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~OVERPAGE

X. Date Stamp

R

Statement covers period

fom____ OV /V IS

through __© i1

OITY OF WS
15 AN 26 PH 2414

OFFICE OF THF Ci1 y LERK

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

For Official Use Only
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1. Type of Recipient Committee: Al Committees.— Compiate Parts 1, 2, 3, and 4.

Fl Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee

O Recall
{Alse Completa Part §)

[ General Purpose Committee
O Sponsored

[} Primarily Formed Ballot Measure

Committee
(O Controlled

(O Sponsored
{Also Complato Part 6)

[] Primarily Formed Candidate/

2. Type of Statement:

<] Preelection Statement
] Semi-annual Statement

] Termination Statement
{Also file a Form 410 Termination)

1 Amendment {Explain below}

] Quarterly Statement
7] Special Odd-Year Report

[7] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officehalder Committce
O Political Party/Centrat Committee (Also Complete Fart )
3. Committee Information .0- Nl“.“_éf'fr._l Ty Treasurer(s)
COMMITTEE NAME (OR CANDIDAT_E'S NAME IF NO COMMITTEE) ' _ NAME OF TREASURER

L B

STREET ADDRESS (NO P.0. BOX)

NeTL Zo1$

CiTY

Loy AnGLLES

I CARMENGA  [wvo
ST

ZIP CODE

CA. 90068 (323)311-3S48

AREA CODEI/PHONE

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

CITY STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX /[ E-MAIL ADDRESS

Cila 2 40
4. Verification

A

" 1LY 2¥)

MAILING ADDRESS

34l capdEHRLA Buv) U

CiTY STATE ZiP CODE AREA CORE/PHONE

Los ANGECES ca . G06d  (323)391-F45

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

| 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 frue and complete. | certify

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

Executed on - Q_l_l lé;ﬂ/ ‘{
Executed on ol IS /Iy

Date
Executed on

Date
Executed on

Date

By

By

By

/ aturs of T f‘

e,

tant Treasunges"

- punsibla Officer of Sponsor

By

Signature o Controling Oficatvider, Candidats, Siate Measure Proponent

‘Signanre of Controing Officaholder, Candigate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Tolk-Free Helpline: BEG/IASK-FPPC (B66/275-3772)
State of California
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Recipient Committee
Campaign Statement
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COVER) _ _:-PART2

CAL;(F;gSIN!A 4 6 0

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Cwagyso pvbh, LAnNOMWALA
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMEER IF APPLICABLE)

L Coiapd £
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

334\ CAMUEM G RLV0 D [os ANGELET o G0DLY

Related Committees Not included in this Statement: List any committees

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

COMMITTEE NAME £.0. NUMBER
NANE OF TREASURER CONTROLLED COMMITTEE?

£ ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE 2iP CODE AREA CODE/PHONE
COMMITTEE NAME 1.b. NUMBER
NAME OF TREASURER ' CONTROLLED COMMITTEE?

{1 ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO'P.Q. BOX}
CITY ) ~ STATE 2IP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. CRLETTER

JURISDICTION

[J SUPPORT
1 oProse

identify the controtiing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

BISTRICT NO. IF ANY

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

NAME OF CFFICEHOLDER QR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF CFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER CR CANDIDATE

FFICE SOUG
OFFIC HTORHELD | o o onorr
] orPoSE
OFFICE SOUGHT OR HELD
[ suPPORT
] oPPOSE
OFFICE SOUGHT ORHELD | 1 & joncipy
{7} opPOSE
OFFICE SOUGHT ORHELD | 1 ¢ ;ppopr
[ opPoSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of Californla



Type or p. .0 ink.

_JARY PAGE

Camp‘. A Disclosure Statement -
Amounts may be rounded
Summary Page to whole dollars. VStatement covers period CALIFORNIA 46 0
s
SEE INSTRUCTIONS ON REVERSE through _OL l ijl IS Page 2 of
NAME OF FILER 1D. NUMBER -
s O Avia 2> 6! WEST PoveMuas D oo CadMo e  2a) ' “57"] Q2
. Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROTLTHSPERIOD o o Running in Both the State Primary and
- General Elections
1. Monetary Contibutions .........ccveeecveecerereseniieiinin Schedule A, Line3  § CC0. 09 $ _ Sao.pd 11 thvoudh 6130 1 to Dat
g ae
2. L.0BNS RECEIVED ......oceonervaaeiemrenrscneesseseesseseesenes Schedule 8, Line 3 2 —YHSao.0p
: . a 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........covcciiviinans Addilines1+2 $ § o Recelved $ $
4. Nonmonetary Contributions ........eevceenrseenennna, Schedute C, Line 3 O ()] 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wuuouuvesvmrerermeseecene AddLines3+4  $ SO0.00 $ __S000 .00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccoooerrcrrvesrienesiesisnsssinsnncens Schedile £, Line 4 $ 192, 00 $ \92 .00 Candidates
7. Loans Made ... Schedute H, Line 3 L] [ 22. Cumulative E ditures Made*
. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ..o vereverccscaranens Addlines6+7 § o $ o _ (i Subject to p’ Expendlture Limt)
9. Accrued Expenses {(Unpaid Bills) ............................... Schedule F, Line 3 a8 [#] Date of Election Total to Date
10. Nonmonetary AQIUSIMENt .......c.ververeerereeciiesesonrrens Schedule C, Line 3 o o (mm/ddyy)
11. TOTAL EXPENDITURES MADE .......cvercercnerscnrernrn. Add Lines 8§+ 9+ 10 . $ \9%.00 $ . 192.00 / / $
Current Cash Statement o $

12. Beginning Cash Balance .............ccceeae Previous Summary Page, Line 16

13. Cash Receipls ... neennr v res e Column A, Line 3 above ()

14. Miscellaneous increases to Cash................. i Scheduie |, Line 4 o

15. Cash PayMents .......coccviverreereeeseecseersersmeeeserss Column A, Line & above \1k.00

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ___IROB .oy
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..........0ccoouessvirns Schedule B, Part 2 $ Q

Cash Equ:valents and Outstandmg Debts

18. Cash Equivalents ... vermresenseraneeeneeeeeene | 38@ INStructions on reverse  $ o

18. Outstanding Debts .........ccooevvremecnne Add Line 2 + Lina & in Columin B above 3 S

" from Lines 2, 7, and 8 (if

To cajculate Column B, add
amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
from Column B of your last ¥ ranorted in Column B.

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

any).

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




:.nt in ink.

_SHEDULE A

SChed:' A Amo?l::s y be rounded
] - 2 riid -
Monetary Contributions Received to whole doltars. Statement covers perlod CALIFORNIA 460
from _ Ol /\ /Ii FORM
SEE INSTRUCTIONS ON REVERSE through 03y ({7 15 Page o S
NAME OF FILER 1.D. NUMBER
LnoAuaz g Coupge 2015 1374 j02
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
oA P A, S et somnrot ooty O T IBUTOR | CONTRIBUTOR | OCGUPATION ANDEMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED X CODE * {IFSELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (f REQUIRED)
OFBLSINESS)
[2HND :
CHLoyTofil \Lanoavalo L1com Derur SKLLFF
LT PR 3791 CAMUERGD BLvp L. S hod amGlehs Cowdf|  RTovos | B fes.00 § 500,60
Loy dustlls 4. Joocd [scc SWELEEES UglaeTmbnt|
' CHiND
CJjcom
[JOTH
CJPTY
CJscc
CJIND
Ccom
JotH
CIPTY
[1scc
[JiND
Cjcom
JOTH
Pty
DSCQ
[CIND
© [Jcom
- [CJoTH
PTY
[Jscc
SUBTOTALS Soo,
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. : ‘(’:“gM‘ '“gi“i‘_"{ahc o
(Include ail Schedule A subtotals.) ................... e AR s $___500.00 " lother than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccvreerieneee. $ & g;y_‘p%:::fc;f;&yb"s‘“e” entity)
3. Total monetary contributions received this period. SCC--Small Contributor Comnittee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .c.cocevevvennnnn TOTAL $ Soo. o0

FPPC Form 460 (January/G5)

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



Schei.. +E Type or print .. . :
Amounts may be rounded Statement covers perlod CALIFORN
from __ O _L [ 1} ) S

Payments Made to whole dollars.
through €N ) 7 l."{ Page S of S

1.D. NUMBER

SEE INSTRUCTIONS ON REVERSE- e
NAME OF FILER

L LANOAALO Fol WEST Wl GET Couicin ZOUS | ' \ 374102

CODES: I[f 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 airfime and production costs
CNS campalgn consultants MTG  meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL t.v. or cable afrtime 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 stafifspouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and massenger 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 {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Sauans. SPACE | |
456G Bloaduat FreTe Foor wEd WEASETL. W8Taye 8 15200

Mo SOfM. 44 10O1Y,

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS \012. o6

Schédule E Summary

1. ltemized payments made this period. {Include all Schedule E subtotals.)....... oo eesma e seant ettt eeeereseeae e ees s e mensen e ssensoe e sessresssrasstrniers B 192. 0o

2. Unitemized payments made this PEriod Of UNGEE $100 ..........evummeirisessisereissessssnsssseissssssssssessssasssessissssssessssassessessssans st sesssssssssssessasassssasesssressssanes $ %4

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)..vvuvueureverireeiesrisessrnresessresesesssrmseeseseases e sseaeescsne $ o

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ \ cl 2, 007
FPPC Form 460 (January/05}

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



