarterly Statement

8 State Candidate Election Committes 8)mmlﬂee" ; ] Seml-annuel Statement [ Special Odd-Yesr Report
Recall Controlle [0 Termination Statement
Supplemental Preelection
(4lso Gomplete Part) %gﬂ;;;::gw (Also file a Form 410 Termination) H Staﬁﬂmem - Attach Form 495
[ General Purpose Commitiee [[1 Amsandment (Explain below)

(O Spensored [O Primarily Formed Candldate/

O Small Contributor Committee Ofﬂoeho!dar Commilitee

O Political Party/Gentral Gommittae {#lso Complate Parl 7)

.0, NUMBER

3. Committee Information | 41340570 Treasurer(s)

COMMITTEE NAM_E_(OR CANDIDATE'S NAME IF NO COMMITTEE)

Morehouse for Council Committes 2011

STREET ADDRESS INO 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 AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Charles Thomas

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
AME OF ASSIBTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable dillgence In preparing and reviswing this statement and to the best of my knowledge the information contained herein and in the attached schadules Is trqe and complete | certify

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

cuocuston_L1/B) 1f oy Ol e —z
SlgnaturesTraasurar or Asalstant T

Executed on /7//2/ 74 By

Date Signature of Controlling Officeholder, Candidate, Stale Measure Proponentor Responsible Officer of Sponsor
Exescuted on By -

Date Signature of Controlling Officeholder, Candidate, State Maasure Proponent
Executed on By —

Data Slgnature of Controlling Officaholder, Candidate, Eiate Measure Proponent

FPPC Form 440 {January/05)
FPPC Toll-Fras Helpline: 866/ASK-FPPC (866/276-3772)
State of Californ(a.



Type or print In ink,

COVER PAGE -PART 2

Recipient Committee CALIFORNIA 4
Campaign Statement FORM 60
Cover Page —Part 2
Page 2 of 3
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Carl E. Morehouse
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOTNO. ORLETTER JURISDICTION [] sUPPORT
OPPOSE
Member City Councll O

Rli’.SiDENTIAUBUSINESS ADDRESS (NO. AND STREET)

ciTY STATE ZiP

Related Committees Not Included in this Statement: List any committess

not Included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
None
NAME OF TREASURER GONTROLLED COMMITTEE?
O ves O No
COMMITTEE ADDRESS STREET ADRRESS (NO P.O. BOX)
" CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LB, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
1 ves 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZiP GODE AREA CODE/PHONE

Identity the controlling officeholder, candidate, or state measura 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

offfceholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE S8OUGHT OR HELD

[} SUPPORT
Not applicable [0 opposE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | - gppoRrT
] oprPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | [ guppoRT

L} OPPOSE

Aftach continuation sheets if necessary

. FPPC Forin 460 [January/05)
FPPG Toll-Free Helpllne: B86/ASK-FPPC (866/275-3772)

Stata of Californla



Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

Summary Page Aot e e sttmontcovors pores [ONTTTITRTY
from 10/23/11 FORM
I
SEE INSTRUCTIONS ON REVERSE through 11/2/11 Page or 8
NAME OF FILER 1.D. NUMBER
Morehouse for Council Committee 2011 #1340570
. ] Column A Column B Calendar Year Summary for Gandidates
Contributions Received ORISR o swsowien | Running In Both the State Primary and
Goneral Elections
1. Monetary CONMHBULIONS ..o vu..vveseseeeessaseessserssmnesseses Schedule A, Line 3 $ 1,665 $ 12.940 M thoush 620 1 to Dt
TOUY (v]
2. Loans Received ........ccocoieennninsnsenssnsinsnenenns veven Schedule B, Line 3 0 3.000 ¢ =e
3. SUBTOTALCASHCONTRIBUTIONS .......coovviivernnss AddLines 7+2  § 1.665 $ 15.940 20. 32221'\'3;‘5"’"5 $ $
4. Nonmonetary ContribULIONS .........ereeireenmsesierninn Schedule C, Line 3 0 0 24, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .......cccovveivivivernne- Add Lines 3+ 4 § 1.665 $ 15,940 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Scheduls E, Line 4 § 4,484 .00 $ 15.110.00 Candidates
7. Loans Made ..o s Schedule H, Line 3 0.00 0.00 22, Cumulative E ait Mad
: . Cumulative Expen *
8. SUBTOTAL CASH PAYMENTS ..ooooovroerreoseerers AddLines 647§ 448400  § 15.110.00 t ublect o Voluniary Expendliuro L)
9. Accrued Expenses (Unpaid BIlIS) ........ccooniusisirernnn.. Schadule £, Line 3 0.00 0.00 Date of Election Total to Date
10, Nonmenetary AGJUSEMENE .............eeeeeeresssersssninsenesns Schoduls G, Line 3 0,00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE......c..ccovevivrnrevenenn AT Lines 8+ 9+ 10 § 4 484,00 $ 15,110.00 ] i $
Current Cash Statement / / $

12. Baginning Cash Balance ..........coevivine Previous Summary Page, Line 16

$ — 364900

13, Cash RECRIPIS .o em s Column A, Line 3 above 1,665
14, Miscellaneous Increases to Cash ........ccevicrnnnes Schaduls |, Line 4 0.00
15. CASh PAYMENS ..ore.ovcoveresessscresssesssessessosssssssssens Collmn A, Ling 8 above 4,484.00
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 830.00
if this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEWED ...........oeecceviiiveer Schedule B, Part2  § 0
Cash Equivalents and Outstandmg Debts

18. Cash Equivalents... See Instructions on revarse 0
18. Oufstanding Debts .............cecoveeen..  Add Line 2 + Line 8 in Colurm B above  § 3,000

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
raport. Some amounts in
Column A may be negatlve
figures that should be
subtracted from previous
perlod amounts. If this is
the first report belng filed
for this calendar yaar, only
carry over the amounts
from Lines 2, 7, and 8 {if
any).

*Amounts in this section may be different from amounts
reported in Column B,

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



Schedule A Type or print In ink. SCHEDULE A
Amountis may be rounded

Monetary Contributions Received to whols dollars. Statement covers period  RERINETISTININ 460
from 10/23/111 FORM
rd
SEE INSTRUCTIONS ON REVERSE through 11/2111 Page of 8
NAME OF FILER 1.D. NUMBER
Morshouse for Council Committee 2011 #1340570
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | conTRIBUTOR IF GN lrv:DlVIDr}jJAIE ENTER REGAévfeéié\l]'r Hs CUMUIéATIVET\? DATE PEﬁ_ gl[.)EA(_?rTEION
RECEIVED (IFCOMMITTEE, ALSOENTER 0. NUMBER) CODE * Oﬁ'g‘Efélg?;Eﬁﬁ:Ef&LN%ER PERIOD Bﬁ'ﬁ':qA[?EcEQS (IF REQUIRED)
Acosta, Jame e A tant
costa, S jcom ccountant,
10/24/11 OJOTH Acosta Business $50 $50
apPTY Services
[dscc
Bibb, Glad i Retired
, Gladys COM etire
10/24/11 4 EOTH $50 $50
I ey
Ciscc
WAIND
Case, Michael CIcoMm Attorney,
10/26/11 CJoTH Ferguson Case Orr $70 $200
CpTY Paterson, LLP
[c1scc
. ZIIND
Francls, Richard Att
Jcom orney,
10727111 OotH Francis & Associates $275 $275
OpTY
rlsce
Francis, N e Retired
cls, Nanc etire
102711 | o oo $275 $275
[Jsce
SUBTOTAL § 720
Schedule A Summary *Contributor Godes
1. Amount received this period —~ itemized monetary contributions. g\lghn-lng:;?;:LtCOmm‘ﬁee
(Include all Schedule A SUBLOLAIS.) ......criore ettt st bss e bt ena s $ 1,665 {other than PTY of SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.ccorvenianen. $ 0 gw:g:n;;l(%gﬁybusiness 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) ... TOTAL § 1,665

FPPC Form 480 (January/06)
FPPG Toli-Frea Helpline: 866/ASK-FPPGC (866/275-3772)



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

Monetary Contributions Received Am:‘:*:h':;v d‘;‘;l;‘;:."dad Statement covers period CALIFORNIA 4 6 0
from 10/23/11 FORM
through__11/2/11 Page_a2._ of_8_

NAME OF FILER ' ' ' ' ' ~1.D.NUMBER

Morehouse for Council Commitiee 2011 #1340570
: - ; RIB : ' AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZI® CODE OF CONTRIBUTOR | contriButor | . AN INDIVIDUAL, ENTER RECHE IMULATIVE TO .

RECEIVED (IF COMMITTEE, L SOENTER |D. NUMBER) CODE * °S§sﬁ{’2§h‘§%¢2‘£ EEI?EF;LN%ER Ecge\élgb ® 8‘2&?’“{‘?"5‘55,523 (IF E%gﬁ.{fem

OF BUSINESS} _
ZIND .
Granata, Donna CJjcom Photographer, .
10/24/11 CJOTH Donna Granata $20 $20
OeTy Photography
[183c o
Z]IND A
Hishmeh, Tare X Attorney,
1012411 . LICoM | Hathaway, Perrett $100 $100
CJPTY Webster, Powers,
[1sc6 Chrisman, Gutierrez
. ZIND N
Johnson, Patti COM Administrator, ‘
10/24/11 E]om University of California $100 $200
CIPTY
Csoo
. . JIND
Marriott Properties CJcom .
10/24/11 FOTH $100 $100
Py
Oscc
. ZiiND .
Oliver, Julie lcom Retired
10/24/11 _ CJOTH $100 $100
ety
[]se6 N ‘
SUBTOTALS$ 420

*Contributor Codes

IND = Indhvidual

COM-Reclpient Committee

(olher than PTY or SCC)

OTH = Cther (e.g., business entity)
PTY —Political Party

. 108
SCC - Small Contributer Committes FPPC Foren 460 (January/05)

EPPC Toll-Free Helplino: 868/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers perlod
10/23/111

from

through ___11/2/11

SCHEDULE A (CONT)
CALIFORNIA
rorm 460

Page 6 of 3

NAME OF FILER

Morehouse for Council Commiitee 2011

1.D. NUMBER

#1340570

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP GCODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D.NUMBER)

CONTRIBUTOR
CODE #

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESE)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

10/24/11

Schreiber, Deborah

ZIIND

Clcom
JOTH
aery
[lscc

Retired

$200

$200

10/2711

Scott, Marilyn

{ZHND

[Jcom
[JotH
PTY
[Jscc

Retired

$50

$50

10023111

Kracht, William

Z1IND

Jcom
[JOTH
ety
scc

Owner,
Players Club

$275

$275

CJIND

[Jcom
JOoTH
JPTY
[iscc

QIND

Clcom
JoTH
OPTY
jscc

SUBTOTAL $

525

*Contributor Codes

IND =~ individual

COM - Recipient Committee

{other than PTY or SCC)
OTH ~ Other (e.g., business entily)
PTY - Political Pary
SCG —Small Contributor Committee

FPPC Form 480 (January/06)
FPPC Toll-Fres Helpline: 886/ASK-FPPC (886/275-3772)



Typo or print In Ink.

SCHEDULE B-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period
L ived to whole dollara CALIFORNIA 460
oans Receive ' from 10/23/11 FORM
SEE INSTRUCTIONS ON REVERSE through _11/2/11 Page V4 of 3_
NAME OF FILER 1.D. NUMBER
Morehouse for Councit Committes 2011 #1340570
Q) 03] T al Q] m 7))
, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE | D (R OUTSTANDING | _ AMOUNT | AMOUNTPAID OéJgLSR{h}gEEG INTEREST ORIGINAL CUMULATIVE
OF LENDER (P S0P ENPLOYED, ENTER BECNNG = s | RECEIVED THIS | R FORGIVEN | clse oF iy | PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER L.D. NUMBER} NAME GF BUSINéSS) PERIOD PERIOD THIS PERICD * PERIOD PERIOD LOAN TO DATE
Carl Morehouse Retired CIPAR CALENDAR YEAR
. 0|,  $500 0 4 |, 8500 |,__ $500
[} FORGIVEN RATE PER ELECTION™
s $500 | 0l 0 8811 |,
T o [com [N OTH [OPTY [JSCC DATE DUE DATE INCURRED
RAID CALENDAR YEAR
Carl Morehouse Retired O
. 0 | ,__ $2,500 0 4 |, $2500 |,  $3,000
[] FORGIVEN RATE PER ELECTION **
s $2.500 | 0l 0 81191 |,
@ mp [Jcom OQoTH [ PTY [OScC DATE DUE DATE INCURRED:
O rAID CALENDARYEAR
5 § % $ 3
[] FORGIVEN RATE PER ELECTION™*
$ $ § $
tD IND D CcOM [ OTH [:] PTY Ij SCC DATEDUE DATE INCURRED
SUBTOTALS §$ 3,000% 0% 3,000 $ 0
(Enter (8) on
Schedule B Summary SchedulaE, Line3)
1. Loans received this period ..o s e $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this period ...........ccccvevreeinrerinecnee et eertereteieEeentr i eeiEeateies Ee st eshes s saranesmtesntanta $ 0 COM —Reclplent Committee
(Total Column (c) plus loans under $100 paid or forgiven.) .y g:thar than F'TYlor 5CC) )
. |u e t H i miz on Sc s OTH - Other (e.g., buslness ent
{Inclucde loans paid by a third party that are also itemized hedute A.) BTV Pollical Frly .
3. Netchange this period. (SUBtract Ling 2 fOm LINE 1.) ......vveervrererersmarsesmmmssssesssssissssssssssmsnees NET $ 0 $CC—Small Confributor Commitee

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forglven or paid by another party also must be reported on Schedule A. ]

** If requirad.

(May be a negaliva numbar)

FPPC Form 480 (January/06)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole doilars.

SCHEDULEE

Statement covers period CALIFORNIA 460

NAME OF FILER
Morehouse for Council Committee 2011

from 11/23/11 FORM
through _11/2/11 Page & ot 8
I.D. NUMBER
#134057

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

CMP  campalgn paraphernalia/misc. MBR member communications RAD radio aittime and productlon costs
CNS campalgn consultants MTG mestings and appearances RFD returned contributions
CTB contributlon {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition clrculating TEL t.v. or cable alrfime and production costs
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer botween commilfees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
UT  campalgn literature and mailings PRT print ads WEB Information technelogy costs (Intsmet, e-mail)
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Clark's Printing
LT $2,546.03
Mail Manager
POS $1,937.71
* payments that are contributlons or Independent expenditures must also be summarized on Schedule D, SUBTOTAL$ 4,483.74
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... vrereranraeranans $ 4,483.74
2. Unitemized payments made this period of under $100 ..........cccevvviineniens VPP SO OTRE e B 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ...coviininnicnnc e, vorreeees B 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ..cc..ccuuussrevrsssnnen TOTAL § __ 4:483.74

FPPC Form 460 (January/08)
FPPC Toll-Free Halpline: 868/ASK-FPPC (866/276-3772)





