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Statement covers period

from E/\’f\l.&fﬁ/ lg', 3007
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(Month, Day, Year)

OFFICE OF THE CITY CLE
ja) oL

1. Type of Recipient Committee: All committees -~ Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

fliceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preglection Statement [ Quarterly Statement
O state Candidate Election Committee Committee emi-annual Statement [] Special Odd-Year Report
O Recall Q Controlied [ Termination Statement O] Supplemental Preelection
(Also Complete Part ) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) A d t (Explain bel
[ General Purpose Committee {J Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee (ZfﬁceholdeLCo?mmlttee
O Political Party/Central Committee (Also Complete Part 7)
. . I D NUMBER _— N
1{
3. Committee Information q 309 .\} Treasurer(s) ( 2. anNne. Sl 1 @SO ,/\

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

H—ea\i&r\\\/ \A} ﬁovl or CrSr\/ C/Ouﬂ(&l

STREET ADDRESS (NO P.O.

S a2 K Hoywesih Ave

CITY

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

cITYy STATE ZIP CODE AREA CODE/PHONE

Uvl_ha yuo (‘“i:'h /3 \/C( hoo.com™

OPTIONAL: FAX / E-MAI{ ADDRESS

NAME OF TREASURER

750 S 40%(4 ing )‘w,a, /0 ¢

MAILING ADDRESS

s Aveelos (A IO =23-9IN-FID

CITY STATE ZIP CODE AREA CODE/PHONE

‘:i-‘-’ WI l%D*’\

STA ZiP CODE AREA CODE/PHONE AME OF ASSISTANT TREASURER, IF ANY .
We s ‘\b\\\/dooo& CA 004 o 323551 ~075f Y22 N, I"‘Bks[uuo‘“t‘)?'\ Koo

W) e Sk Nof I\/uJouOL (90070 /‘%367(

CITY ™ STATE ZfF' CODE AREA CODE/PHONE

e,qrmL, Stmosomf ~éar+h|u\{i ne Tt

OPTIONQ’. FAX | E-MAIL ADDRESS

4. Verification

1 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 true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true/and'cb'r?'e‘ct'

Executed on % / /17[ / 7 By

WW” U9 ee

Executed on g/ [ [[ 720 7 By
~

Executed on By

Signature of Controlling Gfficeholder, Candidate, "State Measure Proponentor Responsmle Officer of Sponsor

Date

Executed on By

Signature of Controlling Officenolder, Candidate, State Measure Propanent

Signature of Controlling Officeholder, Candidate, State Measure Proponent
9 9 : ropo 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

CALIFORNIA 46 0

FORM

Page _d__ of i

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

\'&Y(”ﬂ \A.QV’\\\/

1 sen

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

We st RO‘\C(UOOA C iy (e ”Ci‘(

RESIDENTIAL/BUSINESS ADDR#SS (

AL
[

[54

NO. AND STREET)

H'O)/iuar‘%% Ao

ClTY STATE ZIP

\f.&ﬁ’lﬁﬁ‘,@ﬂwb

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?

[ YeEs [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes O Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

[ sSUPPORT
[J 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

[J suPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] oppPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SuPPORT .

[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[ oPPOSE

Attach 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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers period

CALIFORNIA 46 0

FORM

F—‘—'é./bfv\c7/ | ¥, 209

through NI 30,,-2007

3ofé/

Page

NAME OF FILER '\}/Q/OU'W\‘Q/ 5{««\?50’/\

1.D. NUMBER

129 3094

Contributions Received

Monetary Contributions .......cc.ccecconvnniniininnieid .. Schedule A, Line 3

1.

2. Loans RECEIVEM ........ooovveeeeircieeiieeeren e srceneeeniens Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .........cccccoviniens Add Lines 1 + 2
4. Nonmonetary Contributions ........cccceeveeiicininiininns
5

. TOTALCONTRIBUTIONS RECEIVED eeviviiiiiiiienee Add Lines 3 + 4

T s e
(FROMATTACHED SCHEDULES) TOTALTODATE
s 25110, 5 17,.57Q
P O
5;)"116. $ [7/47().
O )
$ 9"'”()# s 171570,

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. ..o

7. Loans Made.......ccceieiiimiiiieeieeeeeeeeeeeee e

Schedule E, Line 4

Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS .......ccoviieiniinenninriienes Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) ............ccocevvvinnnins Schedule F, Line 3
10. Nonmonetary Adjustment ............ccccccoeciiiiniiinciienns Schedule C, Line 3

11. TOTALEXPENDITURES MADE .........ccccoooiiren Add Lines 8+ 9 + 10

s 1913,

s L4 §4705

7

O O

s 1912, $ I‘I;S’“W.Us
o &
O O

s 7912 .00

s 14, §47.03

Current Cash Statement
12. Beginning Cash Balance .......................

13. Cash RecCeipts ....cooeeeiiiiiiiccvecireeceee s
14. Miscellaneous Increases to Cash...........ccecveneee.

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule I, Line 4
15. Cash Payments..........cccoeevvienicenecrncccecneeen.
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

Column A, Line 8 above

s 3,497, ¢

3’,‘7‘/0160
O
79 12,00

s =1 544,36

17. LOAN GUARANTEES RECEIVED .........ccccvvecrnnnene. Schedule B, Part2  $ O
Cash Equivalents and Outstanding Debts o
18. Cash Equivalents........cccoovvveciveiicicnnnnnn, See instructions on reverse  $

19. Outstanding Debts ........cccccceeneeene. Add Line 2 + Line 9 in Column B above  $§ 0

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
(mm/ddlyy)
/ / $
/ / $

*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 (Continuation Sheet) Type or print in ink. SCHEDULE A {(CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
fromE Dbeu M/[ HS}&CD7 FORM ‘
; i
rd ;
through AJM—M Page H of g

1.D. NUMBER

NAME OF FILER U/ .
€ aane . N iMpSeN | 375094
T
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR oR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e T ocelmeamas | wtome | Tebaie” | oo
J Hayds~ Hathrise D B0 [ wnlaow N ,
3/37//7 %n\’_fxowf\ , Homm #100.03 | 3100,
' Oety _ .
gjscc
ufl\‘\-QJ (\J Vs Y\bc./(_j -(:o CJIND
» ot | Ocom
3/ a/7 QQ R; Pe/‘e'é,'m D%f;t o Wk %ﬂﬁ 7 2sv.00| B50,
BQJ@.A\/ Hills, (A4~ Fcala Oscc.
| Dale. 'C. Rosenbploem B | Flon Direcher,
\ M., Rosonbloo [Jcom A . B
3/1(7 e paadia r Cross ol Qoti | 5eH epleytd |5 000, 00 |y {600, 0O
Los Anaeles CAS oo a4 Osce
R.oko~4+ WM Sclhnessloc— %lggM Acto [ ‘4
' Lem 000, ©
ST |00 BX BT oy | BE TR 1 000,00
CJIND
COM
EOTH \ .
ey
[jscc
suetotaLs. /& 358 | I/ 0 3 5D,

(" “Contributor Codes

IND - Individual
COM ~Recipient Committea

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)

PTY - Political Party ‘
. ‘ FPPC Form 460 (January/05)
SCC ~ Small Contributor Committee 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 dollars.

Statement covers period

from {2 oy ey lg;}w )

through -J—_W\.L BL)/ 3UU\]

SCHEDULE A
CALIFORNIA

corn 460
Page [J) of y

I.D. NUMBER

NAME OF FILER
O/{QAM/ S‘\V"\D SO M\
]

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND

[Jcom
joTH
oeTy
{scc

CJIND

C1com
JotH
ety
Jscc

CJIND

CJcom
JoTH
gety
0scc

CJIND

Ccom
CJOTH
Pty
Oscc

CJIND
Cjcom

[JOTH
ety
[Iscc

SUBTOTALS ) 3 S50

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDIOLAIS.) .......c.eceeirerciii

2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $

ToTAL s 27 (O

3. Total monetary contributions received this period.

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

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)

(ﬂ(). OTH - Other (e.g., business entity)

PTY —Palitical Party

SCC - Small Contributor Committee

FPPC Form 460 (January/05)

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



ScheduleD

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

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

Statement covers period

from Z/bﬁ/‘»y /7, doz

SCHEDULED

CALIFORNIA 46 0

FORM

39 '
SEE INSTRUCTIONS ON REVERSE through ﬂi//”"’— ) S0 7 Page of
NAME OF FILER / 6 1.D. NUMBER
- 0 - '
\JZcmr\L/ LM p S d /RA9307Y
i
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
—
= d Bbt C_,L Lor E/Monetary
] Contribution .
3/2] /7 CO WU N Ca ( [J Nonmonetary féOOD
Contribution
[0 Independent
Mppoﬂ ] Oppose Expenditure
—r-;r‘ Y -c ;\-e v onetary
/ l (2 d\$ O Contribution ,
3 ‘7 b Y [0 Nonmonetary j 0
/j / ‘\&.Q, Contribution é 0' 0
[ Independent :
E/Support [J Oppose Expenditure
[[] Monetary
Contribution
[0 Nonmonetary
Contribution
[J Independent
] Support [0 Oppose Expenditure

SUBTOTAL $ / 0? 0,00

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .........c...ccoonminniiniinceeeees

2. Unitemized contributions and independent expenditures made this period of under $100

$»f//20 LOO

$/75)/), o)

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL %4/ ~ 0 .0 /)

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

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

SCHEDULE E (CONT.)

from ALy 007 FORM

through mvul 30/ 2007 Page 7

Statement covers period CALIFORNIA 4 6 0

of %

NAME OF FILER

@(\(\L- S‘Q‘MPSQ\

1.D. NUMBER

/H9307Y

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.v. 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 staffispouse 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 ‘
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ricardo Lo {QJJZ— Y
NS 500,00
1A 39 N, Lewre fne c;N_S $/500,00D
\A/Q/&“‘\"‘R'D\\y WODO(} <A 400%(0 / ,
Elizaketty Moudo Kl Volunseeo— coord] Nald
5 Y s 00,00

; B(AL/K \Q CO wmc;f
Ei%\ 34 '\tha-bwz/( /‘\"&Afﬂ/l7

Wesde Hollwesd, A~ 7007P

CT8

4/5@‘03

Friesnds ol Dleve Mot
ITp# 899064

ntl oy Driws
8/3 l/,l///b/’;ﬁl/t !ﬁﬁ&\;/h/nun’, ] (/4" ?OOé?

Crp

féoﬂé“@

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

SUBTOTAL $

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



SCHEDULEE

T or print in ink. -
§chedu|;$vl 4 Amo)t,:?:s mgy bel r;unded Statement covers period CALIFORNIA 460
me ade
aymen to whole dollars. from f:€_larv\°\/// 1§, 2007 FORM
SEE INSTRUCTIONS ON REVERSE through:ruw& 20,2057 Page % of X
I.D. NUMBER

NAME OF FILER /
) Lanne Semp so [ 05 Y

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.v. or cable airtime and production costs

FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse 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/sponso

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
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Communisy Vg ey S
f—’—

515 95 i Ao A [ ] . 3/[‘%;),

(p. ChA 9003 L '

Mot ryon . eSS

LA cﬁ—mqoasg/
S+ wo

g S S 347

Lo S A‘/\i\j—e/{l?, /ﬁ" ?O&c)— L/P

LT 955,

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S j l 272 Za
Schedule E Summary /

1. ltemized payments made this period. (Include all Schedule E suUbtotals.) ..o $ 77 ¥ Lf . GO
2. Unitemized payments made this period Of UNET $100 .............wweuewerrusueruerreessemsrssseseserssseesssssssees s cess s sssssss e s es 108 $ [ K. @
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .........coeiiennii $ O

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..o TOTAL $ 7 (7 [ cQ O O

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