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1. Type of Reciplent Committee: All Committees - Complote Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2, Type of Statement:

mmctlon Statement

] Quarterly Statement

8 :&atelf:andldate Election Committee Snamlt:efi‘ ] [J Semi-annual Statement [J Special Odd-Year Report
eca ontrotie [0 Termination Statement Supplemental Preelection
(Also Complete Part 5) (9 Scf’:f:iogege) (Also file a Form 410 Termination) s Sta‘iﬁmem - Attach Form 495
SO plele Fai
[ General Purpose Committee [J Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
O Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part7)
3. Committee Information 1.D. NUMBER Treasurer U) :
ommittee In RE30%H easurer(s) Canne D pSO
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
326 N Héw wWorthn /Aw—t # 7
l—-) ) MAILING ADDRESS
e 23N \l\[: | <o e (_i We s+ H’ol \\/u/coo‘ C/A( 700“/(0 333- Lfo707 -F 155
STREET Aooness (NO HlO. BOX) cITy . STATE __ ZIP CODE AREA CODE/PHONE
134 . Hanorﬂ—V\ Ave | SL /1 \SDK\
cn'y STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West+ Hol Lwog&g A J00Y0 32385 FOT37 (3t N. Hayuped Ave
MAILING ADDRESS (IF DIFFRRENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
West Holl ¥ wod (& Dot 323-55) 737
cITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
_savehayuwincyn @ \/q hoo., com j&.a rma_ 5im@so n@ cacthlink n
OPTIONAL: FAX / E-MAIL/ADDRIZSS OPTIONAL: FAX/E-MA\y ADDRESS
4. Verlfication

I 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 correet

77’/’*%..

Signature of Controfling Officaholder, Candidate, Stte Meg

sure Pmponenl or Responsible Officer of Sponsor

§ignature of Controliing Officehoider, Candidate, State Measure Proponent

Exscuted on }/ Q') 5{73/ 7 By =
Executed on l/ 2 57 0 7 By
[ *te
Executed on By
Dale
Executed on By
Date

"Signature of Controliing Officeholder, Candidats, State Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page—Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Heaven\ly Wilsenr

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

We s H’O Wy weed City CoLle

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) /CITY\JJ e+ STATE ZIP

\ 34 a2 N L\)rq)/uuorﬁf\ Ave \‘\‘O\\;/u)ood (A0 e

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?

O ves {3 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?

[J ves O no
COMMITTEE ADDRESS STREET ADDRESS (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 sSUPPORT
O orrosE

Identify the controlling officeholdér, 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.

FFICEH OFFICE SOUGHT
NAME OF OFFICEHOLDER OR CANDIDATE ] OR HELD [ SUPPORT
[J] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[ orpPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[0 opPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA
FORM

460

from :En\)cmm(/ [ ,LQoo7

Page of

through:B oy 0,807

NAME OF FILER o

1.D. NUMBER

Eanne S‘ NPSON

. . . Column A ColumnB Calendar Year Summary for Candidates
rib NS :
Contributions Recelved oSO, 4etst | Running in Both the State Primary and
i General Elections
1. Monetary CONtrDULONS ...........o..ovveerveerreessesrrennsenns screcule A Lines  § D3 b, L] s o 54,, .67
. @ o 1/1 through 6/30 7/1 to Date
2. Loans Received ......ccoceeviiineniiiiiinn e, Schedule B, Line 3
3, SUBTOTAL CASH CONTRIBUTIONS ..occccorrrr addines1+2 § A Ole 20T s 562,/ |2 Gontioutions s s ‘
4. Nonmonetary Contributions..........ccccoovvivvnniiicnenns Schedule C, Line 3 (2 O 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..ccovovriccrercre AddLines3+4 $ 7 s 256.67 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ceeeereirenmnrrereecnmeesmsnsienensncncnins Schedule E, Line 4 $ _d %8 X002 s X IEX.02 Candidates
7. Loans Made.......cccoonieieriiiine Schedule H, Line 3 O Q 23, Cumulative E dit Mad
, ; 3 . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....oocerrvrcrsncnsnrn agatiness+7 § AHFEZ 0 's ABFX.0X (1 Subject to Voluntary Expenditure Lnit
9. Accrued Expenses (Unpaid Bills) ................... AT Schedule F, Line 3 O @] Date of Election Total to Date
10. Nonmonetary Adjustment .............cccocue... e Schedule C, Line 3 O (&) (mmy/ddlyy)
11, TOTAL EXPENDITURES MADE .....occcocccrersecrcceree AddLinesa+s+10 § DBXB.O s AFFE. O / / $
/ J $

Current Cash Statement

12. Beginning Cash Balance ...........cccoeueu. Previous Summary Page, Line 16 $ 15 5 0.0 O

13. Cash Receipts ...c.ccoovvviniiiiiiiiiie, Column A, Line 3 above R 6 lodd (o 7

14, Miscellaneous Increases to Cash ... Schedule |, Line 4 . o

15. Cash Payments.......ccccvcienmiiiininniinnennn Column A, Line 8 above & O,

16. ENDING CASHBALANCE ........ Add Lines 12+ 13+ 14, then subtract Line 15§ |, o X H.05
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ......ccccconiiieenn Schedule B, Part2  $ O

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ........cccccvviviviiniiiinnnnn. See instructions on reverse  $ O

19. Outstanding Debts ......ccccceeniie Add Line 2+ Line 9 in Column B above ~ $ If)

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).

*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
Monetary Contributions Received

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

SCHEDULE A

Statement covers period

CALIFORNIA

460

3. Total monetary contributions received this period.

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

from :‘;"\U&(;/ (,0)007 FORM
SEE INSTRUCTIONS ON REVERSE ‘h“’“gh\h“uar}/ 20,d0 7| page of
NAME OF FILER . ’ 1.D. NUMBER
Jeanne_ S\TY\ PSON
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P AN, TR T DR e aomseay O IBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
. S 10 K P\) CL/ B}\Lwi&\je_, DECOEM \-\oq5¢\d%-§\<_ -
\/5/7 I\ Johnson Parada EJ‘OTH None_ 732.67 | 134d.67
—_ | e’S'lce_( A PTY
Mo s mman Ya ¥, w % skre | Osce
. Cabbot L_quuL}C % VDesiqned,
\/3/7 028 Selmgq A JOTH LA cOw\Je—f l,000, 00 ,000, 0O
Las Angels, CA G004 DPTY | Museum /ey
William Nessn (EHND™ Cara\eqal
| ) o Apt. SC CcoM arateqal,
I /8/7 30 we'y." 7555 EOTH Frealance - legel 300,00 200.00
New) \/o( e Civy/, (\j/ lcoa3 CIPTY assista nt
scc
John A, H-Ouj‘hﬁﬂ @O | Se\C-employed,
\/17/7 | 50 Rivers ole A'r'*‘3q“—5 CJoTH 3\,\5(«\&55 an 550.00
Ny¢, Ny 10049 gPry Q0 230,00
Oscc
.Dml d Jol e Bl 4 502 = Com Ac o, 4
( 15/’7 i1 8H Ventura C| OOTH | 2 \& - employec [ 00,00
O gPTY 1 60.00 :
Skudio City, <A 1ot Oscc
susTotaLs D 347 .
7
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ~.. l(;\lgl\;l-lngg/cicijui::1 Committes
(Include all SChEAUIE A SUDLOLAIS.) .......c.vuvverererieneisceseerserestseceess e ssscss st s s (othgr than PTY o1 SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.ceeeies $ 5 04 ) D gw:g:::&%gﬁybusmess entity)

TOTALS_dS5 6.6/

SCC - Small Contributor Committee

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



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

i g - A
Monetary Contributions Received moron&sh?;ydzﬁlﬂ'nded St:timentcovers period CALIEORNIA 4 60
from._Ja ndery |, Q07 FORM

J e/ow\(\p\_/ Sk\ m‘()SOl’\ throughli’\'uar‘[\/ A0, 0?@7 Page of

NAME OF FILER 1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONERIBUT,?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ODE (F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)

M ancl Mrs. KO ROkl [ae™ |
\/ §/7 213 N Ml ST oo | Rericed,

T Vomeaswil\, A 3VT9a CIPTY None_
dscc

CJIND

Jcom
oTH
ety
Clscc

CJIND

Jcowm
CJoTH
Oery
Oscc

JIND

Ccom
[JOTH
mlas%
scc

CJIND
Clcom .
CJOTH

Pty
(dscc

\OOoo | (oo,0p .

SUBTOTALS | () (). O]

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




SCHEDULEE

Type or print in ink. T
gchedulte ?V' d Amofmts m:y be rounded StaTent covers perlod CALIFORNIA 460
ayments viade to whole dollars. from Januc.’;/ (.07007 FORM
SEE INSTRUCTIONS ON REVERSE “"0“9'132" vary 9 9,20 /| page of
1.D. NUMBER

NAME OF FILER ——w—

Je.anne_ 5\xmp soN\

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/spons.
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 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ren —DHP"% + Vol untea o Cooedinalo
g olun < i nako
| 83} Fedecal A 's“ = SAL 400. &0
LA, (A 40035
[+arnman Fess , _
l 229. M‘.*Hﬂy\(amo\}%w’\a AT ,081.0Q
LA, A 70035
Chris  Cher\
1234 M. Lowral FHT C_MS 500,00
West Itally woal (A 900U
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ] 6(5 ‘ , @
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOTaS. ) ..o $ ‘;§ oF. SX
s 79.494

2. Unitemized payments made this period of UNAEr $T00 ........oiiiiiii e

s 885,03
o)

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

3. Total interest paid this period on'loans. (Enter amount from Schedule B, Part 1, Column (€).) ...l
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) v TOTAL $ & EF5X .




SCHEDULE E (CONT)

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

(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
to whole dollars. from :.L/anuaf\/ (,c;?(.(.)7 FORM

Payments Made

TJagvany 20,397
SEE INSTRUCTIONS ON REVERSE through v Page of

NAME OF FILER
\72& nnNe_ §¢ MPS O

CODES: If one of the following codes accuvrately describes the payment, you may enter the code. Otherwise, describe the payment.

1.D. NUMBER

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 commitiees of the same candidate/sponsor,
LEG legal defense PRO professional services (legal, accounting) VOT voter registration .
LIT  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

Commun it Mar \Q.k(;L
515 S. Glh’"@g{( 7] J7, €
LA, CA 90030 LI 3 758

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8 07 7 , 5 6/

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




