Recipient Committee
A Type or print in ink. Date Stamp c RNIA
Campaign Statement RECEN ALIFORNI 460
CoverPage CITY OF WEST 3
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: O v an Lt AT
7~ - og (Month, Day, Year) e by w PPV TTT ForiOfficial Use Only
from
) AFFICr OF THE CPTY CLERK
- - 7t
SEE INSTRUCTIONS ON REVERSE through / 2-3-8 Z 3-3-¢ &l

1. Type of Recipient Committee: AnCommittees — Compiets Parts 1, 2,3, and 4. 2, Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure U1, Preelection Statement [0 Quarterly Statement
QO State Candidate Election Committee Committee gSemi-annual Statement [J Special Odd-Year Report
O Recall Q Controlled Termination Statement [] Supplemental Preelection
(Aiso Complete Part 5) {CA)N SPOHSOF'!:Q {Also file a Form 410 Termination) Statement - Attach Form 495
O General Purpose Committee i [ Amendment (Explain below)
O Sponsored {J Primarily Formed andldatel
O Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complats Part 7)
3. Committee Information IO-NUMBER o744 2.6 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
’ _ 0 g _Esthen Lopunr
Heyor TedSvey (reng CommiTiee MAILING ADDRESS
/ Y e 1Ty J - j2 658 MN- /'((NV()JJL. Aire . #’7
STREET ADDRESS (NO P.O. BOX) ) oY STATE __ ZIP CODE AREA CODE/PHONE
. - R » - - < . 7
7945 Santo Monice- Bl #F TG0 west HoilYp oo CA  FGoodé 52376568131
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSIST/ TREASURER, IF ANY -
of[ywood Too6 323-65H -F433
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX R MAILING ADDRESS
CITY STATE P4l CODF AREA CODE/PHONE CiTY STATE ZiP CODE AREA CODEIFHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I have used alt neasonable diligence in preparing and rewewmg this statement and to the best of my

/- Za-o"(

Executed on By
SR 1 "
Executed on = By
Executed on = By

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of Californie



Type or print in ink. COVER PAGE - PART 2

Recipient Committee A CALFORNIA- 4 &)
Campaign Statement ; FORM
Cover Page — Part 2 1D #9704 16
Page _ 2= of DL
5. Officeholder or Candidate Controlled Committee ’ ' 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
, 1o f
/‘/zf* Yer dTrey F}/zxﬂj
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND FASTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [J suPPORT
[J oppPOSE
M/stf Hellyim o A4 C)Ty Cam!t |
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY SIATE _ ZIP
-t HFeog , , identify the controlling office |“MA¢" 72& measure proponent, if any.

7935 Senle M co [ y/%zs}o //d/ﬁVmaJ CA _900%%

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDA R PRéPDNE

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Oves [1nwno
SOMMTTTEE ADDRESS STREET ADDRESS (NO P.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE or—‘ncs SOUGHT OR HELD [] SUPPORT
, //—— ] oPPOSE
ciry IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDA [Yor OUBHT OR HELD
) AT e
/ I . ( [ orPoSE
COMMITTEE NAME AL / 1.0. NUMBER hN ?
\\// NAME OF OFFICEHOLDER OR CANDIDAYE. | OEEIRE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O Yes [ ~no . ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA
fom__ 1 -1-07% FORM 460
2 . oG a
L3l-09 3 1Y%
SEE INSTRUCTIONS ON REVERSE through [ Page of
_ NAME OF FILER - 1.D. NUMBER
Mooy JeSTrey Mﬂg, Compl, TTee 774426
o . J ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAACHED BCHUDULES) S oaLTo R Running in Both the State Primary and
' General Elections
1. Monetary Contributions ............cccooceriiiiiiinninns Schedule A, Line3  $ 3 OI 72:7 00 s ZLI 44 é 0o 11 through 6/30 71 1o Date
2. Loans Received ...........ccocevinireeninieiricncentneneeae Scheduls B, Line 3 il ; -~ . ’
3. SUBTOTALCASH CONTRIBUTIONS .....cccorvcrirre nsstnes1+z § _39127.09 g F44Y46 00 |20 Contibutions
4. Nonmonetary Contributions..........cccoveconvviecrccincecs Schedule C, Line 3 = A 21. Expenditures
: T.00 g4 Y46.07 Made $ $
5. TOTALCONTRIBUTIONS RECEIVED w..evceorrevcererres AddLines3+4 § _o 1 1% $
Expenditures Made PR wqins ro Expenditure Limit Summary for State
6. Payments Made............ccovvververererirremmreeessessessnens Schedule E, Line 4  $ /9273.56 $ L TIC£.63 Candidates
7. LOGNS MBAE......eooereereeeeeeeeecaee e seensaeeen Schedule H, Line 3 = ol 22, Cumulative Expenditures Made*
= . Cumulativ
8. SUBTOTALCASHPAYMENTS ........oooooeerierssssrrsrsrsrre AddLiness+7 § _1G2T73.56 § 2910263 1 Subjet to Volantery Expenditure L)
9. Accrued Expenses (Unpaid Bills) .........c.ccccoorvceennee Schedule F, Line 3 —& < Date of Election Total to Date
10. Nonmonetary AJJUSIMENt ...........ccoocoeeererrveerreresrsns Schedule C, Line 3 = &~ (mm/ddiyy)
- &y L2 )
11. TOTALEXPENDITURES MADE .........osccossrrerre e addlinessss+t0 § /T 27356 ¢ 2916263 L N 4$
Current Cash Statement _ J J $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 § Y g 7 37 '?5 To calculate Column B, add
13. Cash RECRIPES .......ccoovrvumrrereceereerneeeceeseeeneaenane Column A, Line 3 above 39727.¢00 amounis'i:j_Column Antt: the
i corresponding amoul . — . .
14. Miscellaneous Increases to Cash..........ccccccvverene Schedule I, Line 4 < Sl - | from Column B of your last ,Q;“o‘,’,‘;?,'fn' '&ﬁ}ﬁ:ﬁ?" may be diferent from amounts
15. Cash Payments.............ccc.ovveueerensenerereessienees Column A, Line 8 above [92713.5¢6 ggl‘"t Some amounts in
- ( y; umn A may be negative
16. ENDING CASHBALANCE ........ Add Linas 12+ 13+ 14, thon subtct e 15 § 1@ 24 |- (9 fgures that shouid be
Su m previ
If this is a termination statement, Line 16 must be zero. period amounts. ?f thi: li‘ss
the first report being filed
= for this. calendar year, only
17. LOAN GUARANTEES RECEIVED ................c.......... Schedule B, Part2  $ cany over the nis
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (1
18. Cash Equivalents.............c.ccoeeveemeeerneenennene See instructions on reverse ~ $ "6—
19. Qutstanding Debts.......................... AddLine 2 + Line 9in Column Babove $ =72 FPPC Form 460 (January/06)

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



s h d | A Type or print in ink. SCHEDULE A
chedule Amounts may be rounded :
Monetary Contributions Received to wholo dollars, Statement covers period CALIFORNIA 460
wom _2-1-¢¥ FORM
'2-31-0% 1 a3
SEE INSTRUCTIONS ON REVERSE through [ s Page 7ot
NAME OF FILER 1.D. NUMBER 6
Moyey JQ"?S:I’?, ffw,:?‘ (Cm&mg/ 70
’ ' AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS IO DATE
REeE=D (IF COMMITTEE, ALSO ENTER .D. NUMBER) GODE * ngsgfg:é%%'}fé’:&ﬂ“;ﬂER PERIOD 825'1‘3’*&5?@3 (IF REQUIRED)
. - ; 3 OJIND j o s , o
Jihied  |Condicwecd Properly %COM Jovy w 1,000.09 /) duy iy
e -G ' , OTH 4 ' g
/,b’ 95 /?[a//)r'i)d\;f;.f At OPTY
LA Geciy isce
ND
ti’i}b/&"} ATR R cohunzed , Dg%"_f RE M?‘l"" S 7 Sog-ad STU0. e
” 171 Ohie Arpe B10C Bery L
LA duszs Oscc | Zssa il Cohanted
‘ CJIND
lfjef s Faby T2y, fM Lcou f00i.gd | feud. o0 [Oed, G o
23 E 7/1'5’(4. PTY ~
LA G213 Odscc
AL ND 4
3/1&[079/ Monso /Vur."!)"ﬁ\l/ \r'u( : %]COM NMovm e~ ZnveT JUdy.o0 /e ) ' & )
) o . 7 ¢} TH ' . VAN 285 VA AN
2t WIISI:WL Bt wldo BgTY - ﬁ’?wfs-&yil.caf - vis s /¢
LA Foo S dscc T~
v . PHND J/ 0 -
/ . 4 Dau’ ():'tSL [‘/“Y =N [Jcom R £ °’ € , WA Y \
Sl o8\ DT s Oon | s S Qi) (00700 | 08 g
¢ ’ ety .
LA Gue 3 Jscc De-v \/,ﬁy\ sh D@/M
SUBTOTALS +f S7¢ o . v 8 .
Schedule A Summary [ “Contributor Codes
1. Amount received this period — itemized monetary contributions. 39700. 6" IND — Individual .
vi.gY COM - Recipient Committee
(Include all Schedule A SUBIOtAIS.) ..........cooiee et ea e s $_ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions ofless than $100 .............cccccecveneee.

3. Total monetary contributions received this period. 9 q 7 L7 00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccceceeeeene TOTAL $ .

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

$ /027 g

OTH - Other (e.g., business entity)
PTY - Political Party

L SCC - Small Contributor Committee

FPPC Form 460 (January/05)



SCHEDULE A (CONT)

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

Monetary Contributions Received Ammd':lg“m sgummw;; period CALIFORNIA 460
from_ 1~ [~ FORM
~ .
throughiz"-“'(;{{ Page S o 3=
NAME OF FILER / R .D. NUMBER )
Moy 32@%(’1»1_ (/M:)‘ C(mﬁmx\mﬁ, A7¢H 2L ¢
FULL NAME, meé ADDRESS AP'lD 2ZIP CODE OF CONTRIBUTOR o IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENED (F COMMTTEE A0 BTER 1.0, WikeER OGO * Cer o e | PEROD | GAk 1 DEC 3 (F REQUIRED)
. ‘ ., i : IND - .
S//[ngg (J"&Ur E.)'nll-jk’;ﬁ/\ﬁ %QOM L vam Caﬂ%ﬂ\r DU » "’
/Ci 2 /Mu,«.pv%,/ Sy ESIYH ‘S&F LY vo Zec, .y, (A NN
Lren. , CA 91436 %scc C%ej'g,t ES/’IMj_}"tM
, - ND 7 )
”l,l"('g RuTh wlliemy Ocom | CIW- Adtciey} PR 2ood, a0 s e
Y v 2SHE Lax Naten Av—tﬂii/ EgIYH 2 [ e ey 4
W H”NYI«WL‘J, CA que+é [Jscc
g/bb {"(’5’ fﬁ&) t’(ﬂ\uﬂ'“ﬂ ¢ ’écw J_M ‘;-LG‘ML% - _ , ,_6} -
o e e, OTH - 2 50.0¢ S v /Ry
3es55 Elvde Dr Do |ttt 2500 & Zyv. ¢
Brawford, CA Gov4§ Oscc
| Wobals Manridiegist e/ | RS,
5//2'7’{5 Y , - Griv OTH - fUd- ¢ [0 Y N4
’é3 el /V¢3€/f7&‘l.ll/'2,cldv..f§‘ f’/ %PTY (07, oo
MissS en Hills, €A 1345 Oscc
i, Weran 5"97112&5 t Assee. Toe . Dg‘gM ’ W s /
['/S e Jors” S Biresdws s«‘-’ OTH 26d .70 | 6o I (0. T
> . 7 : gOPTY
LA Gesis Ciscc
TGN
[ *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)




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

Monetary Contributions Received Am:onts "“Yd::::"d‘d Statement covers period CALIFORNIA 46 0
fom_1-1-CY¥ FORM
through IZ,“}[’UV Page 6 oij/
NAMEOFFILER  __ - D, NUMBER
Mooy 3288 ron, {Vons Compndlae 11042 ¢
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | st D O oL OVE AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * %ng:%‘:%%;;},‘;ﬁ“ RECE&?ODJH S Zﬁhe“i""é‘eée?ﬁ (F ;%gﬁ.erEED)
Crafoileh Deliyems IND el
7l i IELZB i cbau&uf . 7§3$HM < 6‘%& ) 100 ¢ foed.gd [0d. Jo
. oPTY Zpwerkon ’302,' )
Beyendg Kl , CH Géxle gscc  |Fratolleh Deliiant
: Bollyn Ploct it CJIND
3/ J ef% M"Mf ’V Ml\—rlm‘l LLF) DCGII rlﬂu' Ja /5’(:’0' 0 ~ / [I & & oo
qlialed | [aco Avc o the e’ 7h LR |7BH 3 ;
LA Geo 6T [£iscc
-
Resteqen Fom o4 L ' .
J g il W [$°¢, v
afialss |1eos ,mu? & o™ LA R '
Reverly Hilld CA Gorie Dsce
. //czw e LLC [JIND
' Swr\}if L F E]COM. STAL 60 00 o ST v
[‘7/1’71‘0{ 246' oY S /41""”(,4‘\, %%H . > Ul r
LA Gees’y Elscc
CJIND
. £ E g PO . I
7(71 1y ‘tjh /;‘; Smﬁ» Moo B4 b 504 ;%lg%‘ Juedid Saud 70 oI
vy aPTY
s Hailywrad) G 0 1 te 1244y | Osce
I
o -
*Contributor Codes ]
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
- Political Fal i ’
_ h 5 FPPC Form 460 (January/05)
SCC —Small Contributor Commitiee | : FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT))

Monetary Contributions Received Am%ﬂmd:;:‘d“ Statement covers period CALIFORNIA 460
wom. 1-L-C 9 FORM
thmughlL’sl-a({ Page 7 oij

NAME OF FILER . 1.D. NUMBER ’ )

Moyer 3255 o Frana, C_',mm/u&, 10416
ﬂ ,{Z IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR g
REEQT.\?ED FuLl (lEFoouumEALsosu'rERmuumm CON(T:lggngR og::upm:n?:v:ggﬂ g‘;ﬂ? REcEé\gg DTHIS %Ep:m;sge?% o 'Er!%gc'lr:em
Hollywsod Temple Beth &l D'ggM o o “00. ¢ ¢
108 | )31 W Cleveant Hoipbls pliad- | oW so0.00 | spoov | SO0 06
Los Angals CA 9664 G cisce
' : - CJIND
,{Lo'rr%m“;\/} (f&’a‘» HY bA:‘r&;TS’J Trw Clcom - o / Y
)’I”‘w/ 4141 Lonrel CAII:!YUY! fh. #2r0L- o {[M’L/ﬂﬂ 4, 00009 g a0
we . Hollyweod (A A1 607 Ciscc
frcal froparty HManeyament CIIND - o o
Cicom o 5D i 00 1. 110
”I,q'aif |Po Bex 5357 -59% Hpo.o oy Hel-oc
o |Bevedy s, CA Gozed Hece
Hom v oem RygnKhim ggM W - . ! y 2
, o 9 o 00 gg. 6L : Lev
.’f’l’l‘” 161 Westwood Rlvd #7300 Qo . e Brotth: Leo. o0 s Zo0
Los Angeles CH Go02 Oy |fermtet DrowdTm
Clobel ImvesTnend + Du/z,(af;iruj: (L4 O B - )
nnles  |3y7s witshua Bd #1020 DOIYH jsv- e [sTo0? jSe.¢?
P
Los Angeles, CA Gecio Cisce
*Contributor Codes )
IND - Individual
COM - Recipient Commitiee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
LSCC—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 Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.  T-l-uy e 460
through /2’—‘}['0 4 Page 2 of 3L~
NAME OF FILER . 1.D. NUMBER
MeYor —EQ\CSWM, fﬂw\q‘ CWMM@Z% 97041 6
ﬂ AP@ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
NAME, EET ESS ZIP CODE OF CONTRIBUTOR g
Reggsm FULL smar@%mmm NUMBER) CoN'ggggrf R 025% §S‘L&:§R RECEé\{‘EIgJHIS %ETASEEE?% o .II;?E gGT;ED)
Werlpods bl €T ey®n | BEB, o .
ilitfed  |pA® 537 o Jo00b. 00| 7990 g0 | Joue. 00
LA 436 [Isce
. . Y BRIND c <
WNonn Mehero Boom | Setes '}L%
e v Shs fyd ge OTH . . 1y 06 o /vou. Jo
/I(z [y o433 W [shire Bivd # §¢4 Epw yar: wahlers Y& Jog0. 90
LA AporH [Jscc
Henr Y Nehera %lcNgM ATl -5
H{rl/c%/ joreu Wilthds Bld # (106 O itemry Mk Ve /0907 10080 /90099
LA Feeld CJscc
N_q,mi\'roi(ﬂ.lfl RpJﬂMzA}'lf'ﬂfAﬂ' %’ggM K.m( w“é;jwe)’mfv . o
i//l’[/” Y |jo24 S. Sherbowma DO # 2 oo S Lbosv| v6l. e z26d. 00
Los Aageles CA 40035 Osce  Wesactollph Kehpwnfiur
) LABS) fisocdin LA Daply et
j g ) ' ) JIND
, (ﬁLﬁB$ AsSocdean LA u% COM , ) ) «
///(7/51 2 Cppanipn Circle ;f, D°§ yo00.00 /00073 /000, oo
P
Pontarey (prl, ) A% (p#szisog | Disce

__SuBTOTALS #260. 09

IND - Individual

*Contributor Codes )

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 printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. o “-(-¢ 8’ FORM 460
through L&~ 31-6 ¢ page_ 1 of 3%
NAME OF FILER . 1.D. NUMBER
C ‘
Mavyor Te§5roe (rap CoponiTls 97442.¢
/ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg'SE 0 FULL NAME, STR"EFE.T"AE"[;?EE'iSso ANEIerEZRIDC‘:D?U':Eg)F CONTRIBUTOR cON('I;RggIEJT*oR ogfg% EE‘.T‘;‘DM.Y;ER RECPEEI\angmlS UACﬁ'EP:D-ADREgEaAS (F ;%gﬁ.lI;QEED)
Tulie Summens o | fien] B2 T J00.00 T : )
‘ ) CJcom ' 3570 00 3570 0D
~ : V2 Hei%s BI # 309 | Com ﬂ
///[T’o/ I42S .CVMCM )’U oo <ulic Summars
WH 004 & Elsce
- ) ] CJIND ~
il 1lo? (9200 Swnset B, PHZ o
wehe 4¢06L [scc
| |Gosdon Prspatics, LLC Elcom S00.00 | Jooo 00| /000 g0
,'!/I’I{M 67 ¢ «?0 (fU,.‘IS/;.uuz.a [g,( Z/‘j “lr. Dgw
Beyeedy Hlls , A Ger(l Elscc
 RameS Hazabs L!v’«y ot o /26. 59| 5 00 0o 200. 090
WU 400649 [scc
4 wite r Assecintes, Tnc . Dlggm s oo-ed JU0- a0 YU
"///7/”/ 119 Somenstd L. 7%%;”
Porameandt A 96273 Cscc
s 7777
*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)



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded sm;u'nrtf?? period
from FORM
throughi?".sl'[}g Page /d °f32./

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
receves S TR | cccupiapteon | eI | GLESRIN | v ke
OF BUSINESS)
:( ] 0(/ Dlr-d’{‘{{) RG.S é‘f/‘b/lf fL ”hjf‘i(; L{/P Bg‘gM /L'/g 00 JUy. 00 /ﬂﬁ ﬂ p
11 . {
2770 £. Slanson Are *;%g;YH
f/wnfnufm Covl, CA qei5s £Iscc
[CJIND .
. Js chin " foytnens Fac DOwe, L 99 00
HII"I”/ o060 Venture bld. [o5 3% 9 2om /08¢0 /00,00
Erlo.yw cA 4al43¢ Ciscc
(tiords Gromp Frre - CJIND » V
' / i 25007 25000 N0 00
11111’0 _72’,3 5mnT&~ Merec o B %EIYH
LA G H$é [scc
;//1'1"’/ gl ny; thic CJOTH
ety
wi Geeéd ciscc
/1117/02{ ’jma'\ﬂa&n’x‘ Ff.;ulmm " DlggM e s Dot C.;f‘ /{ YR X) /d[’- 90 /00 00
[‘gtﬁ/tl S - Riber T sem e #¢ gg‘}"? o J#ﬂl\%}j
JA Gte3 S Ciscc
WA
[ *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

\ v

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)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
ry to whole dollars. from7' (-0 ;/ FORM 460
through [2-31-¢ y Page_é‘[_ of_gl_
NAME OF FILER "?;NUMBER )
- {\n A4 [ . .
Moyor JQTW;)( me;, Commdlag, 1Te4Ll6
7
, ESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER T T AR NEAR P oDATE
| e sonees o2 e | ocurmoiegrio | i | ABDEYER | e
» CJIND o ety e
. wak LA Heolth PRC [com AS5V.00 | 75000 TS0 0
U1le8 |o5s S Fower st 1o
L qye] [Isce
IND . t -
Gabr 2l Azonley Boow  |BH framurr S oy.0¢ Sv0.ov §700, ¢ ¢
///1'!/4/ 367 Westhavms 0 881;‘ Tour Gf"“ﬂ“’
wetto GeebY Oscc
y Devid Francs £ oo A’fhfw?, “&f (0060 | /0. 60 g
/’//17/0‘ 955 Cynthie 1 o | David Pienc
MH‘G 5 () [1 gscc
o IND ! i - o '
! 2/ E—F,m nu\T'Z—- ‘ CJcom V'Qz’ubﬂi WWEL’P 100.00 00,5 Lot v©
Ui1led | S65 ¢ Combun Are ¥ cjom
s Goed € Osce
Rath Gulander ?QSM felrad - LA v vV /009 d
et (o7 | 9o Box boyau Lo @% Canriek /0 ’ (0070
LA Gee64 CIsce
SUBTOTALS /0 S0 @2
[ *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)



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Siatementcovers period CALIFORNIA
to whole dollars. 9 -0 ” i 460
throughi??"“'(}’b/ Page [T oij
NAME OF FILER . 1.D0. NUMBER
Meyer  §e55rau fﬂwtjﬁ Copanllts T4l 6
: g J IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ey | RSN SAS com e covaren ofbroliboeloe | neempe | SO | i
’I 1ef Fimsa jﬂTﬂJbN&ZZUﬂJ/ LLC E]lggM . 25009 S 50, 0 " 000
/ ~ TH
s Y gy 3y Seade. omes L o
Wehe auetlq Cscc
. ND .
loy Mler Shos ;’ . ’élg‘m DenkaX- V9. 40 SV, po SO0, v e
il po Box 6 7401 gery  |Meiy Shem |
Wehe 44069 fscc
IND
We e Cosrn B | el
. ) ) J oV ‘0l ¢ U /(f/(/l,ﬂg
/(/””/ T79%5 Saadc Mowece L #TL Eg]l:YH §¢. o [99. ¢
vehe 9ogitl ;scc |
=, ND -
/ I 5/ C‘(/LVé‘» Elll,s - /& DggHM. KE G U/bom Y 00 5 0 g
e sYy V- San Veente b-- BPTY + A
wehe 10084 dsce
~ : IND 2« '
/Walblm KMI’”A?, com | LA - 4. Aclmm . , )
Rt J.0¢ /00. g0 od. ¢ d
ali[of o si careben st.J #1041 S | pndyt /0.9 0 v /00, 0 ¢

wehe G068 fscc

sromes 757« o

[ *Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity) : . .
PTY —Political Par-ty _ FPPC Form 460 (January/05)
| SCC—Small Contributor Commitiee | : FPPC Toii-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
to whole dollars. o Q-0 . CoRM 460
throughiz"'“'ay Page 13 of-g?’
1.D. NUMBER
NAM/IE401.=F\ILERl 'J ,;_r_‘ , . 2
aYor J2TT7Yem frmgc Commdlzn, TT701LE
, STR ;TADDRE 1P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
B, | SR R o covmarn | o ISINSERDTS | e | ASORYIS |
INESS)
o St P s T cho o Jirbam Descgmen = /L (0808 /80.9 ¢
ufi1lof |gre S Boitahe, Are SS‘TT’YH” “ At
P
Pesodni- , CA "qiluT Oscc  |Simep (s fucho
,( / \D(mﬁuu L’lM/}/m.-l E'SSM /{W/ Fr oo - 250.00 25¢ oo 257y
ahtle? 1gos p Hunttiy D7 o | s
Wehs 40069 oscc | pmAld Elmbled|
. . ND - 0
.1'1‘0}/ Diene Shenmtom- Sl oo fiFread Veludior | 100.00 20000 | 5 4y oeo
g5 itro Anglo O Berv
Bovendy Hlls , CH Gal-(o oscc |-
| Dawnsen Tk # Grte oo 25000 | 3¢y g0 3570.00
1o |G ysy wiichme 82 PH Som.
Beverdy Wl , CA o> Oscc
C A on D CJIND — -
inlod Guds. fende Hozhsm Trut -y 25000 25090 | 25 09
il \yaq n. conon br o
peverdy Ry , CHA 10210 ciscc
- s 757+
[ *Contributor Codes )
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
o g, e e |
_ ar _ FPPC Form 460 (J 105
| SCC-Small Contributor Commitiee | ' FPPC Toll-Free Helpline: BBSIASK-FPPC (sg;;';;-'aynz;




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

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. e T-l-g 7 o 460
NAME OF FILER ~ . 1.D. NUMBER )
Muyw Je T Ve, frm CMAML A T041L 6
7
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ uT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (FCOMMITTEE, ALSO ENTERLD. NUMBER) Nggge o o%;cgzéh%;%‘;wmgn RECEé\'/ggDTHIS ?J:LNE':D.A&;EQS (F TR%&GTSED)
R , . $IND ' , -
Hi3 Vi Mele G OPTY MC&I b VI
Redonds feach , CR 24217 [Iscc LI
) HIND I Il
{{L‘H‘){ HmT}LQ 5&-‘)}}:0@ ngHM WV‘Z (,«.,«1\1;‘0-&&7& Judid.oi Jo00- 00 J000. 59
! 175 M- Cladl 7 o g(,%? |
AnH Goitl  ch Oscc  |HerTsel VSosh,pn
: Crah Seghin Hoow | H mw;f»
,a(/u{/oY 115 1, daft or Bom [0VG.60 | [evl oo L0900
: 0PTY
AU aoltl ca Ciscc
| Chobed LabowTch fussim S Yoy O
ixar ; "t OTH - [000. ;o (600 vy JOovd. o
Y \j44 s. Datret st. Zom ’
LA Ge03e¢ Ciscc
, Mld\zdl Tohr Hour ggm quwrnan - MIs )
1-‘1/1_‘{/[*5/ j12.9 M. Carcand HJU-W.‘) BL B(F)‘;YH S Gperd S /ool av Joud. 29 /00, 5
wiH 4qevd¢ Ciscc
susroncs 00,00 R
[ *Contributor Codes )
IND - Individual
COM ~Recipient Committee
(other than PTY or SCC)
o S o v
- roiica’ Part . ' FPPC Form 460 (J 105
|_SCC - Small Contributor Commitee : FPPC Toll-Free Helpline: 868/ASK FPPC (8(687;;;3772;




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. e gi-0F b 460
through /L'j[‘ﬂj/ Page/f)/ of:}L
NAME OF FILER . 1.D. NUMBER .
Mtv‘/uf 7€§7fw f)fﬁvﬂq CVMJ'/M,@L D704 L&
FULL NAME, STREET ADDRESS d CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e sezzzosse oz cgm o common conmron CELNARREOTR | TS | ELIORES | o et
o far END A IZ[ AL~ )
///u[/o'a’ Ru 3 W'[%f”:‘ Cicom [‘fm.%;f‘a- 250 0V oo o S00-00
Po ket 61551 e e
weHe qetéq Oscc
. . 4 OIND
fochin Horse Fic. iy — )
: ' 25040 Se0. o TIY.
”/“I/'“/ 9015 Suaek BX orH . S
wthe Feo6q Oscc
( / /fW”LT‘“"VGS IggM Wﬂl’d"ﬁm_ 25009 Z2SV.vo 750. 00
et |y g5 . agtem 7 #5° oL e g | |
weHe qos 46 £lscc
Allan He§Senblum oo frtitiind Crnerl | <. 60 2§ 4u 25U, ve
///U{/”S/ jL30 Hrum Are #3530 Bg;rYH- '4//‘%”%&"‘)&#* L . A~ v .
reho A0eb Osce Aisoe.
Judley Mrchnel Ronn 2R o 617 Camad| T
L : 2 2 e ,
/ 23 M[&Lui Avre 410 ng CM?’%%
e , CA 0Ll Oscc
s [160..  E
/
[ *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)

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
A to whole dollars. 7-1-c¥ o 460
through/z’-3l’ag ge /é of 32’
NAME OF FILER . 1.D. NUMBER ‘
M"”?’JOV 3Q§§fw f/wf\} CWM'M(?ZEL 97042L¢
awre | o ek, sy oness D 2 cooe o conTuBUTOR  courmauton | EALNBVBUALETER | (AT | CUMLATETODNE | Pe St
RECEIVED CODE * «Fwwgm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. . ' C , Tae C1IND | "
feulo Pj’g‘ﬁ* z%ﬂﬁw oM Joo.us| /0d.00 | Jog.dv
- y PTY
whillaei , CA 40602 Bscc
' Law 0%‘0(’ ’ﬁ wvuﬂ Ere it LJiND .
f 00 04 /¢d. 00 Jod. 70
ifed [sf 7200 Sunak L 505 Fom /00 00
[ Ho et fJscc
Rels (Moo P [s% ? (rodwcn , / , ¢
) /00 a2 sod. ¢ 0 /0o
//k'q /0/ 7259 wllew A E%H
Los Angdey 40036 oscc |pgp G la
Sy C}q (ﬁ—"u"l’ (Tl“j'e/\fﬂ ﬂw‘j Fllﬁ‘b(, | o 000 ¢ /&00 o J0Cd. g
/'//[/q/"/ -z < ?’{ : S . [JoTH - ’ .0/l
) S ; P Ta % TPTY
Ln ﬂr%&; 96011 CIscc
Weton o | Aalond - Attes “0,00 6d.0¢ g, 00
nfedfod q% W Hongs il €1 Cicou A / 100,61
gery |
Welh ”!004‘1 iscc
s 7557 27 RN
*Contributor Codes R
IND - Individual
'| COM-Recipient 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 ' Amounts sy berounded Statement covers period CALIFORNIA A ()
wom 1~ (~0¥ FORM
mmghiZ".’Sl“ay Page l‘/l of JZ/

NAME OF FILER TD.NUMBER

Meyur JQ‘HN&L P”'M‘V CVI‘W\N@,«, Q704 L€

FULL NAME, 514557 D Ess OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
nggsso am.;".?m’éamma?,é?.f.?u?smF NTRIBU coNTcgg‘E",?R %E&?n:wggﬁa RECE&EODDTWS ?J:LNEb:DAgE(Y:E;\f) o L%gﬁ.lr:ao)
i (f‘"cl/w)’? %-z)z( H/V.SC—/?'IL jr&”J/‘ LL C| ONo . N B . o

:,’LILL/M/ 3157¢ 0(/&)/[@,,1(/(.,/};,{, gj&w /00.00 /oU.¢ v 700, ¢

i Oy, CA Go130 CIscc

IND A = -

’ /“IIOY Chr'éf"f’luﬂw""gi %3 , g%h: DC Ct’waffﬁljﬂ [0, 40 100 oo Jod. 40

/e /S /}_av-m@ 2 j Lo | gl_,g

LA _q043% gscc  |Christophir Breum

Borry fosm Entogiaks | Zme . ono o

,”L-"'[IOY 706 S Z-Qﬂz'ﬂ:)Tm AR g::_'YH yrrey, jod. g0 | [F00.0¢

LA Q339 Escc

el e h XIND sunenia Z y ”
/ J //(ev - M fLéU-q DCOM fw / - y ! 4 1Y ¢

r’b/‘{“ 733 ¢ Sente Maicn CJOTH . ;oz /04079 J00. g0 /0.

aPTY ;

LA G0046 Oscc Deenie | (;J(,:rt.,!/\

B L T4 ﬂggM 41 —,r), mo ” ‘

/u/‘{/‘}'{ 427 WM. AN§3 f4 #ee BOTH JM? JO00. 00 | fog.¢¥ /40.40

gaerty
wehe  Go0 64 cIsce
s 57770 I

*Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

LSCC-SmaIl Contributor Committee FPPC Form 460 (January/05)
J

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received A%"‘;’;,::“"" Statement covers period CALIFORNIA 4 60
wom -1 ~0¥ FORM
ﬂlmughil"si'dsf Paga_/ - of‘?b

NAME OF FILER 5 1.D. NUMBER

Moyor TefSvay frrome C ommntlizs 9704
J
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ngg\ss ] FULL NAME, sm&mss:mm#;wgﬁp CONTRIBUTOR coNg‘gggTPR ocg:;umn:mgg%R Recsglfgnmls ?J?\LNE’:?A;E;E?‘% o ;%gGT:ED)
Steven Zmwov ND | SAUS) Tasthov o
[Ll4]s8 | g3uy zarington Ar %%M [00-00 ) f60. 40 /6008
LA G038 [Jscc _
G / " ND ne y~ i
o Stunyt Levitor B, attarney _

‘ i . - . j(? IR i}

ldles s o Sele e gon | ytan Lows Firm | 7 2e0.00 | Lod.g0

wrHs G089 Ciscc

Fd BuH ﬂggm +re . -, S
/4,/4/“/ j23Y N,LMYM Ape #17 ng ReT iy /00 G 35000 - I 0o

Mo ‘?004& 0scc

| pechaot Polas | Boow | AP Gronp - wna/ N

/L/(//U/ joot Gr—z{ﬂWCfLﬁtl’f—- 82;(“ W [0V, 63 J0d.0d Jed. a0

e lHs qus4é Elscc

D -

Lsther owrt g Hoow  |Bodtthegp oo oo | 157060 5060

/!«[‘{/aﬁ( 1265 /V,Hp.v’{?\m At #9 BgIYH So‘/\.ﬂﬁl‘w‘ CA J’wia /00 ¢ /3 )

Wells Goetl [lscc

s 577 -

[ *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH -~ Other (e.g., business entity)
PTY - Polical Party ' FPPC Form 460 (Janua

o . rylos)
SCC - Small Confributor Commitiee | : FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type orprintinink.
Amounts may be rounded
to whole dollars.

Statement covers period

from ”7“[‘5’?

through [’Z.‘}(" vy

SCHEDULE A (CONT)
CALIFORNIA

for 460

Page /q of ?72/

NAME OF FILER 0. NUMBER
M”\?’U/ IQ‘?%N»# f)ofM“p Cwmwl?@iz, 4T7c4L-E
DATE FULL NAME, stReET ADDRESE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | /F.AN INDIVIDUAL, ENTER REC T s | A o - PER SLECTON
RECEIVED (F COMMITTEE, ALSO ENTER .0. NUMBER) CODE * %E;?E:F‘,’.[ﬁ? ﬁ;ﬂsk PERIOD 8‘;‘,5’1“".?52":?3 (IF REQUIRED)
’. J - lND v 2 R ) s - “'
AL Reit STup< Bou  [AfTensl X WA |0 WE 350 g
fe i 1426 Faprelt At =L A s 2 22 ‘
—
LA Q065 [lIsce
T Rty ND : '
. :’ 2 A,d' ﬁ*%"’i"’giéd , - CcCOoM K;A S‘.D %Mlﬁ'zﬂ'/ ] )L’ ] . -
jlilsd gy pevamshive ST 4357 Berv S
erthrid r"" (//"5 HEY e [lscc
o\ prched Db b (e 68 -8 | gpy | 29, 0 | g0
,;‘L{',[’{' Yool G Y v SHe P
jfufis W th Dr o o,
: Sie NV OPTY | Michazl L:baw
feyeed) {0 LA Souit gscc
) {f £ [JIND
5,.25 T./ /:; / A&/L 4 < [Jcom ’ZL:’U’{/ 4 'TA?;Q 2 I A
refile? | gay 4 Sunsd Pt S ey SEom s i
s R Liscc
H 7 IND .
i, { " / idg’,\h"\—f’? "?"' ﬁr“f Dgw (7,’ AN - o -
Ly <o Hod OTH Sl Lodes
' 2350 ”ji‘ Gu fi oPTY
LA Guslh [Jscc I E—
[ *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

J

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)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. mm.]‘_ -0 b 460
through/L-Sl-ay Page% ofSL
NAME OF FILER . 1.0. NUMBER
Moyer 'Jtl;'?fp;l, Crops  CommPlar Q7¢4 L6
. AMOUNT CUMULATIVE TO DATE PER ELECTION
REgngsE 0 FULL NAME, sm;mism ANB:(EZ’LP :&IEE%F CONTRIBUTOR CONéglggT'OR %ﬁg&fﬁiﬁﬁa RECIEé\'IzEngHIS ?ngﬁE’:D-ADRE;EQS OF L%gc-erEED)
tuleg |HUR Produwctios e . -
il 7300 Flovence Are #5158 Zom 25¢-0? 500 25040
PTY
Dewriey, CA QoiHdl Ciscc
; . . OJiND
o |Lawrs b Comp ) Lot com - — -
1S L0 d¢.0/0 Lo d
i(,(ql(,/ 2144 £, (rmYV‘LY AIK— N S&A’ll STT 250 0¢ 23 ¢e 2800
wW-Coviney CR 41791 Oscc
L Jdlod Ar thur Eulleriom cow | Consullamt - o s r om0
I 733 Huntleg Dy. £3 O |arthar SullBe | 25900 | 57T 367000
jretle G006 Osce '
/ {ay ﬂ/i S'ﬁ'@"{p . . lCNgM /qmé‘:& VVUMJ_ '),U ) 2 U " -/Z, 0 )]
[T e p. 0lives DY FLoi Lot 50% Y. v 23V ¢e AN AR
LA G064 Oscc Ted Sffde
v | Te5s Heber Ao |Attortey - Pruk ~
¢ ¢ . : - ‘ “d, 60 SUe ¢ 00 49
[‘-’{L{{ { sls S. FloW Y. 19 th FLR ng Hmf//i‘jS) .)0.”0%5[’()”" Zs 20¢.¢0 3 ¢
LA qesl oscc e lfer LLFP

[ *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
\ w

o 17>

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)

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

. W

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. e 9-(-0Y o 460
through [t-31-¢ 5/ Page 2| of 3&
NAME OF FILER 1.D. NUMBER
/40\\/4;’ JQ-%)’M ?fm’”f memmz, A764 L&
J
TRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e | b e comoron o | LRBRIGETY | e | HUBERNT| S
CovmpcHi ND £ - Cownod . -
re(qle? G AcLormbet Dg"n“;‘ Lﬁ’C«% ¢ . 7257C-60 350.¢0 I6 0
74 mea»?;t% Lo pigm),
weHo quib Cscc
: 1 o _c o
}u“'flﬂf /V’\H’M Goll ngHM /}H‘ru’? 160 ¢ TS0 00 750.0 ¢
655 N Robesfiur Rld B | then il :
WeHe Guegq giscc -
, IND . )
e bl o Ratsed com | felad - 10 M. 360,63 0040 beo. ¢
! Loi N- Kaﬂbw«/?, s Bg}-YH
Reerd, #dly Quito [lscc
i hetans! Loced o0 [JIND , .
‘z(,[v([())/ ZV-/'" ’ _S PL [:]COM Sl 00 /ﬂ”Z«IUU /C’UU' g ¢
SIS Shatle Ao
LA Y4Gol® dscc
Q’L/I[DY /HSTn'-FﬁV& L/LP.,;. . ELNSM S60-¢¢ S00. 60 SUY. 60
/ 335 S Hope ¢ 16TF T
LA Geel gscc
werons 570>
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

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 Amtmd:::‘m smﬂnmmr}mﬁod CALIFORNIA 460
tom_ 241~ O FORM
throughiz"l[’ﬁb/ Page Tl 32
NAME OF FILER TD. NUMBER
Hoyor Te¥3ruy Prons, Compulllen 170416
ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBuTOR | /AN INDIVIDUAL, ENTER EoeneD THis | CUMULATIVE TO DATE P aTE
RECEIVED (F COMMITTEE. ALSO ENTER L.D. NUMBER) CODE * oﬁg%%%%R R PERIOD ?JQLNE':QA;EEE?S (IF REQUIRED)
4oy |Sem Gebriel Tramd e o i .
Ll 6 e - . 5y UV gr(,f’:_l_ e v UG
TEYY Sd Taps 3/ fﬂ 4. g;YH
Suaelie) CA 413y Oscc
14 oy Horme. Developmand LLC oM YT Gl Dl b
v jle 40 %em Veesala f4d #7265 SIYH (Ggo- o~ /FCEE U /00e ¢l
RVIEY Cisc
[“l(cf' Mc’ﬂc«)/u-l/\ ﬁ?wvds‘fmwt Fund My /“1 D@'.?M '
e 5 7729 Heasehd Ao GO LG D?,}'Y” (00¢-9¢ Jod?, ¢ /N
Lo~ Tede . CA Q12637 Oscc
T Te Ven A:’/uub Te 641 /Elggm LACSD ‘)} s
i2ds 2 ial ] - ; / B . N
l'lrll,c.-hj ‘lgia E Li/mvxugj At M,xfj BSIYH fs< st f& - Y/ Fod. ¢ Ll
Posbiadl, CA G160 Ciscc y,wu,;f
2 s i) T 77, { IND 56
ot i‘f ";fi Verhioh 50170 (o € com f{' ﬁf&’i«b d""/é’ IR A A C
”’"i‘“’" ¥ /(7’(3:1"{/’ Eaj o f\i""“' Lgidr ESIYH g ) / o7, g V-
Foyten fogfehi (;,;‘—15 {306 CJscc Vecham Se-roan
o7 72
*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

y,

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
ry to whole dollars. EN 05/ o 460
through/l”:“' (/hb/ Pagez—?) of-sz‘
NAME OF FILER 1.D. NUMBER
Hoyoy TefSrs frww Commdlan q7¢4 2L
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
By | e o oo coren| LRBREGETY | wlifihe | HEERRET ) REE
i e T er/xizmi. Drivas gad B0 -
rfeeled Gov N ;gﬂ:r&{ i %7410 ’ o S00. 00 Sov.09 SSod. oo
. (I\'V&” ¢ . PTY
LA Goolé Clsce
[ IND . :
/ Yo Sim Sfol}’ouv))ﬁ? \ﬁg%-nM Pres. - leZgens (0000 90, 70 00 o
LlLG{b 1035 M. Hav)’{’.ﬂ\’ &5 Pty v (|
LA Guuib Dsce |
- (ﬂ»ﬁml c oo |Attaney - Rl ;
L[L"‘i[“'{ 221 N m\s Dr. A{'{’ 2301 Eg%n Wﬂ? I 200 ¢ Loa, g0 | 2o, o
Chiceyr ) L €606l 0scc
o | T 3 o " A (02 DND ~ ucLA frejorav /[ad.o? S0 v d /0 oo
jefeaes o3 Lever ng Ve Fpl ! Lo
LA Gueld scc
. IND ] 2 - ,
e [3i]y g [Fred Celber Boow |[Trowsoncseba| /200 40| yogr 4o | s0s0 g0
N ey ot MorTe Uy El]g]TYH o ;ij
Stid ¢ L‘% CA Gl1ge4 Oscc | Fred Gaib B
e 777
[ *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity) .
PTY —Poliical Party . FPPC Form 460 (January/05)
|_SCC - Small Contributor Committee | : 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.- A ()
whole wom 17 (-0 Y

FORM

JL-300Y |l g 3L

through
NAME OF FILER ' M 1.D. NUMBER
o N )
/‘{k\/tl‘f ’\Tﬂsf’ffw V)’M‘%— Cm/m% q704 ¢
7 7 J —
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE. ALSO ENTERLD. NUMBER) CODE * O‘gf%  EMPLOYER RECEEY%DTH'S ?JQLNE':DAgEgEQg (F Ia%&“unrsfso)
Fari Crolbar . DL’;‘SM fﬂ,)w\,uww Solles -
IL[:"'IOX 3044 Dange Moto. Opu Qo foed go | /008 b0 1007 4o
- , , ! PTY . . /
Stud,e €ty , cA G16e4 oscc | Pari G ((ban
7 - ND y i .
glitlod  |[Mono chahyr Mooy iph Coov etk pAiloneds 4 o0t oo | J000.00 | (000 59
LA Guo3e Ciscc
CJIND
CIcoM
[JOTH
0PTY
[Jscc
CJIND
CJcom
CJOTH -
oPTY
CJscc
CJIND
CJcom
CJOTH
CPTY
CJscc -
. SUBTOTALS Z g 7. o ¢
*Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
o o e
-Po a :
_ . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | : FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleD

Summary of Expenditures Type or print in ink.
Supporting/Opposing Other Amounis may be rounded

Candidates, Measures and Committees

Statement covers period

A ¢ 460

(L-31- 0% R /
SEE INSTRUCTIONS ON REVERSE through 31 { ge & b of 3 L
NAME OF FILER 1.D. NUMBER
M‘\-\/G/ Ji’g\‘y)’wf)’cw\a/ anﬂw 47046
NAME OF cmb/ IDATE, OFFICE, %D DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBE% ggﬁmo JURISDICTTION, TYPE OF PAYMENT %ii‘éﬁ{f.’;é%{‘ "".?é’&'.?o"'s %E“P"s'éc"fﬁ R (IFTI?E(%\ILEED)
%fﬂ"w& Ly;/ﬂ" C’ULLK@ M Monetary
[b\\s’-lﬁ\{ Contribution 3‘)0,0(} 30(;‘ o v ;
] Nonmonetary M / A
Contribution
; [0 Independent
’ﬂ Support ] Oppose Expenditure
’ i 4 Moneta
sy SEY TRy T . el o |
[ Nonmonetary 75000 250 vV U/‘h
Contribution
[ independent
L Support O Oppose Expenditure
‘ £ —M Joan Fan " Monetary o
(,IO» "?’ Contribution 287V . .
,L" ’ % [0 Nonmonetary ?,5 u '{//ﬁ
Contribution ’
- [0 Independent
ﬂ Support [ Oppose Expenditure

sustotaL $ Jy (. 00

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .............ccoooviieiiiiinni $ 2; 37 3/ o

2. Unitemized contributions and independent expenditures made this period of Under $100 ... $ 140 0°

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ CEELRLL
FPPC Form 460 (January/05)

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



Schedule

D

(Continuation Sheet)

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 7‘["0?

CA[};‘gg?ﬂN[A 460

through /Z”SI» 0 g

page 6 a3

NAME OF FILER . . 1.D. NUMBER
- a .
/‘4 aN oy J&AT%'V Pfkn/\c\, CWM_A% T7042 ¢
Y 7
CANDIDATE, ) % - ’ CUMULATIVE TO DATE PER ELECTION
DaTE MEASURE NUMBER OF LETTER AND JURSDICTON, | TYPEOF PAYHENT "t RecURED) AMOUNTTHS | 'CALENDARYEAR | TODATE
C frown Flecdom Eund X Monetary
M)L‘/’l%’ Contribution /U[L&"C’ /'UU-C[& o
0 o VI
. O Independent
X Support [J Oppose Expenditure
3 B ]
7‘3{0<5 (L}qODP)ZUJ Aﬂ}b&i CM’% g:nn:it:urzon /ga,a() /00’00 ,-
L?j.w il (0 [0 Nonmonetary ) /74
Contribution .
[] Independent
ﬁ Support O Oppose Expenditure
h ) P SN ,,,-02 ',ﬂ " Monetary _
7/1‘4(0/ LA L= 7 5 Cot Contribution 2 ed | 270500
W [] Nonmonetary /‘// 7~'zz
Contribution
O independent
ﬂ Support [J Oppose Expenditure
i { WLHU ()j.ma% ;ﬂ g:nn:it:u%on :
b] A4 - ] ) <
/"[Lulb [J Nonmanetary S0.00 300.00 ///;4
: Contribution
[0 Independent
ﬁSuppoﬂ [0 Oppose Expenditure

SUBTOTAL $ 2 7S v ¢

FPPC Form 460 (JanunrleS)

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



Schedule D

(Continuation Sheet) Type or print in ink.
R Al b ded
Summary of Expenditures mounts may be rounds

Supporting/Opposing Other

Statement covers period

from_ 21~ C‘y

CALF.:I(I;C;;NIA 460

Candidates, Measures and Committees [ o Z/ 71 -
through _I L-3t-¢ Page el of S2-
NAME OF FILER 1.0. NUMBER
Mﬁ\,\/dr J-Q'Q%:)’J?, efﬂwtﬁ, (;MJW;QQU/ T7¢e4 -0
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION, IF REQUIRED
OR COMMITTEE ( ) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
| (o oy - ol Berar  Monetary 5 ()0 9 :
%,LLI ) 3/ o Contribution Joo. vl /(,)(), 40 M/#,'
W ans ] Nonmonetary
Contribution
[0 Independent
ﬂ' Support D Oppose Expenditure
, f}f_rmyu(,«- Lowenthed S syth A0, K Monetary ~
2]y J oY Contribution Jud. do J0d. 5 Yy
[ Nonmonetary /A
Contribution
[ Independent
\’ﬁ Support [J Oppose Expenditure
] L, Eon All- N o g’ Monetary .
ia/u/og DE\A'J/‘? " Contribution 1000-99 | ;o000 4 A//Qfl
[ Nonmonetary
Contribution
- [ Independent
K Support ] Oppose Expenditure
o lud Eleddioms merwﬂﬂk, ¢ / § Monetary | /
/L'.'l 20 lU ‘ - Contribution J 0.0 S g ,t//%
C{b‘\/f;/‘/ [0 Nonmonetary
Contribution
- [J Independent
ﬂ Support O Oppose Expenditure

SUBTOTAL $ /3 ¢U.¢ D

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



Schedule E
Payments Made

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

Statement covers period

from

CALIFORNIA
FORM

460

T-1-0 %

- P ]
SEE INSTRUCTIONS ON REVERSE through (z-3%17V 3/ Page 2/3’ of =2 L
NAME OF FILER 1.D. NUMBER
/VA/G/ J«‘LFT)% pr’{uwb LAW«PM,@L AT0H 6

J
CODES: If one of the follgmng codes accurately 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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
if g c 7 ' - " - W
Hounse 5 v, Aton |7 (el3r | 2674 .0 |
-y ~ ' .
336 £ Coloyralh (24 .
3 - e ’3 v /el 13079 7
L) /w,n"é ) CA Gl 3 .
5+“/ ;/\C,.lmm LT (ef2d |+ Y8F .24
7z sslyY, ST .
10570 Ross!y7 St ufs (1957 46
L .44 0665
LGV omande O -
T j_ S e T n7G 32500
5 l 1 Somy _uzj' /%M
/aﬁVkﬂnkUWM cA  Ge1t3

* Payments that are contributions or independent expenditures must also be summarized on Scheduie D.

suBTOTALS 34 | .Y

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)...............c.cccc.o.c.. s $ /3 5 w03
2. Unitemized payments made this period 0f UNAEr $100 ... $ H4il 53
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ........vuruiimmimiiiisii s $ -5

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......ccooooviniiinnns TOTAL $ /9275, 6

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



Schedule E Type or printinink.
(Continuation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

CAlF_:IggS]NM 460

Statement covers period
from_ 7170 ¥
ﬂlrough l‘vz":‘; ['19 g/

Page 2’(;“ of 3!/

NAME OF FILER

Mast oy ‘J‘@{Hw Frwﬂf

CommIlin

1.D. NUMBER

g704 6

CODES:

CVP campaign paraphemalia/misc. member communications
CNS campaign consultants meetings and appearances
CTB contribution (explain nonmonetary)* office expenses

CVC civic donations petition circulating

FIL  candidate filing/ballot fees phone banks

AND fundraising events

IND independent expenditure supporting/opposing others (explain)®
LEG legal defense

LT  campaign literature and mailings

333339333

print ads

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

If one of the follEJ‘ng codes %ocurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable aitime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse trave!, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT vaoter registration

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT ) AMOUNT PAID

Novmoy. Chyemots
g2l DeLon AP A

cCNS

Equelly Seu All Ny g
4lo /,ww,.m,u gl
&W c,zz 915 q> .

cC7R

Fle g,'fzms Comm TTee ‘
~arl £ HT . Y
Sewd o Bre CAH

CM/'L@" ? (J/z'mf/

c+3Y9

g .
qees 1Dk 31390

cTh

/3)/0\(! 7l ./)2 L'f; W1 {:M/Fcz.
/l{"ﬁ l!'/(x}’./ar’(; 97" (/VWUF“

Soonf o /-f,’ﬂgx.} CAH Gudod

100 00

Seving [ives sz@ o~ T ‘5'«’-%’“‘/?« ‘-“/*—J{Mﬂé}"
6505  wiishnn Bl , S [0g0/DR
LA G094

c v

U040

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

SUBTOTALS 7 S 5. ¢ )

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



SCHEDULE E (CONT)

SChedUIe E Type or print in ink. -
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from 7, /- 03/ FORM
-3~ ¢ 0 3 L~

SEE INSTRUCTIONS ON REVERSE through { Page 2 of 2
NAME OF FILER i " NUMBER

- /) - )
/’{6‘.\/&}/ \)QS:T P2 f}”én/y‘ g (/W/@(&EXJ a/ ¢ "f 2L

CODES: If one of the f@owing cot"fes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances
office expenses

petition circulating

CVP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

A\D fundraising events

IND independent expenditure supporting/opposing others (explain)*

333339338

phone banks

polling and survey research

postage, delivery and messenger services

RAD
RFD
SAL
TEL

TRC
TRS
TSF

radio airtime and production costs

retuned contributions

campaign workers’ salaries

t.v. or cable aitime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

LEG legal defense professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings print ads WEB information technology costs (intemet, e-mail)
(,FN‘Q,“{'AE,?,#EQ_QDB%R';@?R%iﬁﬁgm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Stotewall DemecreTic Club 300, 93
08 Box #3257 = TS Sunde Herwes Bl g

et (Jol'/}’wm&‘, cR Guidl
S FU \/@W} Dep s 250 .02
Pe Bex Y765¢ ¢ Th

Yo AMays  CA F1449

J
Claewy cornars . tord
, W= o -

Uig T W- //i&.;nyi/;. Bivd 237 190-0Y
ﬁ)bu’é,’ cmbﬁ Cﬁ (7 / Sfﬂ 3/

fle-elecf Tem fayry LS g0
js 3t Furdnae Ars. TR

LA Ggozs

C - —
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333 S . Grosd Avt wED v
L FovTl

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS /9 7y, v D

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



SCHEDULE E (CONT)

Schedule E Type or printin ink.
(Continuation Sheet) Amounts may be rounded Statemont covers period CALIFORNIA A 6 ()
Payments Made are: fom_2 -1~ 0¥ FORM

1&e-31- g a
SEE INSTRUCTIONS ON REVERSE through ad ! Page [ o L
NAME OF FILER . . 1.D. NUMBER
//‘A‘/O‘/ 312'51'%12,76 oG Cmmﬁ& 9704 L &

CODES: If one of the f6llowing cédes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

oaw wmpaign paraphemalia/misc. MBR member communications RAD radio airtime apd producﬁon costs

CNS campaign consultants MTG meetings and appearances RFD  returned oontnbutlgns .

CTB 09ququ (explain nonmonetary)* OFC ofﬁge expenses SAL campaign won_'kgrs salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

% gn:xdahe ﬁlmglbtasllotfees ll:I-OLD ph;lme banr;ks - % :an'gldate traglvé?dlgoidng. andrr:’e'arl‘z s

ndraising even polling and survey resea 'spouse ging, an als
L% :nderszieent expenditure supporting/opposing others (explain)* g postage, d:llivery.and (m;salsenger s:ﬂmc)es %T %tr;sfer bmn committees of the same candidate/sponsor
egal defense professional services , accounting r reg n
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
D D e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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R srrus LowemThal e SHH B.]. 26 /0y 00
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS J/¢ - 6 |

FPPC Form 460 (January/05)

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



SCHEDULE E (CONT)

Schedule E i
(Continuation Sheet) mﬁﬁﬁmﬂﬁm Statementcoversperiod EIGYNETZIINIVN 460
Payments Made towhole dollars. wom_ 7 (-0 v FORM

-3~ g §
SEE INSTRUCTIONS ON REVERSE through & v Page DU 2l
NAME OF FILER . 1.0. NUMBER
/f/([\,\/())/ 0&?{)’1/&/},. ffM‘}/ CVMJN‘VM/ q7¢ Y L4

CODES: if one of the 'following coé’es accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphemalia/misc.
CNS campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations
AL candidate filing/ballot fees
D fundraising events

ND independent expenditure supporting/opposing others (explain)*

333353359

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

RAD
RFD
SAL
TEL

TRC
RS
TSF

radio airtime and production costs

retumed contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

LEG legal defense professional services (legai, accounting) VOT voter registration
UT  campaign literature and mailings print ads WEB information technology costs (intemet, e-mail)
ag‘&”ﬁg"éﬁ&%"ggfg; F"‘Q}{‘EBER’ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

LACD [~ Zatanms
3¢50 Wihus Bl

LA Geejo

n YCLM’ iQ

76

ey

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS /o (0. ¢ ©

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



