.

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

460

Date Stamp

) CALIFORNIA
“OTY oF

FORM

Statement covers period
from ;t-)g\ﬂ Var/ Cgl 1 3007

SEE INSTRUCTIONS ON REVERSE 9‘00‘7

Date of election if applicable:

.0.7F55

(Month, Day, Year)

{z ﬁﬁ??lglﬁ&Use Only

F‘

Marcin b, 2007 CITY crepy

q&-
through Feyru 1’/‘/ b’r

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

fficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

QO Recall QO Ceontrolled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

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

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

. [i4-PTeelection Statement
[C] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

] Quarterly Statément
] Special Odd-Year Report

O] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information 'D NUMBER L{‘ Treasurer(s ’r 6 -
12913 09 (=) J€ann£ 1m|@50/\

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

H’CE.\/QF\\\/ \/&/4 Som ‘(::Df C\TY Counca (

STREET ADDRESS (NO PO B

242 [\/of H‘Zt\/»uof““‘/'\ A‘\r@_

CITY" STATE ZIP CODE AREA CODE/PHONE

wle st Hrolywood (A S004G 3355 0737

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

CITY STATE ZIP CODE AREA CODE/PHONE

Save \f'\ay worth @ vahuu Lcwx

OPTIONAL FAX / E-MAIL ADD/?ESS

NAME OF TREASURER

i3 al N ey orth hve H 7

West Hro\\y\,uood\ Ch 200%  333-43-7955

CITY STATE ZIP CODE AREA CODE/PHONE

S¢co *"‘r’ Wilson

NAME OF ASSISTANT TREASURER, IF ANY,

134 3 J, \%ﬁYWO faa Ana

MAILING ADDRESS

we o L %\\ywo@ Ch 700t 333-§5(-0737

CITY STATE ZiP CODE

AREA CODE/PHONE
| € ann e < mnSof\@ € artin link, V\_(L.

OPTIONAL \HAX ! E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best.of-my-knowledge the information contained heréin and in the attached schedules is true and complete. | certify

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

o R/ B2 [ 7 N

Executed on (Q( / &2 0 7 By

Datf ' 7

Executed on By

Signature of Controlling

/,ZWM %ZWW

ceholder, Candidate, State Measure Proponent or Responsible Ofﬁcerof Sponsor

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

CAIE'Igg;NIA 4 6 0

Page a of ] Q

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Hezavenly

1/\/1[5‘0/\

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

W e st Holly wood City

COund\

RESIDENTIAL/BUSINESS ADDRESS/ (NO AND STREET)

S'—i B N Ha\/vuO/th\

STATE  ZIP

IT,
wast (1(.)0 L{Q Identify the controlling officeholder, candidate, or state measure proponent, if any.
4@ Hvﬂxw wod G

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?

i ] YES ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?
] ves [] no

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

CITY.

STATE

ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[J suPPORT
[] oPPOSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO IF ANY

7. 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
o LDER O NDID [ SUPPORT
] opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
[] opPOSE ‘
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPoOSE
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

Statement covers period

from J;"\\/af\/ R llaob7

CALIFORNIA

460

FORM

S

of /e

Page

NAME OF FILER//

\)Q_@f\f\q_,

through FQ—“"*’“"‘/ 17/ el l
4

1.D. NUMBER

| 2930 14

5!1 A\ P52V
Contributions Received ]

Monetary Contributions ..............ccccoeieiiiiiiiic Schedule A, Line 3
Loans Received .......c.oviveiiiininiiiiiene e

SUBTOTAL CASH CONTRIBUTIONS ...........ccooovenee.
Nonmonetary Contributions.........c.ccccocovvieiinninicnnne

TOTALCONTRIBUTIONS RECEIVED ....coovoiiiiin, Add Lines 3+ 4

Schedule B, Line 3
Add Lines 1+ 2

Schedule C, Line 3

o H N =

ColumnA ColumnB
TOTALTHIS PERICD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTO DATE
$ H)‘7§0.00 s 15,1, 0.0D
Q.00 o
$ \\;730.0(3 s 19,10 O
0.00 o

s _1L1L,7¥0.00

s _15,{0,00

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.........ccccoovieiiiiicii e

7. Loans Made......cccccoooiiiiiiiiiiecee e
8. SUBTOTALCASHPAYMENTS ......cccooviiiiiiiiececenne
9. Accrued Expenses (Unpaid Bills) ................cceevvene.ne. Schedule F, Line 3

Schedule E, Line 4
Schedule H, Line 3

Add Lines 6 + 7

10. Nonmonetary Adjustment ............ccccceeiieen,
11. TOTALEXPENDITURES MADE

........ Schedule C, Line 3

Add Lines 8+ 9+ 10

$ 7}0 Lf 7'Q/

Q

$ '1)6‘3510.}
e

s W\, T 35,03

$ ‘f) 0 47,0)
O

&)

&)

O

s _1,047.0|

$ \\)quaos

Current Cash Statement

12. Beginning Cash Balance ...................... Previous Summary Page, Line 16
13. Cash ReceIpts ....coceiiiiiiiiiiiiiieece e, Column A, Line 3 above
14. Miscellaneous Increases to Cash.......................... Schedule I, Line 4

15. Cash Payments ..........ccccoenivenineciiiiieeiece 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.

s/ a24.65
|1, 75000
O
9,097,0]
$ 3/757 @Y

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

s ()

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........cccceoviiiiiinninininnn,

19. Outstanding Debts ........c..ccoeeeie

See Instructions on reverse

Add Line 2 + Line 9 in Column B above

O
s o

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

3. Total monetary contributions received this period.

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

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

Type or print in ink. SCHEDULE A
Monetary Contributions Received A whate dollarse Statement covers period  BEINTIZSTINTY 460
from Jaave ry S, 307 FORM
/ 73\
SEE INSTRUCTIONS ON REVERSE thr°“9hmb{“°¢—lq'aoo7 Page 6’ of LS\
NAME OF FILER ‘7/ R 1.D. NUMBER .
AN _ 5\W\(>”>Of\ 1 R71309Y
o |t e e o o cone o covrmauron covrmavron | GEMSIIISENSE, | T | cateroone | oo
RECEIVED CODE * (nFsELF.EgE;%IEﬁE.gg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Frank Yab\d"j i \C —2mpelop2d
: d coM Je - '
Vjarf1 | Ve wWiniede MQ{(/?HC( 37 B producar " |g500.00 | #500.00 o
EMS"‘" \‘*\'GM(’ T DPTY \__\_eu-\-—ka"
i ]scc Prodanci-donS
L Ada Demesy K £ [&D s 2\ C’-—Qmp'lor-ec,f .
CJcoMm o ,
‘\127/7 Jores Campleti) St [JOTH atTrorne ys # 500 00 | £ 500,00
230 V&o\f\‘\r o2, 'é_ a{_\oso (K| Opry
S+ ClLo(e San V7 q o+ | OScC
iza A-n~(-fv\a.f\ N %?gm SQ_HZ’—amployeJ £ 850,00
a7 02 T e \ma Awe . %ow atdo mz/ £ 350,00 '
‘ P
LoS, Av&p‘!llsl CA Ci()O?‘(I) [jscc
, (Bume” se_1% _
‘\J&A\q POV'\CIO (‘FU u/ ( [JCcoM Se < QMP\OY'{C( 5 } - ﬁ&gaf OO
/37/7 6 303 Ocean (:—'ro«\-‘r al { CJOTH Phodw) yar> kol ASV. VO
Ploy & B\ ‘Qﬂ/ ey 37
o 4555 Osce
Ursula and Tom Bowar ou Legal assistot |
([27/7 |1 o3 O V.laTolla Awe. Sgw IE/MLHQNQ\E taso.cw | S0 o/
) ) - Ry /) 5\
WIS \—\‘o\\?/wvw’/ <A 7004l fsce a Cho — -emplc\/&;l/
susTotaL®” [ £ S0, 00| B/ T QD
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“gh; '"g'V"_’L!a' Commit
—recipient CLommitiee
(Include all SChedule A SUBLOAIS.) ...........oo.iuiees oot eeneen. $ 4// 0 L (other than PTY or SCC)
2. Amount received this period — iir:itemized monetary contributions of less than $100 ........................... $/ B05,0) OTH — Other (e.g . business entity)

PTY — Political Party
SCC - Small Contributor Commuttee

FPPC Form 460 (January/05)



Sciedule A

Type or print in ink.
Amounts may be rounded

SCHEDULE A

Statement covers period

Maonstary Contributions Received to whole dollars. CALIFORNIA 460
trom Jaava.cy RN, 2007 SRR
SEE NS TRUCTIONS ON REVERSE through ‘Elaf""-*—/—/ [7,20/| page 5 or L2\
NAME CF FILER — 5 . .D. NUMBER
Jeasnne DV PsoM\ 1 X 09
| P 1293079
s IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE‘,\:TSED T PTcE acsn erra, oaeny O TRIBUTOR CONTRIBUTOR | occupaTioN AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
= | CODE (|FSELF-Egglé%;ﬁ?égg;ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
S -
]O tricd L. :]’-Q/\L_df\\_s %gM o0 \anw % [
/;?7/7 2047 6-lencoe \A/d/ S%T_;i Cilen chirecker | 2 0000 A0 00 ‘
L}Q‘l CA'_' % (p g DSCC
Ko n¥*and fr-ha Mc (.bwcj % SeIE-e ploy e -
'\/37/7 il a7 \/em—\—wrm Rlud CJoTH acre ) J/50, oo £ 150, o0
Sle A--12 ‘ Oery -\t—-O_ogc,V\LL./' Q
Shud o Qiby, (4 91 04 DscC | Camphall Hwyl
Rar\ Ste inhkar % PR e et —
37/7 tQo S Hana| DT v CJoTH Sk tnlae g/ 8150 00 /ﬁ/SO.uQ
Pavarly Hails, A 71l 0P Ao :
/ (iscc ( nmounvcahos
L (eeer Q—V(Crﬁd(&) [Eo Historran
j . q [Jcom ;
’1/37/7 12l W Flores #1 JOTH G-y " 7135 00 A /a5 oJ
PTY Ths
V\/Q&‘i’ H—o \y Vuood A 7004 [:D]SCC s
Franwe s F—T/sl«a/ %?EM Agﬁ—o(‘/
PoxX T3 D C74 I/
1Ja7/7 €O CloTH 5&\@— {Oo, 00 | # /00, V)
(’au@ o Palsadss, (A ClPTY e 1oy =]
:: 90a73 L]scc
- sustotaLs J ~55.00 |© 725,60
Scnedule A Summary *Contributor Codes
1. .\mount received this period ~ itemized monetary contributions. IND — Ingividual .
vnclude all Schedule A SUBLOLAIS. ) ........c.vvvvurreisie i eseesse s seese e $ COM-~Recipient Committee
""""""" (other than PTY or SCC)‘
2. Amount received this period ~ uritemized monetary contributions of less than $100 ...........o.ovevevvven.. $ ?I'Y* 5 P%:R;;}%g&ybusiness entity)
3. Total menetary contributions received this period. SCC - Small Contributor Committee
(Add Lires 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ooevvvvveen... TOTAL $

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



Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received unts may be rout Statement covers period CALIFORNIA 4 6 0
fromdanvary Dl ; plel) FORM
:]/ ‘ R vy 17,307 ( /A
through u Iy Page 2 of
NAME OF Fngéa D L 5 Lt PS S f\ ! 1.D. NUMBER
1293094
T FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg/éIVED (IF COMMITTEE, ALSO ENTERI.D NUMBER) CODE * ngsgfglgéggzgq{s%%?&xER RECF"EIIE\:?%DTHIS 8§|'_\JEI:D:A§EEE3AS o TR% gﬁ'erEED)
! SelC . {
. Ngnc j F_e,w\&le*-am (D empe oyl-qo( . )
| ‘37/7 i 9 3/5/ Raynet e Brie Hom | real estede/ ¥l00.00 | B/00.00
SWermen Oalks, A 91403 0Py p roducon
ascc
M\‘d\ab{ anck Ltnda Rleg D[QCMOEM S@Om{\;wov\ ¢ 100 00 £ 1o oo
_ w . [ O,
\ /&7/7 VX023 vesnac v H2 ’ qoaH~ ng Sel C—e.va::?{go{
We s+— &b (\ y waoe], (A 570%| [JsCC M e ('9"’-0"‘10
~ : W S
Victor Ome‘L Z,Q\/\LD Cjcom Oﬂ—_KQs/&Q/qu ﬁ//UC‘,C‘O )47/00" 0()
)/5‘7/7 PO B O] 7 3 gOTH 5/r12_a:u7 :
wes— ol xwosd, CA 7006 ¢ | Bice
AL ed) Cineymag C,@ffof“adqg) CJIND
. CJcom , AR
\/37/7 35 70 Dixi @ Can/onM, ©oTH b 10O, 00 | 100,00
Sharmen Oaks, qC’j(LfQB “'TIX&C) E‘g&
L—)/nf\ M. \'4"00,0&‘/1 Lvav ™ ' [%?gM M anca ye e R
l / 37/7 | 940 WesHpour B Drna_ o fif;\g;ﬁﬁ«—/ L ao.p0 | &ro0,0d
West Ro [\/ woe!, Kk 73 G | Osce DO u oo S

suBToTALS £ $DO. 00

500,00 .

*Contributor Codes

IND —individual

COM - Recipient Committee

(other than PTY or SCC)
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)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received A whote dotiare - Statement covers period CALIFORNIA 460
from j’qu/\, FIMENYsd FORM
( Mfumnj 17 2007 7 /
2 onn@ j % through , Page of
}0 =ee ~ 1.0, NUMBER

NAME OF FILER

1293094

o | A e RS soonees o copsrcormayTon couruaon | oLSARVRLLETES, | ST | CUBTETONE | RS
RECEIVED ' CODE * (|FSELF-Eg:lég;'ENDE,SE;J)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Val erie Hrearpe e | a4 Ao -
CJcoMm ;
1/87/7 | <o Hichael MesarcE € Goo | Dom seif-employ=d|H00, 00 | B100.00
1300 W Olympr: G/
) S IV 74# [isce S 7
Sde e and Har ¢, ﬁ‘\",S(O‘@K co g
| /2 7/ R 6’”“"13_ € Wooel s O SOTPT Mrﬂe m./l‘f'b) ﬁ/OC): o J/OO; O O
7 450 & nbot+h Kyth qr‘/ < geTy ;B/DWMEW‘J‘-‘OI)’_
T oo, Beva Ayph e, (4L F OULO Qsce 24”2
Alex and S(lf\amno./\ Roc o % actors — i _
//a 7/ 20518 fawl o (oast Rwy| OO 5€}£’WZ°/"OI)‘§//OO'UQ F100. 00
_ ez~ \§ Rae— HNB— d e,
F /2D \ S~ CIcom - .
1/22/7 |4 =3 s, {:qu‘—rwew Clors $ol £ eumploped |7150.00 | § /50 60
— : CHND' -
,/{/-7 E’}/sQ E/S&/]m:j #52p Bcom | Lorporm¥ie .
I/ |14 30 form A2 . Qo | xecuirve. | F 350,00 |Ba00. 00
WSt [qlal ( ywaac/ ( A 70059 Oscc Warner Bros, T ¢
’ susToTALS &/ (25 Q.00 £ 450 00

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Pdlitical Party
SCC - Small Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA
o
from =1 ukCt;\/ R/, 607 FORM 460

» s "&Af [y '7,0?@_‘ 1
‘ Le GANL %lmpso N through[— Ma’f/ Page X of /9\
NAME OF FILER | 7 . NUMBER «_}
129301
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oo o ENTER RECENED THis | CUMULATIVETO DATE PERELECEON
RECEIVED (IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE * (F SELF‘T#’E%?&Q,TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' Geor (o Frontieve Se({-e_m())o}/e’#
¢ - Jcom
a//6//7 1025 | wes+Treo Bl CloTH basiress wemen B/000,00 | 1000, 06 .
. ; ) OpPTY
Los Argelbs, CA 7004 | O
Mia (yoto{m@f) %Jgg;— Sd‘coempfow/ecf j /0000 ‘
é—%/7/7 oy 1) Mon*—&%&fl}r SSI;* Lol diyeodorr . 7 /DOAOQ)
L-OS A‘V\SC—ILQ-—$/ 7000 7& Cscc
7 ‘;jb G Pack Sast Bow— F 50000 | #500.00
)-F-——Q }O\ N
U D F [Jcom >e ey ﬁ” .
3/5/7 f.0. [50;(( ‘1“6’ I Clom actors 420000 | % & 00,00
Los A"Aq oS, CA 70095 | Gsce |
e ol '((_1
: Seth, Ern uaL o O | s<e Ploy
aN/7 | 1T Wekingron S| B Empdsst | gse00 00| Sr00.00
Nocrn (b)) S d, < Oery [ ™eedia buginess
Yo pol-R3| Oscc v
SUBTOTALSZ ) (0. 0J [ 2§00, I

*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

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



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

i i i Amounts may be rounded Stat t jod
Monetary Contributions Received unts may be rou! atement covers perio CALIFORNIA 460
from ~Janava e/ 1) quo/ FORM

jef&f\f\{_, S i mf) s _ through Ftbr““‘;y [7;4‘“/ Page q

of / D\
NAME OF FILER 1.D. NUMBER

12 7309¢

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
T T e asoswTeR 10 owsem | CONTRIBUTOR 0355‘-;?2&‘2&6?{53%?&5R RECERo | ARt b an (F REQUIRED)
OF BUSINESS)
Li> q AmtrBanis 0 atorre
Clcom y = . j
3/ /7 KO g Selmg Ave. CJoTH Sel*p—&mﬁ)%/-é(/f #500.00 B 550 00 .
LA, (A TO0tG Hece
_ Leoaid szlf\angtL (GO cab driver —
_ : Clcom o
5?/’5/7 Velena Rozhanstatq CJoTH self QMP\D‘/Q4 H 350.00| 435000
Y6 27 é/bO%f&Aﬂ(;Qd %gg _
—Talwia CA 9l oA
Q 1Qharol ﬁ- S YW va r\q % ﬁe_—\—: rLc{ )
C;/téf/7 (> Q(\o/gbmk—rmpléﬁf\ﬂ\ CJOTH J avo., oo & 00.a)
T3T Daohen Apt llo | OPTY
Los /émwus (// 7 006 7 gsce
Nell Sé_.}\m%f@—( [0 ab diiver —
, Clcom A
3/i5/7 | o/ w. C—mo[] L oy s €€ emplored So. 00 B 356, 00
/ /7 \Aje/g-l——— H’@\ / wWwood A 7 %PTY (O / ja 1)
9 00¢ Se¢
; \/un& I/\/d n€__ Ccom SC\C&V—:\P\O ecz\
Al Ao : 0N O
9\/’//7 Hosg W )//"”’af' ol EoN [arist/a u‘\—ayr" £ o 50.00 | BRSO,
(05 /47171/{,% A 9003 g/ Clsce
SUBTOTALS § / % O | 150000

*Contributor Codes

IND = Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
h . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from O:A-/‘k)ar/?’ Q ‘5 A7

through f:ekfvt;“/ 17, ¢)‘007

SCHEDULE A (CONT.)

CALIFORNIA 46 0

FORM
Page /D of /9\

1.D. NUMBER

NAME OF FILER__——
N .5 s
\Je.,anf\Q_ S(mpSo’\ |73 074
i
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
recieo T | CEMIDUMESIOE | e | GAhen | o reaure
OF BUSINESS)
C\Q e O (DV\V\O/" [QJN-B) A cSor — =
. ' ; ( Clcom i : (/{ A Ry o
d//5/7 ;-#1/3575 S it Mo Sl CloTH Se |- R oy F1000.00|F/ow. 0o .
Pty
Auhank [ CA- 91523-0u] | Oscc
@uve” C vr poradls
Susen Eakins Clcom & B PO A
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SUBTOTALSY 3000, 00

£ 3000, 00

*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

FPPC Form 460 (January/05)

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



R SCHEDULEE
Schedule E Type or print in ink. Statement covers period CALIFORNIA 460

Amounts may be rounded

Payments Made to whole dollars. RPNyl FORM

SEE INSTRUCTIONS ON REVERSE through félomo;/ [75 3'0177 Page / of / 9\

NAME OF FILER I / 1.D. NUMBER
\Jlannq_ _5“/‘/’1/350/’\ / 9\7507%

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 ~ MIG 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 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 .
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
(IF COMMITTEE, ALSO ENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Polisrcal Dud=i Ton ¢, . -z
%ag S>. VNicto: réw( POoL 5 375. D
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Erme s PN
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RLSR Acrqéé\u, A F003
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Los Angeles, CA 9004 (¢

LT #309. 0O

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ L{/ / g L—/ 9-27
£ .

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUBLOLAIS.) ........cc.oi oot $ 70 2 5,‘ Of

2. Unitemized payments made this period of UNAEr $100 ..ottt ettt et es e ee et eee e $‘ﬂ ’ XD,

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....ue oo $ o, 0 O

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ..o totaLs 1O 47, Of

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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‘ SCHEDULE E (CONT.
SChedUIe E Type or print in ink. Statement covers period : .
(Continuation Sheet) Amounts may be rounded versp CALIFORNIA 460
Payments Made towhole dollars. trom_Jetave Al 2007 IS

1o Z,i‘;r
SEE INSTRUCTIONS ON REVERSE “‘"°“9h£—C o ‘M;/n / Page /2R of / 9\

NAME OF FILER oo 1.D. NUMBER

JCanne. Slump s 0N | R9307¢

\
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 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
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 I.D NUMBER)
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¥
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $/@w

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




