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Recnplent Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.

1. Type of ipi ittee:
’/fﬂceholder, Candidate Controlled Committee

[0 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall QO Controlled

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

] General Purpose Committee

(O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
] Preelection Statement
[R~Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
1.D. NUMBER

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

233094

m

TREET ADDRESS (NO/P.O. BOX)

S%a klk%meﬁh A~

V\/esa— \)ro\\y\,uood Ch 2'9 004

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

“\'Q&x/&r\\\j \l\)i\&m Loc CR-\—;/ Council

AREA CODE/PHONE

3233-851-07/

STATE ZIP CODE AREA CODE/PHONE

sdve \nayouocrin@ 2/6&\ 00 . Lo

OPTIONAL: FAX / E-MAIL ADDRESS /

CITY

Treasurer(s 3’/ v ;
(s) eznne_ Smpes)
NAME OF TREASURER

IR HmWUm%h,&m,?¢_7

MAILING ADDRESS

\West x—‘b\\ymﬂ CA 0t 39343815

CITY STATE ZIP CODE AREA CODE/PHONE

¢ o | 1son

NAME OF ASSISTANT TREASURER, IF ANY

1349, k/#av%mrwwkw_

MAILING ADDRESS

e #‘r@\\yw@ooﬂ Ch 90040  333-8S|-6137

SfATE ZIP CODE AREA CODE/PHONE
{eanneé Samps(y\ @ e acdnlink, not=

OPTIONAL: FAX\@ -MAIL ADDRESS .

CITY

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herem 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.correct.

/a5/7

Executed on

7W

WEERY,

Executed on

'Sjanature of Trgéspirer or As§istantAreasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent

[ Date‘
Executed on By
Date
Executed on By
Date

Signature of Controliing 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
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FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Heaverly Wilson

OFFICE SOUGHT OR HELD (INCL}/DE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

\/\) .S+

Botly woed  Civvy Couaci|

RESIDENTIAL/BUSINESS ADDRES% (NO. AND STREET)

STATE ZIP

| 3‘* = N. "‘ka)/ulm(—\—‘(\ AK\KL \'ioe‘}\‘;u)ooo\‘, Ch ook

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?

J Yes O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes J No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure C

ommittee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[ suPPORT
[] opPoSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

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

[J SUPPORT
[ oppPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SuPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ SUPPORT
(O orposE .

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J SuPPORT
(O oPPOSE

Attach continuation

sheets if necessary

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

State of California
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Summary Page to whole dollars.
from q/i& \\// { | KOS FORM 460
SEE INSTRUCTIONS ON REVERSE through De,c,, 314 ,&w(o Page of
—1_ 1.D. NUMBER

NAME OF FILER

\\{,&. NNE 5 T Pjo(\

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 $ $

. . . Column A ColumnB

Contributions Received TOTAL THIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTODATE

1. Monetary Contributions ........c.cccceceveiiinnnininnn Schedule A, Line3  $ l 55 O $ \ 5 5 D
2. Loans Received ..., SchedL;Ie B, Line 3 D @
3. SUBTOTAL CASH CONTRIBUTIONS .....corccrrrrrre pogiines1+2 8 | 55O s 18950
4. Nonmonetary Contributions ...........cceciiieniviiinnn Schedule C, Line 3 O @
5. TOTAL CONTRIBUTIONS RECEIVED crorvvveveresesrecrerens pdaimessve s 15 DO s 1595 O‘
Expenditures Made
6. Payments Made ..........cccovvvvvvivivciiininninninnniiennnens Schedule E, Line4  $ O $ O
7. Loans Made......ccoovvviriciniiiiie Schedule H, Line 3 CD O
8. SUBTOTALCASHPAYMENTS ........c.c..c.. essssarnantrassenios AddLines6+7 $ O $ O
9. Accrued Expenses (Unpaid Bills) ................... e Schedule F, Line 3 D) O
10. Nonmonetary Adjustment ..........c..cccocevviniineniiniinnn Schedule C, Line 3 O O
11. TOTALEXPENDITURES MADE ......cocoomiiinirecininine AddLines8+9+10 $ CD $ D)
Current Cash Statement
12. Beginning Cash Balance ................c.c.. Previous Summary Page, Line 16~ $ O

Column A, Line 3 above

13. Cash Receipts .....ccccccvvcrvirineniienenecncivirccnieen
14. Miscellaneous Increases to Cash ........ccccccevvenine Schedule I, Line 4
15. Cash Payments.........cocvviviiiiiniiiinieninenin 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.

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $
Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........c.cccocvoiiiiniiininninns See instructions on reverse  $ @)

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

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)
/ / $
/ J $

*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)
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Schedule A Amalbe " dod
Monetary Contributions Received O ol doltars Statement covers period CALIFORNIA 4 6 0
fromJbl(\/ l L Q00 P FORM
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NAME OF FILER J/ 1.0. NUMBER
canne_ §i MNSoOV
\
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RECEIVED CODE * (F ssLF-EggLe?gtla:ésg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
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]&/a ﬂ/& West Ho\\/ \,uyooa\ , CA gery 5&“:“@”\{3\0{'&&\
700 @ {dscc
Ed Buck G revie e
. COM WO oA —
V1 /i9)ob |1 34 N Laweld Ane_ 1y 7 EOTH Non < \, oo .00 | |,600. 00
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Dornald p, Williams e | ouvhigue -
. CJcom . .
\ \/15/()(0 2106 W, Norton /;W-#_7 ESR* g‘j%’g‘v‘;(;by@‘ 25000 A90.00
Los Angeles, A qood b [Iscc,
Ric\orel Dicka D nNotographar
\ ocom P j rap
IQ/&7 blo | 455 N Craly = OTH - : 100w 0o, 0
LS Nle\)/u.)o L, GA- 6/‘0067 EPTY sel€ PLQ{QJ
‘ 0scc
CJIND
CJcom

OoTtH
3o @
scc
susToTALS | 550 | 55O o
*Contributor Codes

Schedule A Summary
IND - Individual

1. Amount received this period ~ itemized monetary contributions. -
P v $ | 5 5 O COM — Recipient Committee

(Include all Schedule A SUDLOLAIS.) .......c.coiiiiriciii i (other than PTY or SCC)
O OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.ccceeeeen $ PTY - Political Party

3. Total monetary contributions received this period. 7 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .c.....ocoevnins TOTAL $ J 5 5[

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



