Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Date Slamp

[

Statement covers period
from__S1ini li4

SEE INSTRUCTIONS ON REVERSE through _\% /31 AL

17 R e

Date of election if applicable: 15 F s
l_\

'CALIFORNIA:

~ COVER PAGE

i of-7

{Month, Day, Year)

0> 0% \S

For Official Use Only

1. Type of Recipient Committee: ancommittees ~ Comptete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlted Committee [ Primarily Formed Batiot Measure

(O State Candidate Election Committee Committee

O Recall (O Contralied

{Also Complats Part 5) (O Spensored
{Also Complete Part 6)

[J General Purpose Committee
(O Sponsored
O Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
& Semi-annual Statement

[_] Termination Statement
(Also file a Form 410 Termination)

[T} Amendment (Explain below)

[ Special Odd-
[1 Supplementa

(O] Quarterly Statement

Year Report
| Preelection

Statement - Attach Form 495

(C Political Party/Central Committee {Also Compiete Part 7)
3. Committee Information +D- Nu“i"i'f.[ Y01 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
C st T. LAMOQVAZD

LAaotwo.m ok
STREET ADDRESS (NO P.O. BOX)

3341 cawugaan Livd., W,

CITY STATE ZIP CODE

Loy AntgrEy A [00%

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

AREA CODE/PHONE

323-39]-3

CITY STATE ZIP COPE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

WEST Wollvwood oo Coumlear 251§

- MAILING ADDRESS

3341 cadugdsa Bewvd, LI,

CITY STATE ZIP CQDE AREA CODERPHONE
A 3 CA. 90063  323-30-3545

MNAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS

CUAT¢TadriLl @ LANgaJAE -Lam

4. Verification

Ihave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mfo ation contained herein and in the altached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true an

Executed on —'—_O_LLQD}:Q I | S' By

d correct.

Executad on oL / %:b 1y oy
Executed on = By
Executed on e By

Signature of Controlling Officehcider, Candidate, State Measure Proponent

Signature of Controlling Officehoider, Candidate, Stata Meastre Proponant

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (BG6/275-3772)

State of California



Type or print in ink.

. . . COVER PAGE - PART 2
Recipient Committee 2
Campaign Statement
Cover Page —Part 2

Page 2 of 7
S. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cu L T. LanodvAzo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPPORT
[ orrose
WEST o Litweog  xTv COMNCIA. MEMARL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP
22‘.“ ¢ U Identify the controliing officeholder, candidate, or state measure proponent, if any.
Vi . .
AUEAGA By Los AGELes CA- Gogb) NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Inciuded in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. 1F ANY
contributions or make expenditures on behaif of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMETTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O ~o
COMMITTEE ADDRESS STREET ADDRESS {NO F.0, BOX) -NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUFPORT
[] oPPosE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
[} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
L] ves L] wo [l oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Atiach continuation sheets if necessary

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



Campaign Disclosure Statement Am::mo;:;in; e-nr cifll:;ded
summary Page to whoie dollars, Statement covers period

from _ 91 1oy /14

7
SEE INSTRUCTIONS ON REVERSE through _\2 /3 /14 Page 3 of
NAME OF FILER 1.0. NUMBER
LoddAvard Fol WSt Wolitioon CE 25\§ 1374 o2,
T . Column A Columnd Calendar Year Summary for Candidates
Contributions Received (FROJJ?T%\LJ:é?JZECRI-:ggULES) c%-?ﬂ%ﬂnﬁ? Running in Both the State Primary and
_ General Eiections
1. Monetary Contributions .................cccoooovnnnnneecece.... Schedule A, Line 3 $ $00.00 $ 500.00 1 throuah 8130 7t 6 Dot
roug o Date
2. Loans ReceiVed ... Schedule 8, Line 3 & 4,500.05
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § @ $ z 20. gggg‘?:gf’"s ; , :
4. Nonmonetary Contributions ......... s Schedule €, Line 3 & el 21. Expenditures
3. TOTAL CONTRIBUTIONS RECEIVED -.-.-vconvrereeenenn, AddLines3+4 $ 500.00 $ 5,000,000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Mage .........ooo..ooovmeeeeeoo Schedule E, Line 4§ [ W BPPE.N $ 10 $6.58 Candidates
7. Loans Made .........cc.ccooeemnnveenioeceeesese ) Schedule H, Line 3 &z 2] 22, Cumulative Expenditures Mad
. . Gumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....ooooovvverioeeo AddLines6+7 $ LA, 00 $ 1, 156.S% (1 Subject to Voluntary Expanditure Limit)
9. Accrued Expenses {Unpaid Bills) ..o, Schedule F, Line 3 2] [+.1 Date of Election Total to Bate
10. Nonmonetary Adjustment ... Schedule C, Line 3 @ 2] (mmidd/yy)
11. TOTAL EXPENDITURES MADE ............coooovevvnn. AddLines8+9+10 § \al-00 $ _1,796-S8 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § -._S;M_QL To calculate Column B, add
13. Cash ReCeipts .......oooeorvveeireeeeeeeeee Column A, Line 3 above 7] amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.................. - Schedule 1, Line 4 [¢) from Cog_gmn B of your !ast reported in Column B.
15. Cash Payments ........cc...cccccconuuriormnnvesnncroenn. Column A, Line 8 above 1at.00 ggz:;n Aomgyag;o:;';zae
16, ENDING CASHBALANCE .......... AddLines 12 + 13 4 14, then subtract Line 15 § _"L._ﬁgﬁ_qg_ figures that should be
subtracted from previous
if this is a termination sfatement, Line 16 must be zero. period amounts. If this is
Qf the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED oo Schedue B, Part2  § carry over the amounts
. - from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy, a8
18. Cash Equivalents ..o See instructions on reverse  $ o
19. Qutstanding Debts .........co.o........... Add Line 2 + Line 8 in Column B above  $ (o) FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

07 /oy 14

from

through \2 13\ /’h{

Page Li of 7

_ SCHEDULE A

' L'sFoRN_iA'.;. 460

FORM.

NAME OF FILER

LAanoavatla Coll Wist Mot o000 e Coup eLe 2oty

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
F COMMITTEE, AL SOENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

1.D. NUMBER

13774 jo2

iF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(I SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

PER ELECTION
TODATE
(IF REQUIRED)

Cwityve AdA. T. LAndavaZ Y
334 cabutnin dLvd w,

‘2117 vy
Loy AMAELES <. G pyed

EIND

CcoM
CoTH
OPTY

[Clsce

PPt SHitarr
Los AdALLEy CounTd
SWEALFEy O/ dtmiut

i S

#500.00

B Soo. a0

JIND

Clcom
CloTH
CPry
sce

CJIND

ICOM
CJOTH
OPTY
scc

[JiND

Ccom
CJOTH
CIPTY
[1sce

CiND

[Jcom
C1oTH
Opry
CJscc

SUBTOTALS 5046, 00

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(Include ali SChedUle A SUDIOLAIS.) .............consirireieerieeesceeeeoeeeseesoes s oeeoooeoe oo $

2. Amount received this period — unitemized monetary contributions of lessthan $100 _............................ $

3. Total monetary contributions received this period.

(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1) ...................... TOTAL $

500, oo

(¢ 1

7

*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

S 0o.00

FPPC Form 460 (January/05)

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



o SCHEDULE B - PART 1
: Type or print in ink. :
Schedule B - Part 1 Amounts may be rounded Statement covers period .
i to whole doilars.
Loans Received from_O1/0V [ 14
SEE INSTRUCTIONS ON REVERSE through \?-./ 3 ] l“l Page S‘ of 7
NAME OF FILER 1.0, NUMBER
Lowoavats For wast WoltdwooDd o Coumize Z2aly 13774 o2
) () © 1) © (] )
FULL NAME, STREET ADDRESS AND ZIP CODE o (I;chﬁ Aﬁgn’fﬁs"‘;’hﬁ&i’% OUTSTANDING AMOUNT | amouNTpaip | OVTSTANDING | reREST ORIGINAL CUMULATIVE
IFcoMMz?TECE)iLLsE::EE:;;D NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | close OF 1iiis | PAID THIS AMOUNT OF | CONTRIBUTIONS
( : D NUMBER) NAME OF BUSINESS) PERIOD PERIQD THIS PERIOD * PERIOD PERIOD LOAN TODATE
D PAID CALENDAR YEAR
CRETYTofRit LANDAUAZL
241 c N : s3,S0000 00 , | 4 fam| $800.6d
3T CARiaLa dLO . [] FORGIVEN Rate PER ELECTION*
Loy AnbRLCs | CA. G0kl
| s s 4, S0000 IS 1 cea | IHVIM | _¥es0.0a
g N0 OcoMm Qo OPFY [Jsce DATE DUE DATE INCURRED
El PAID CALENDAR YEAR
$ $ % $ §
[] FORGIVEN RATE PER ELECTION **
5 3 s s s
TO N 3 com o JPTY [Jsce DATE DUE DATE $NCURRED
D PAID CALENDAR YEAR
s 5 % $ 5
D FORGIVEN RaTE PERELECTION**
3 $ - J— S 3
TMIND Ocom Dot [OPTY [JS6C DATE DUE DATE INCURRED

SUBTOTALS $ 4 €000  O.uo SH,S00.w $  O.00

Schedule B Summary Scade £ L)
1. Loans received this PO ..........v ettt et ee et ee e e e $_H,590.00
(Total Column (b) plus unitemized ioans of tess than $100.) tContributor Codes
. . . . - IND — Individual
2. L.oans paid O fOrgiven this PEAOM ..............coooie oo ee e oo $ ©.00 coM _nag;i;:m Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY er SCC)
include loans paid b ird h tami ) OTH - Other (e.g., business entity)
( p y a third party that are also itemized on Schedule A.) PTY ~ Poltical Pty |
3. Netchange this period. (Subtract Line 2 from Line B e e NET § L\t $02.03 SCC ~ Small Contributor Commitiee

{May ba a negalive 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. FPPC Form 460 {January/05)

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




. i SCHEDULEE

Schedule E Type or print in ink. Statement covers period | F :

Payments Made Amounts may be rounded = CALIFORNIA 460
to whole dollars. from __O1 loy /1y - FORM .

L3\ (=3
SEE INSTRUCTIONS ON REVERSE through 31 14 Page of 1
NAME OF FILER £.D. NUMBER
LAMIAYALY Folk AT Wollqwodd Cx7t Coumizi. 2015 1374 1o

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 consuitants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain ronmanetary)* OFC  office expenses SAL campaign workers' salaries

CVC  civic donations PET  pefition circulating TEL tv. 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 meais

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiliees of the same candidate/sponsor

LEG legal defense PRO  professional services {legal, accounting) VOT voter registration

LIT  campaign literature and maikings PRY print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SQUALL S Acg
49 bloAadwa FLFTW Flaok 8 1L4L.00

Rew forel , 1Y ooy wed
USA PASLTRAL :
LS SATA MaMTod duvd Lt 1 291.5%
WBT Wa i eudd | CA. Goudl

Bototn LM, Freas wec
3341 cAamaiuga LD (e . 8 {000. 00
Los AnGELEY, <A Qogey

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS l 5-5-5 g’ %
A .

Schedule E Summary

1. temized payments made this period. (INclude all SCREOUIE E SUBIOLAIS. ............ .o eeeoeeee et ee e eeeeee e oot e e eee e s_1 0 S6.5%
2. Unitemized payments made this periotd OF UNGEIr $T00 .........c.ooviviririeeeeeeeeee v e es e s eses e esse s e ee e et $ O

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B e 3 s

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) .......ccoeeeevvverees TOTAL §_ 1 ) 156.58

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink,

to whole doliars.

from

Statement covers period CALIFORNIA 46 0

SCHEDULE E (CONT.}

onloy i | FORM

through & i3 {14

Page 7 of 7

NAME OF FILER

OIS Col WAEST WoallAwauod SR Coumipy, 2oVS

CODES: If one of the following codes accurately describes the

LD, NUMBER

1374102

payment, you may enter the code. Otherwise, describe the payment.

CWP  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  tv. or cable girtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meats
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
LT campaign literature and mailings PRT  print ads WEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F Commie ADORESS OF NOMBER) CODE  ©R DESCRIPTION OF PAYMENT AMOUNT PAID
ST of STATE
1foo W T R yay ZoM ALLATNTEAT SO FEK Y50 w

OAAMLATS | A, g1y

MNatren Quxooca
FL.0 8. Giad AUT, ZnB L
Low Mht‘-ﬁb, e qoom |

¥ 1% .00

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

SUBTOTAL$ 2.273.00

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



