COVER PAGE

Recipient Committee Type or print in ink. Date Stamp CALIEGRNIA
Campaign Statement o 2001105
Cover Page RN 00110
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: e e
11311 (Month, Day, Yea [ 7 25 V.ot Pade £ a7
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12/31/11 11/8/2011
1. Type of Recipient Committee: AnCommittees — Complete Farts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ | Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee ' Commiftee Semi-annual Statement [] Special Odd-Year Report
8&:?;; Parts Q Controlled [J Termination Statement 3 Supplemental Preelection
g)m g%:::g:gs} (Also file a Form 410 Termination) Statement - Attach Form 495
[0 General Purpose Commitee O Amendment (Explain below)
(O Sponsored 7] Primarily Formed Candidate/
O Small Contributor Committee Offigeholder Committes
O Political Party/Central Committee (Aiso Gompiets Part7)
" = LB. NUMBER
3. .Committee information | 41340570 Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Charles Thomas
MAILING ADDRESS

Morehouse for Council Commitiee 2011

STREET ADDRESS (NO P.0. BOX) - CITY SIATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISIANT TREASURER, IE ANY
.
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP GODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OFTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX 7 E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and fo 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 Califomnia that the foregoing is frue and correct. |
Executed on _Z/M;é&— oy anatiire OF TTEaSUIST OF Asistant 1 reasursr

Execited on By

o Siotie of Conping Cfehalter, Candidate, Siate Nieasurs Proponentor Resgnabie GTios 61 Sponsar
Sxeotean L5/ 22/ 2. | ; -
ed on 4 Date By Signature of Controfling Officahioider, Camﬁda‘hesmamemerpmént_ T
Executed on By . —
Oate Signature of Conirofling Officeholder, Candidate, State Measure Proponert EPPC Form 460 (Jan #05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of Cafifomia




Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIEORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page P4 of z
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Carl E. Morehouse

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [J SUPPORT

. . [] oepoSE
Member City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREED)  GITY SIATE | ZIP

_ identify the controfling officeholder, candidate, or state measute proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
None

Related Committees Not Included in this Statement: Listany committees

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

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEENAME 1.D. NUMBER
None
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.
O yes O no
CONNITTEE ADDRESS STREET ADDRESS (NO PO, B0X) NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Not applicable L] opPosE
crry ‘ STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPRORT
i oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] yes 1 no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.0. BOX)
citY STATE ZIP CODE AREA CODE/PHONE Aftach 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

3ummary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 11/3111 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31711 Page 3 a7
NAME OF FILER 1.D. NUMBER
Morehouse for Council Commitiee 2011 #1340570
. - . ColumnA ColumnB Calendar Year Summary for Candidate
Contributions Received A a ry ates
(FROMATTACHED SCHEDULES) iy Running in Both the State Primary and
. General Elections
1. Monetary CONtHBULONS .............oververereroresorsonesoreenees Schedule A, Line 3 § 2,055 $ 14,995
2. Loans RECEIVEL .......ccecivieiviniensreereae e reeeeee e Schedule B, Line 3 -1.000 2.000 11 through &/30 i1 1o Bate
3. SUBTOTAL CASH CONTRIBUTIONS w.ooooveroerrreerrrere, AddLines 142  § 1.055 s 16,995 | 20- Contibutions s s
4. Nonmonetary Contributions ..............cceceiemivivrcierens Schedule G, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cccocomiirisiiicanns Addtines3+4 3 1.055 3 16,995 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccoccceeoeeicieeeee s cssienns Schedule £, Line4  § 41120 $ 16,230 Candidates
7. LOGMS MBUE co.ceeereereceereemeeeeeeeesemsneeses e seeemsesnesemns Schedule H, Line 2 0 0
: 22. Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ooooeroeer e AddLness+7 $ 1420 s 16.230 ( Sibfect o Volantary Expendifure Lintt)
9. Accrued Expenses (Unpaid =111 R Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiUstment .........c.ceveevoreeeersreesinrseniens Schedule C, Line 3 0 0 (mmiddyy)
11. TOTALEXPENDITURES MADE ........cccovererremreenecnens Add Lines 8+9+10 § 1,120 8 16,220 i g &
Current Cash Statement / J $
12. Beglinning Cash Balance Previous Summary Page, Line 16 $ 830 To calculate Cofumn B, add
13. Cash ReCeiPS .o eeecearenee Coiumn A, Line 3 above 1,055 amounts ir:j Column A ttg the
coresponding amoun * i fhi ; ;
14, Miscellaneous [ncreases 10 Cash ......ccceccevicevivannene Schedule |, Line 4 0 from Column B of your last rg;g:;':fn%tdhf,:sgon may be difierent from amounts
15. CaSh PAYMENTS covve.eeeeeeeomeeessonsseeeeeeessseeeenins Cotumn A, Line 8 above 1,120 ?g,ﬂﬁni"m:ya::'::;sa?w
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublractLine 15 § 765 figures that should be
subtracied from previous
If this is a termination statement, Line 16 must be zero. period amounts. Ifthis is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...ccrvretsersesrononnen Schedule 8, Part2  $ 0 cany over the amounts
. - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts gy ¢
18. Cash EqUIVaIENTS ..o.oeeecee s receercenenne See instructions on reverse  $ 0
19. Outstanding Debis ......ccourrereruennncn. Add Line 2 +Line 8 in Column B above  $ 2.000 FPPC Form 450 (January/0S)
FPPG Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Type or print in ink.

Schedule A

SCHEDULE A

. . . Al ts b ded "
Monetary Contributions Received o whol doflars, Statement covers period  RCINFIZOTININ )
from 11/3M11 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/11 Page Y o 2
NAME OF FILER 5. NUMBER
Morehouse for Council Committee 2011 #1340570
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED R A, T aa e A et sy T TUBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLGYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Bello, Marianne %COM Not employed
11/3/11 [JoTH $275 $275 $275
I Do
Cisce
Bello, Ofi e Real Estate Agent
ello, Ofiver C]com eal Estate Agent,
1/3/11 ot | Keller Williams 3275 $275 $275
OPTY
sce
IND
Hoffman, Lavern %GOM Retired
11/3/11 Hom $50 $50 $50
I ger
CJscc
o ZIIND
McBain, Michael CEO
L]com .
1/6/11 CJOTH | Central Courier, LLC $100 $100 $100
OPTY
Osce
Hebert, D Cahive Envi tal
ebert, Donna CIcoMm nvironmen
11/8/11 Oomi | Consultant, $30 $90 $90
gPTY Padre Associates
sce
SUBTOTAL $ 730
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'ND‘l“g"'“."‘.a:ﬂ Committee
(INCILAE Al SCHEAUIE A SUDIOLAIS.) . ..coesesre e eeersssssesrsessesssssseeesosssessseressssssssssssserssssessissee e $ 2,055 O ter than PT or SCC)
- OTH - g., busi i
2. Amount received this period — unitemized monetary contributions ofless than $100 ........ccovcevrvcriinee $ 0 W_PC;E\&;; gr!y usiness er_\ ty)
3. Total monetary contributions received this period. SCC - Small Contributor Commiliee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oocenncnnce TOTAL $ 2,055

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 Receive Amounts may be rounded Statement covers period
ry d to whole dollars. pe CALIFORNIA 460
from 11/3/11 FORM
through ___12/31/11 Page S of 7
NAME OF FILER 1.0. NUMEER
Morehouse for Council Committee 2011 #1340570
FULL NAME, STRE| IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg‘,;T,EED o cOmMAIE, sen et e O BUTOR conc@gg-?n QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
. FND
King, Emma co Retired
11/8/M11 _ EOT::I $100 $100 $100
OPTY
: asce
3IND

Tim Brooks & Associates CICoM

14/8/11 _ Fom $100 $100 $100
CPTY

Oscc

CIIND

LicoM $50 $100 $100

James Gray Printing
WIOTH
JPTY

sce

Ventura City Firefighters for a Better Community CIND

11110111 _ 58?&” $275 $275 $275
. Ak

11/9/11

Osce
) IND
Conroy, Claudia iz Teacher
3 COM H
11/18/11 _ Hoon | Los Angeles Unified $50 $50 $50
PTY School District
sce
SUBTOTAL$ 575
*Contributor Codes
IND —Individual
COM —Recipient Commitiee
(other than PTY or SCC})
OTH - Other {e.g., business entity)
PTY — Political Party ) FPPC Form 460 (January/05)
$CC - Smail Contributor Commitiee 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 A“”;';'\fh';‘;!' dﬁ:r:_“d“' " Statement covers period CALIFORNIA 4 6 0
from 11/3/11 FORM
through ___12/31/11 page_ & of 2
NAME OF FILER 1.D. NUMBER
Morehouse for Council Committee 2011 #1340570
IF AN INDN!.DUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RE@';EED FULL NAME, smﬁﬁ?ﬁiiﬁﬁ%ﬁ'ﬁ?uﬁﬁaf CONTRIBUTOR CONTRIBUTOR | OCCLPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
DE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. . [JIND
Jim Hall Racing C
CIPTY
sce
ZIIND .
Alien, Ron Retired
2 dcom 50
11128111 Hoon $50 $50 $
Pty
scec
ZIIND
Bremer, Kathy COM Consultant,
11730111 EOTH Kathy Bremer Consulting $100 $100 $100
OPTY
sce
ZliND
Deal, Ann Owner
) COM '
12/9/11 L5ew | Fashion Forms $275 $275 $275
aery
Oscc
. ZIIND
Addison, Josh COM Owner,
12118711 _ Hoo | Addison Buikding $100 $100 $100
OPTY Company
Sscc
SUBTOTALS 575
*Contributor Codes
IND—- Individuza!
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 Helpiine: 866/ASK-FPPC {866/275-3772)




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

H H ¥ Amounts may be rounded Statement covers period
Monetary Contributions Received unts may bo roul ment covers p CALIFORNIA 4 6 0
from 1143/11 FORM
through ___12/31/11 page_7 __ of 7
NAME OF FILER 1.D. NUMBER
Morehouse for Council Committee 2011 #1340570
BATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | cONTRIBUTOR | /N INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
e FerE e s e T cmrgoiseseie | tmmme | Caumowies | Ton
OF BUSINESS)
. - ZIIND
Fioravanti, Jill r1coMm Manager,
12117111 Dottt | Cabrilo Economic 925 $25 $25
ety Development Corp.
Oscc
ZIiND
Bleuel, Bart Attorney,
1212111 Ooms | Amold LaRochelle $100 $100 $100
CjPTY Mathews VanConas &
Cisce Zirbel, LLP
. ZIIND
Maron, David CoM Owner,
12/21/11 Hoor | Maron Computer $50 $50 $50
CJPTY Services
fsce
JIND
com
[Jom
Pty
dscc
C1IND
Jcom
JOTH
gery
fiscc
SUBTOTAL $ 175
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
QTH — Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)
SCC— Smail Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B—Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
i to whole d .
Loans Received o whole dollars from ____10/23/11 FORM
SEE INSTRUCTIONS ON REVERSE through __11/2M11 Page g of 2
NAME OF FILER LD. NUMBER
Morehouse for Council Committee 2011 #1340570
Tl ®) ) 5 ) 0 ©
IF AN INDIVIDUAL, ENTER
s s oo soapcoos | oS ENARSRITE, | mmhame | wanr | sooirown | YIS | wmr | omem | e
(IF COMMITTEE, ALSO ENTER L. NUMBER) a m"’éﬁ%ﬂ EEGEJSB!TSDTHIS PERIOD THIS PERIOD * CLO'?ER?SJHIS PERIOD LOAN TODATE
Carl Morehouse Retired O Pan CALENDARYEAR
. 0|, 500 0 . |, 500, 500
[] FORGIVEN RATE PER ELECTION**
s___ 500 | 01, 0 s 88111 _ |
tE D Qcom QotH ey []sce DATE DUE DATE INCURRED
Carl Morehouse Retired WA PAID CALENDARYEAR
. 1,000 |, 1,500 0 ., | ,_2500 |, 3000
] FORGIVEN RATE PER ELEGTION ™
s__$2,500 | ¢ 01, 0 s 81911 |
T ND [JcoMm OOotH [JPTY [JSscc DATE DUE DATE INCURRED
JraD CALENDAR YEAR
s $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ s $ $
TEI IND [Jcom [JOTH [OPTY [ scC DATE DUE DATE INCURRED
SUBTOTALS $ 0% 1,000 ¢ 2,000 $ 0
(Enter (@)on
Schedule B Summary Schedule E, Line3)
1. LOANS rECEIVEU thiS PO ... oo coeesessssessesreeeeesssesssesesresverasscassestassansensssasssetaessssanssssssssasssnsntanaseassmsnnsns $ 0
(Total Celumn (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individuzal
2. Loans paid or forgiven this PEROM .......cvreeuerrsreummersseseseesrcerereactstsiss s s ene s st sssasasesssssseresmsasssssasase $ 1.000 COM —Recipient Committee
{Total Column (c) plus loans under $100 paid or fargiven.) oTH (Ootf::r (tha" iTY_O.;SSSCC)my)
H . Py - T (e.g., business en
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Folitical Party
. . . . - SCC—Small Contributor Committee
3. Netchange this period. {Subtract Line 2 from LN 1.) e seessstnse s enaes NET $ Maymnwvj m?ﬂeg

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.

)

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dcllars.

Statement covers period CALIFORNIA 460

from

through __12/31/11 Page 2 oi 2

11/3/11 FORM

NAME OF FILER
Morehouse for Council Committee 2011

1.D. NUMBER
#134057

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD refurned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tw or cable airtime and production costs
FiL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
N3 independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer beiween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information fechnology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSC ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data
Campaign Event
$689.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,083.24
Schedule E Summary
. . 1,083.24
1. ltemized payments made this period. (Include all Schedule E SUBIOAlS.) ...t n e e $
. - 36.40
2. Unitemized payments made this period of ENAEr $T00 ...t et sanan e e ata s s e s RS R et e $ 500
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....ccov ittt e $ :
. . 1,119.64
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... TOTAL $
FPPC Form 460 (January/0s)

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






