Recipient Committee
Campaign Statement

Cover Page
(Govermment Code Sections 84200-84216.5)

Type or print in ink.

COVERPAGE

OZMMNU_Z_.D # m o

Date Stamp

Statement covers period

Feb. 28, 2010

from

SEE INSTRUCTIONS ON REVERSE through March 27, 2010

RECEMER— «J

For Official Use Only

10 ¥AR 32 |A 1: 48

Date of election if applicable:
(Month, Day, Year)

April 13, 2010

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

CITY OF WALNUT
CITY GBS diohen

2. Type of Statement:
/] Preelection Statement

QO State Candidate Election Committee Committee [] Semi-annual Statement [0 Special Odd-Year Report
O Recall Q Controlled (J Termination Statement [0 Supplemental Preelection
(Also Complete Part 5) m«omwmmumﬁme (Also file a Form 410 Termination) Statement - Attach Form 495
[J General Purpose Committee (dJ Amendment (Explain below)
O Sponsored [0 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7)
3. Committee Information _.mw_“wz%ﬂ_m% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Brigid Bjerke

Brigid Bjerke for Walnut City Coiuncil 2010

STREET ADDRESS (NO P.O. BOX)

416 Cloverdale Lane

CITY STATE ZIP CODE
Walnut CA 91789
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE
909-595-6491

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS
416 Cloverdale Lane

cITY STATE _ ZIP CODE AREA CODE/PHONE
Walnut CA 91789 909-595-6491
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of 3< 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 cq

Executed on April 1, 2010 By
Date it Tre
N .,
Executed on f?ﬂ — Q/O /O By
Date/
Executed on By — — -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Brigid Bjerke

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Member of Walnut City Council Walnut, CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
416 Cloverdale Lane Walnut CA 91789

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.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes ] no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CiTY STATE 2IP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[J SuPPORT
] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

OFFICE SOUGHT OR HELD

[T] supPORT
[J opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
[J oppPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] sUPPORT
7] orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{7 suPPORT
] opPosE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/276-3772)

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

33@ A% 2019

CALIFORNIA
FORM

460

or 1)

Page U

through Qjmﬁ_ﬁ} PJ. DO_ 4

NAME OF _u_Mliuvﬂ/.N QIH_\D @Mm?_ﬂ.m

1.D. NUMBER

(39670

Contributions Received

Monetary Contributions .........ccccecccvvivinriceiieneen Schedule A, Line 3
Loans Received ..........cccoeevicveiiniies e Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS .......ccocveveenenee.

Nonmonetary Contributions.............cc.ccevceivveennene.

Add Lines 1 + 2
Schedule C, Line 3
TOTAL CONTRIBUTIONS RECEIVED .....oocevvvrnvecnvrunensn. Add Lines 3+ 4

o k0N

ColumnA ColumnB
TOTALTHIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTO DATE
s 1199 O@ $ Y53 el%
0 N 4,
$ P_b..J.OQ s 4HsSs 00
9000 . 00 ALoo 00

$ 17199 00

$ h__u bmr&.ﬁulﬁ

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made...........ccccceevrmrrcrncriveec it Schedule E, Line 4
7. Loans Made .........cococvvevneeerieceisercee s Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS ........cccocoovimircrerinne Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) .........cccoocoovvveiveennnns Schedule F, Line 3
10. Nonmonetary Adjustment ..............ccccoovvveeireerevennnn. Schedule C, Line 3
11. TOTALEXPENDITURES MADE ...........c.cccoceuerne. Add Lines 8+ 9+ 10

s _220(.197

s 3505, /0

¢

0

s 220619

0

s _H»505. [0
0

g 000 . 00

UYL

s U204 17

s 0909 .10

Current Cash Statement
12. Beginning Cash Balance........................ Previous Summary Page, Line 16
13. Cash ReECEIPLS ..cccveevveeceeeciceceee e

14. Miscellaneous Increases to Cash ........c.ocooeunnnn....

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments.........ccooeeirinirecevneseeee e, Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

OI0|olay S

17. LOAN GUARANTEES RECEIVED ...........c.coconne.... Schedule B, Part 2

[
-

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............ccocooovveveeeeeerenenen.

19. Outstanding Debts .........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. if this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(if Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mmiddlyy)
/ / 3
/ / $

*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 A duw or E___.” in :.x.n_ 4 SCHEDULE A
Monetary Contributions Received ao_,_nwsao_mwnh_hwn: mssaoaszauo;&o>:momz_> L.QO

Feb. 28, 2010 FORM

from

]
March 27, 2010 —

SEE INSTRUCTIONS ON REVERSE through ) of
NAME OF FILER ) ————
'Y €_ 1319670
LG 2\
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R o (IF COMMITTEE, ALSO ENTER L5, NUMBER) CONTRIBUTOR | 9CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CEIVE CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

A Brgaek SR
Q233010 ff DSM}@E@ AN o fletiged

.fa,i, g. 1119 Cisce
P Tqthes Con fd | B2 | Damis™ | w00 | 519 00| 594.00

JPTY

Zb\ch...x g O/ qj zmmoo
Ao e Com |
5-5-00 %m/iﬁmm\ﬁmﬂ oA @:) N%1 o Uoosewi Se boo.00| Jo0. o0
Lo A\ Ciscc
% &@c\%@oz SidoaCitde ﬂ%oi %;@fzm\\ﬁ@%;&\%ﬂ 200.00 | 300 - 0O
C lat, G A0g] | Oset

\oo-00 | \0cO. 0O

3.500| 1

5-(, 200

[JIND
Ocom
CJOTH
OrPTY
[dscc
sustotaLS //AK), 00
Schedule A Summary [ *Contributor Codes A
1. Amount received this period - itemized monetary contributions. IND ~ Individual .
(Include all SChedule A SUDIOTAIS.) .............v.eeveereeneeeceeeeeeeseeeeseseeeeeessesses st eeees e s seeesess s, s_lloo. .09 COM - Recipient Commiltee
(other than 3.<.2 moov.
2. Amount received this period — unitemized monetary contributions of less than $100 .........ovoeeeeveoren, $ JJ .00 mwﬁ_uu_uwﬂwmmow_ﬁw%@gm_zmmm 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.) ........c.vee....... TOTAL $ \ [ 0— J 00 =

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




Schedule C Type or print in ink. SCHEDULE C

e . A ts may b ded -
Nonmonetary Contributions Received " o whole doflars. S LI O CALIFORNIA A. m O
from Feb. 28, 2010 FORM
March 27, 2010 .
SEE INSTRUCTIONS ON REVERSE through Page = o @
NAME OF FILER 1.D. NUMBER
(N 0D TDyepke 1319670
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
_
RECEIVED F eoaoDE mrmoo%‘qmw__wc@wwﬁ CODE * tFsELr-EupLoven,ExeR GOODS OR SERVICES VALUE e (F REQUIRED)
DeTsv-Kao - A ;@v a\?4 CJIND Py
(4 COM (c :
112010 | WA Hils JQ\ B Ciile oo 00 | 3800. 00
R0ys3 Ak ?; Berv _
WA ot 1139 Osce
[JIND
com
[JOTH
PTY
[Jscc
[JIND
[JcoM
[JOTH
PTY
[1scc
[JIND
JcomMm
[JOTH
pPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ m 000 . 00
Schedule C Summary (" *Contributor Codes )
1. Amount received this period ~ itemized nonmonetary contributions. % p IND - Individual
(Include all Schedule C subtotals.)...................... ettt et et b e bR e a et s s et ettt eeee e et et e e et e e tesete e e e en st aserenn §_Qoco. 0O ooz|w.”mgm”~ Oom:qﬁammoov
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........oeoeeeoeeeoeeoeeen, $ ) Wﬁu |_uo“._“.2 _Awﬁ,‘ccm_:mmm entity)
- Folitical Pa!
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .................... TOTAL § (oo 00 & g

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




SCHEDULEE

Schedule E Type or print in ink.
b du " Amounts may be rounded Statement covers period CALIFORNIA hmo
ayments Made to whole dollars. Feb. 28, 2010 FORM

from

through March 27, 2010 Page @ of w

SEE INSTRUCTIONS ON REVERSE
NAME OF FILE] 1.D. NUMBER

W.%... O \mumﬂm ARE 1319670

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

CMP campaign paraphemalia/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

FI.  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 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 (intemet, e-mail)

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

ohad DANG £of Qs Coone [ do10 Brnent oF kot YOR
Qo»%_ml ??SS CT. O#lvor 41137 | 05C [okle Derooit S00. 0@
121629

V-5 fost masteh Pos 414.05

A C . i Yo Endohse mend tlication See
h A hwwawwm @nﬂzwoﬁﬁ\rm ﬁw\w.gr \R0 3 Sop 00
70#..;.£®®\b

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S .\x_ B ,.MN F\, \Om
Schedule E Summary

1. Itemized payments made this period. (Include all SChedUI E SUBIOAIS.) ..........cvevveveeeeereeeeeeeeeeeeeeee e eeseeseses e e et e e e eeeeeeeeee e $ u' 2 0 o Q \\

2. Unitemized payments made this Priod Of UNAEIr $T00 ..............ceeemeeemereriereeeeseseeeeseeeseseeesesscemeeeeesesssssse e eesesseesees e e e e et oo $ b

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ...cu.vuvuvreereeeeeeeeeeeeeseeesssessesssseesesressesssssssssssssessesees $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......cceevvveveenenee. TOTAL § w w Q C : Q nw

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



Schedule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period

CALIFORNIA

FORM L.@O

Feb. 28, 2010

through_March 27, 2010 Page ) aQ

NAME OF FILER
Brigid Bjerke

1.D. NUMBER
1319670

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 cabie 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
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I1.D. NUMBER)

Aenfo M\W,o ,wﬁ \QN - R tente R

WIT

19 b

Wrlaot, G- A9
V-5, &o%%%%j

Pos

50- A

“?/,, it
eato msrozw ;2 W Y\I& onte Ry
(D AlovoT A1139

T

\ 1286

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

susTOTALS [] X . e

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



