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1. .éy(pe of Recipient Committee: Al Committees - Complste Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Compiats Part §)

[0 General Purpose Committee

QO Sponsored {J Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee
(Also Completa Part 7)

QO Political Party/Central Commitiee

2. Type of Statement: '

Preelection Statement
] Semi-annual Statement
[J Termination Statement

(Also file a Form 410 Termination)
] Amendment (Explain below)

3 Quarterly Statement
[0 Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information 1.D. NUMBER GIp4 16
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

/nyu g Tef%‘; f{,7/ {,’On,vﬂ; Comp ,’f’ILQQ,

STREET ADDRESS (NO P.0. BOX) )

799S  Sonte. Medice Bl #5490

cIY STATE _ ZIP GODE AREA CODE/PHONE

. Tava L r &q . . - . el -
West HoliYwead CA  Goo4e 32365484753
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
ciTy ] ~STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Esther Boud

MAILING ADDRESS

1265 W Hovper Are #1

cITY STATE ZIP CODE AREA CODE/PHONE
/ { Py -2 . R
est AellYwood CA  Goode  323-656 83|
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the i

under penalty of perjury under the laws of the State of Califomia that the foregoing is true and corpeel

[~ Fa-09 "

-

Sigriirs of Controiing Oficonolder, Candidate, Stte Measure Proponent

E: sted on
Dats
- -— “
Executed on / 2":;‘9 : By
Executed on = By
Executed on = By

Soratire of Coniroing Officehoider, Candidaie, SWin MBS Proponert

FPPC Form 460 (January/05)

FPPC Toll-Free Helipline: 866/ASK-FPPC (866/276-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
. F A
Campaign Statement A ‘;'oﬁ SINI 4 6 0
Cover Page — Part 2 : [ : \
D #97042¢
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Movar TeSTray ff’wﬂ o,
OFFICE SOUGHT OR HELD (INCLUDE//OCATION AND BISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
, , . . [ opPOSE
Wasd Holl ywoed CiTY Coune A e
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CcITY STATE rild / ‘#L
agr ! T / e FSa0, i i, N o identify the controlling OA idate/ or state measure proponent, if any.
1985 Senlo Mopice- Bl ollyprord CA 9 V0o e o orriceRoLoRR, GANDIDATE, OR PROPGMENT
Related Committees Not Included in this Statement: Listany committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures an behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
‘ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? afficeholder(s) or candidats(s) for which this committee Is primarily formed.
1 ves O no
SOMMITTEE ”DDRESS STREET ADGRESS (NG PG, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O opPosE
city ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDI ATE FFlCE UGHT OR HELD
/ [J SUPPORT
, ! /| . [] opPoSE
COMMITTEE NAME ( / / 1.D. NUMBER
NAME OF OFFICEHOLDER OR cmmhé OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER \__/ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  suppoRT
O Yes 40 nNo [J oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement - Ampe or print in Ik o SUMMARY PAGE
Summary Page o oty dollare, Statement covers poriod  [NSTNNIZSTUTENN, Fo¥(
from__ [~ 1 0 ¢ FORM
1 -04 3 6
SEE INSTRUCTIONS ON REVERSE through j-1 -0 Page of
NAME OF FILER 1.0. NUMBER
. 1.EC . ) 4 ) -
Moot 3557y éf)”f»-/? b Comm. TTee 97047 6
v ColumnA ColumnB Calendar Year S for Candidates
Contributions Recei umn alendar Year Summary for Candida
ons Received (FROM AT TACHED SCHEDULEE) ey Running in Both the State Primary and
. o, General Elections
1. Monetary COMHDULONS ..............ervveersesereneeeessae Schedule A, Line3  $ 390 oo $ 3¢0.00
7
2. Loans ReCeIVED ..........ccooeeeeiiieeeirceneeeeeneeneenene Scheduls B, Line 3 - & 11 trough 70 ! 1o bee
3. SUBTOTAL CASH CONTRIBUTIONS ... poatmestez § 30000 3ec ol |20 Comhions o
4. Nonmonetary Contributions............c.cccoeoreiiieiinne. Schedule C, Line 3 —& —&~ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .eocevevererrrerrrrerrern AddLines3+4 § 529 ¢¢ § 509 20 Made $
Expenditures Made , Expenditure Limit Summary for State
6. Payments Made..........cccouueemrerecmcrcmmcnccusunnsreenesanens Schedule E, Line 4  $ 826113 $ g2061(-73 Candidates
7. L0BNS MAJE ....ooooooereoneeennenennerecssesessssssnssssensenersess Schedule H, Line 3 < = 22 Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ..o nddtinesss7 § _ B26073 ¢ 8ZECi 73 " Subiott o votantory Expanditure Limkt)
8. Accrued Expenses (Unpaid Bills) .........ccoocververecrunenes Scheduls F; Line 3 v e Date of Election Total to Date
10. Nonmonetary AGUSIMENt ................ereeereeesmeereseerees Schedule G, Line 3 P -~ (mmidd/yy) y
11. TOTAL EXPENDITURES MADE ........cccoccrscrrrere ncatmessrosto § 526113 ¢ 826173 g /‘//24
Current Cash Statement Pt VR $
. . . . N L .
12. Beginning Cash Balance........................ Previous Summary Page, Line16  $ 7 6 : - To calculate Column B, add
13. CaSh RECEIPES ......coovueereeeeereeriesessaesassssessenes Column A, Line 3 above 364a.09 amounts in Column A to the
14. Miscellaneous increases to Cash........................... Schedule |, Line 4 - mﬁ:%ﬂfn;:mast mﬁﬁxwﬁm on may be different from amounts
15. Cash Payments...........ccccccnnnninininiiniinieenenns Column A, Line 8 above ‘5 26/ 3 gglﬂﬁn?maxﬁ&
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 63 279.46 figures that should be
.. L btracted from i
If this is a termination statement, Line 16 must be zero. ::riod amounts. Fl,fr?t‘\"i::
the ﬁ{st report being filed
17. LOAN GUARANTEES RECEIVED ........cccrscorecen Schecule B, Partz § 2 for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...............cccoiveiiiiiiiinnnas

19. Outstanding Debts .............ccccoeu.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

&
2

carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/085)
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period  [NSAYRIZSIINTN oY (|
from 11~ 2% FORM
- - 71 ¢ K g
SEE INSTRUCTIONS ON REVERSE through (-{7-¢ Page H of 6
NAME(OF FILER A ‘ . 1.D. NUMBER
Mavor Fe8Svey Frons Committee q1o4l 6
, o .
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED L A, TR AIeE LSOt sy T CUTOR | CONTRIBUTOR | - OGCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
,/ P Sanse b Sﬁf’.‘{bo;,&rr’l*l HoiJ?ﬂjS, LG B}}NgM o
i16f6% | TIL N Arden Drive OTH g0.07v 1. GO i 7 ¢
! A (v Hills CA Gozi¢ PTY / [00. 8¢ 100 ¢
LYY Y nl)l i 1021 ¢ CJscc
o (rresqery Uo o dell /gﬂ‘:’%’?p a1 ngM
664 Eor tha Liviry Trins 7D 4 OTH Y i /a0 0 g, v
/ 6/ ¢ o ¥ D%Langf/’f,"r’% ot £ 20T %m [ 0040 0 /U
west HeityYwood, CA Gee6q gscc
’ [IND L ae Troedes
Joyy Hewnsem P Fo B ldjag T022S ! )
z/,r’/of' ?”123 ¢ street Bg(T)HM S-n o b T, f /40,40 /2090 /10 70
e o : opry |42y JdoTive DitedleV -
Soocvoumente CA G544 0scc
CJIND
[jcom
CJoTH
CIPTY
fscc
CJIND
[Jcom
CJOTH
OrPTY
Jscc .
oo 22722 I
———
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 260 o 'c';‘lgglngew;{ﬁ{almco oo
. - Recipie mm
(Include all Schedule A SUDOLAIS.) .........cccouruiiriiiiinieiire st $ s (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of 1ess than $100 ..............c.cuweeeeeeeens $ £~ gwjpmzf‘;gﬁyb“"m entity)
3. Total monetary contributions received this period. - SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccecoceviunes TOTALS 200 - v ? ) g
FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type or print in ink. -
P Mad Amounts may be rounded Statement covers period CALIFORNIA 460

ayments Made to whole dollars. wom 17170 4 FORM

- { 7 nd — .
SEE INSTRUCTIONS ON REVERSE through ! v Page 3 of é
NAME OF FILER 1.D. NUMBER
y T, 50,y 44 o
Movor  TeSSrey Prony  Commtles 170476

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

CVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 (Iegal accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
u’é’é&‘.fufr'#‘s’a‘;?é’o“eﬁ?ssa?é m’aiﬁ, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ASy et Consulting Gore ’“f .
U 5

Hqit7 Peovapel e Blia - z:,/v‘;>/ 621 73

Birbond  CA G150 Y END
' 2L
/\/L‘ V?’v’iﬁfvafi (M; Ve td 17
grzi D\,z,,ﬂ"‘gf;%-— Art. CHS J50d. a0
V'u;f slywvod . CA CGgedb
- 4 i ~ . R .

E:}F,.dﬁ,;, a0 /’Li.xd;‘g;f-« /J-Q,Tn &b%:gia‘fr’? e .

6 '334 Muviette A . W/:E /00700
TP /] o Byl
g/x”’&;"' {L—"-_Q/yx‘: LA j[LY'GQ
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5 gL { /[ 3
Schedule E Summary

" ,
1. ltemized payments made this period. (INCIUAE all SChEAUIE E SUBIOLBIS.) .............oceorversevreerseesseerssssseres oo s s §_ 32 *1. 73
2. Unitemized payments made this period of UnAer 100 ...............oo i $ 4¢.0Y
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) ......cccvurmiiiiiii s $ =
- -7

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..o, TOTAL $ 8*;-‘ 6 .73

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



Schedule E Type or print inink. R _ SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded : ors po CALIFORNIA 460
Payments Made to whole dollars. from [~ ! - FORM
1 7-0 ~

SEE INSTRUCTIONS ON REVERSE through Page 6 of £
NAME OF FILER 1.D. NUMBER

. s L

/2'”5 SAAS j"» /2 g}@\f o  Comm, 'f"—fﬁ""v 704906

CODES: If one of the followmg codes accul‘gtely describes the payment, you may enter the code. Otherwise,

describe the payment.

OVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

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

CVC civic donations PET  petition circulating TEL tv. or cable aitime 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 stafffspouse 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 (intemet, e-mail)

ME AND ADDRESS O y
(,FN&MM"{‘E%AA?SORE%; R wac) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

f(‘ fi/(/xm tw ()’“")*"vf {Qyﬁvng%f)ﬂ T) jﬁ“-{;. A
o

L il Lo /‘J/“Q-' wv"’"/’ ﬂ,}"zﬂ”"ﬂ #’l/“}’/ K?D ;'00'(; ’

Ne. Hoilyweed , CA G160

* Payments that are contributions orindependent expenditures must also be summarized on ScheduleD.

SUBTOTALS$ 2 0. 4 °

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



