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COVER PAGE
Recipient Committee Type or print in ink. RECEIVED PyT—
Campaign Statement ALV CALIFORNIA A G ()
Cover Page _ CITY OF WEST HOLL YWQO el ‘.

FORM ,
(Government Code Sections 84200-84216.5) Py ’ B
Statement covers period Date of election if applicab”. JUL 3 I AH 85 09 Page’ { of { 1
/, /-0 A (Month, Day, Year) age
from OFFICE OF THE CiTY CLER For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6 - 30 0 é
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[\_7( Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [] fPreelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement ] Special Odd-Year Report
Q) Recall . Q Controfled (] Termination Statement [ Supplemental Preelection
(Aiso Complete Part 3) O %por;so;ed (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) . s
[] General Purpose Committee [ Amendment (Explain beiow) . '
(O Sponsored - [[] Primarily Formed Candidate/
O Small Contributor Committee Ofﬁcehollder Committee
O Political Party/Central Committee (Aiso Complets Part 7)
3. C ittee Informati R Y G Treasurer( R
. Committee Information g5 oY L s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER S

)
C ool mamb o 325572y framy Comm tTee MQIM&RIE;!S Delinccin _
| . 7 / SLY Morwich Drove

STREET ADDRESS (NO PO. BOX) . ) CITY ; STATE ZIP CODE AREA CODE/PHONE
1995 Sende Morweon L #5590 west Hollywosd  CA Gay4y 310-¢57-1053
CITY i STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

e Itollywood  CA  qoole 323-654-%433

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE I
OPTIONAL FAX | E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS C

4. Verification L
I have used all reasonable diligence in préparing 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 correct. HI
7T-27-06 Wﬂ

Executed on /2 7 0 By L.

Date ature of Treasurer or Assistant Treasurer

- -/7 - X

Executed on 7 Vot 0 é By

Date " State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date . Signature of Controlling Officehclder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent ] FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

ReC|p|qnt Committee CALIFORNIA 4 6 0
gampalggn State‘;nﬁtn; FORM
over rage—ra
D #A70U42L6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ' NAME OF BALLOT MEASURE
Comtd member. Te§ 502y Pryma,
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NﬂABER IF APPLICﬁLE) BALLOTNO.ORLETTER JURISDICTION [J supPORT
i o J . A . . [] oPPOSE
west Hollywss Covwnind
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STRET) ~ CITY  [o/ ¢ F STATE ZIP .
. P Identify the controlling officeholder, candidate, or state measure proponent, if any.
7995 Sordy oy DL Hollywood CA G006

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves [ ~o
COMMITTEE ADDRESS STREET ADDRESS (NOF.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
L ves [Ino ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (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 (866/275-3772)
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 /'/'0é

CALIFORNIA 46 0

FORM

through é’ 30'0 6

Page 3 of

NAME OF FILER

: A ypember  T55ey, Croms Complllse

1.D. NUMBER

g104L 6

Contributions Received / /

Monetary Contributions .............cccceviiinii i Schedule A, Line 3
Loans Received .........cccveniieiiierinininineeceeee
SUBTOTAL CASH CONTRIBUTIONS ........cccovevieveeens

Nonmonetary Contributions .............ccoceivvenieinne

Schedule B, Line 3

Add Lines 1+ 2
Schedule C, Line 3
TOTALCONTRIBUTIONS RECEIVED .ccoveveviiiciiinnns Add Lines 3 + 4

o bk N~

ColumnA ColumnB
TOTALTHIS PERIOD CALENDAR YEAR
{FROMATTACHED SCHEDULES) TOTALTO DATE
Y/, Y.
— gm——
— —

s .U

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 $

J—t fD A

%

21. Expenditures
Made $

Expenditures Made
6. Payments Made........cc.ccoovviiiiirecieiicieee

7. Loans Made......ccocoeeeirieiieeeecee e e
8. SUBTOTALCASH PAYMENTS

Schedule E, Line 4
Schedule H, Line 3

Add Lines 6+ 7

9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3
10. Nonmonetary Adjustment ............ccccoeeieiviiniincnnennnn. Schedule C, Line 3
11. TOTALEXPENDITURES MADE ............ccccovviieennee. Add Lines 8+ 9 + 10

. 487560

s #815.6¢0

—

s 4375.6¢0

s 4875 60

—

a—

s 437560

s _4375.60

Current Cash Statement
12. Beginning Cash Balance ...........c.ccceevene

13. Cash Receipts

14. Miscellaneous Increases to Cash.......c.ccccoveernnnn.

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule |, Line 4
15. Cash Payments Column A, Line 8 above

16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

s 3364919
s o
/68 00
$375.60

s 29373.54

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

s __EF

Cash Equivalents and OUtstanding Debts
18. Cash Equivalents ..............ccoovviveeviciennen.

19. Outstanding Debts .........cccceveuneee.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

s _1F

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. [f 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
(mm/dd/yy)

Total to Date

G —

-

/ /

*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 D
Summary of Expenditures
Supporting/Opposing Other

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

Statement covers period

from ['IJOQ

SCHEDULED

CAIEI(I;(;;NIA 4 6 O

Candidates, Measures and Committees
. .y %
SEE INSTRUCTIONS ON REVERSE through 6 50-06 Page L/ of l
NAME OF FILER . 1.D. NUMBER
C ot M e ber ’L_XS“:\[&} ffwf\} CVW%, 919416
v [74
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TG DATE
MEASURE NUMBE%SEOLSHEFEQND JURISDICTION, / (IF REQUIRED) PERIOD (JAN 1-DEC. 31) (IF REQUIRED)
‘ y 7 X £~ ﬁ Monetary
,S,fz,"[,ﬂ ¢ &‘M.B ’10{’[,\2/‘ 3 —S‘(/L Contribution 7_,»0() .00 7———0() Ay /V/ﬂ
M&-—/‘ (. ‘4 [] Nonmonetary .
/ . Contribution
O Independent

[ Oppose Expenditure

/.
MMonetaw

5442,&% 7ﬂu\ f‘%ﬂﬁ {J"'M:L Contribution H 0. ub Z v, ¢ O [ / / /A
[ Nonmonetary
Contribution .
/ [0 Independent
m/Suppon ] Oppose Expenditure
. ) o p onetary
E-1%- b Npahtpr ¢ YL{L{ Contribution Lou. 40 T REL M / YA
i [OJ Nonmonetary
Contribution
, [0 Independent
(D/Support [0 oppose Expenditure
SUBTOTAL $ ([ g (. 09
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOAIS.) ...........co.ceeieeeeiie et eer e $ 4{ 33 t.od
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 .........ooviiiiii it v e e e seeeeseteeeseeeees $ 127 ,u9
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ H4 (5 00

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

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

Statement covers period

(—{-0vE

SCHEDULE D (CONT.

CAI%Iggl:nNIA 4 6 0

. . from
Candidates, Measures and Committees , ,
A ) [y )
through C 20 4 é Page S of L 2’
NAME OF FILER , - 1.D. NUMBER
LY ” I F
Cwumaﬂmbmbm,ﬁt§§rqiﬁfwwm wamdﬁba 4704 6
74 7 —
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETODATE | PER ELECTION
DATE ' ' : TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBERC’) gg CI).S'I:"I'II‘E?EQND JURISDICTION, ‘ (IF REQUIRED) PERIOD LAN 1-DEC 31) (F REQUIRED)
g -06 Fvﬂ\ﬁ-(ﬂ/ ﬁ/ o [Q/Monetary o~ .
H_ (1 NW L C@/*L Contribution /05'00 yés -6 0

/
d Support [ Oppose

] Nonmonetary
Contribution

[ Independent
Expenditure

VA

§*muw1a30émv(1»%

/
ErSUPPON [ Oppose

Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

17.00-00

l-vo-0 0

W /A

5-41-06

/
M Support ] Oppose

(,{ Monetary

Contribution

[J Nonmonetary
Contribution

[J Independent
Expenditure

2.60-00

2.$0-0 90

éuggf»aé

L/ cow? Jomondie fv?

A /
ﬂ Support

[J Oppose

2
[u/Monetary

Contribution

[] Nonmonetary
Contribution

[ Independent
Expenditure

206-60

Lo ¢

SUBTOTAL $ -7 (. 0 ©

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

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period

frc')m /fl,‘, ("

Candidates, Measures and Committees

through é - 3 Uﬁé é Page

o 460

£ oL

NAME OF FILER

Comnedpnember e frey WW, Comdlig,

| D. NUMBER

704 26

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

/

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN 1-DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

5,7_‘1' 6l

TenriniLs S Lsrack

Vi
GZ/Support [] Oppose

Monetary
Contribution

[] Nonmonetary
Contribution

[J Independent
;xpenditure

175

JYs e

5-19- 06

fbha Lamk £ ﬂw/mhﬁ]

/
IQ/Support 1 oppose

ﬁ_’(Monetary

Contribution

[] Nonmonetary
Contribution

[ Independent

E/xpenditure

Tl ¢ o

56¢.0°0

[Z«)/g\ua” Fl ZA/M/V (F’wrjj rj)

Sor /’”‘?JWA/@/

-Zf Support [] oppose

:{ Monetary

Contribution
[[1 Nonmonetary
Contribution

[ Independent
Expendlture

/000 00

YOIV

3—18"06

o Wﬁm? o

[T Oppose

[;}ASupport

MMonetary

Contribution

[[] Nonmonetary
Contribution

[ Independent
Expenditure

250-60

2.570. u®

SUBTOTAL $ / $9 S~ U O

- . . FPPC Form 460 (JanuaryIOS)
FPPC Toll-Free Helplme 866/ASK-FPPC (866/275-3772)




ScheduleD

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

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

SCHEDULE D (CONT.

o 460
Page 7 of J L‘

1.D. NUMBER

A7¢H T

Statement covers period

frt;m /‘_/’ ¢ 6
through 6“ 30{0(;

NAME OF FILER

Counedmamber Tef5vey. framy Commllzn

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN 1-DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

/]
['E/Monetary

Contribution

q-31-06

Horansll YM} Temenity g5 0o

2(0,(}(} M/ﬂ

[0 Nonmonetary
Contribution

[ Independent -
Expenditure

/
E/SUPPOH " [ Oppose
e Tewrh Fealorilion

onetary
Contribution

o 7 .
73006 FLSA0 | W
[J Nonmonetary

Contribution

[ Independent
Expenditure

/
E/Support

[J Oppose

[ Monetary
Contribution

[] Nonmonetary
Contribution

[ Independent
Expenditure

[0 Ssupport [0 Oppose

[J Monetary
Contribution

[] Nonmonetary
Contribution

[ Independent
Expenditure

[ Support [l Oppose

SUBTOTAL $ /194, ¢0

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



SCHEDULEE

Type or print in ink. - ‘
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. wom =1~ 06 U

: £
£-30-0¢C g
SEE INSTRUCTIONS ON REVERSE through Page of l L/
NAME OF FILER .D. NUMBER

C ot g f:ﬁ%fﬂg, (rz,/wz, cwwﬁ&b | 9704 L6

CODES: If one of the following codes accurately des

ibes 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 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 supparting/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
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

e he Mol . Pé BoxX /09 vd
7945 Sunde Mot B0 #104 o8¢
l‘of/-éﬁff'Ho”\/«U(;,/J; C}Q ﬂﬂaq 6

- rarlans ot ﬂ/wwwm? Wehs 5% =
;‘65"! wj'lf/'g\m,b M~,§& %00 !/ 7¢. 60
Los Anedas, CH G003

Fraends Fviherns For o Bllen CP CT |t Madin o
. £ o ; i o
{fs) Aiﬁuﬁ! ,‘M/Z:‘t [:Ll;l/, ) wksagolé ®

J
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ L{ 7$/ é 0

Schedule E Summary

1. Itemized payments made this period. (Include all SChedule E SUDLOAIS.) ...........cccetiiereerreeeeeeeee et $ [7“6 © 7 60
2. Unitemized payments made this period of UNAET $100 ...t ee oo oo e s 266.00d
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....veveeeereeeeereeeeeeeeeeeeeeeeee oo b, $ —

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ...c.ovevvvrvreverrnn.. TOTAL $ i yavi S . G0

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



Schedule E
(Continuation Sheet)
Payments Made

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

SCHEDULE E (CONT.))

Statement covers period

from /"/’0 6

CALIFORNIA
- FORM

)

SEE INSTRUCTIONS ON REVERSE through £:-30°0¢6 Page Ol ot g
NAVE OF FILER ‘ — . 1.D. NUMBER
Conelinombir Te58y Guunsy Commillis 470426 |

CODES: I[f one of the following codes accurately des‘gribes 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.w. 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‘
|EG  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

(F COMRITTER, ALSG ENTER L. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Y oun Gttt /futu& 6/46 }eﬁéz Ma,u&/v A 0000
c/ g j" [l Bocc

i 030 Yaerdiunc oL # 530

Loomem aofs CA 41403

Wihiom 1 o] T8 | te Marken Ae 0. ¢ o
2350 ”idd-f‘bﬁf A oo

Los fipapdes CA G0624

Mo P’waﬂ;« S v i Chnk

n J0S 0o
o ex 451713 C’Y{) 0[.
LA CA Gy
%UMW%/WMP&‘M C.fﬁ 200 ¢ 0O

1955 Sanf Moraci BL #3925
West tollywosd, CA Ggu46

/D #9911 8Z

WLI«U ﬂ/ma’ULp@, c@A-QJ
Fo Lux 691068 y
wast H allywovd, CA A Lo64

N 2

So0¥Y

als

AS 0. 00

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

SUBTOTALS 4 S5 -0 0

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



Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from_/.v /'Oé

'CALIFORNIA 460

FORM

hrough 5~ 30~ 0 6 U L
SEE INSTRUCTIONS ON REVERSE throug Page / of _L
NAME OF FILER — . . 1.D. NUMBER
CMM y}’u/m.‘uﬂz J€’F§VJ»}, F/‘—M*“' C(IYWW@L 91 v4L6
CODES: If one of the following codes accurately describe¥ 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  tv. or cable airtime and production costs
Fli.  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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(F G AND ADDRESS OF NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
15 WIS/?\UL/-* . %. (tod
LosAngdas, CA 954y CrP i THYssY
Fomocr L5 Lorol , c7b (45 -¢o
g2t buln A< . #71
L4s AH}VQS CA qouH d

2. Lard A ,
A b‘“& ¢ 4 crg Sg40-00
éas A-l\"y/p)tﬁ‘ C}4 ol”UL ID—#’IZQG Cl “q
A ,2 th . :
He SBars #ict

-

4/3 Cﬂ G606 /0 # 271 5839

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

SUBTOTALS / £57. ¢ O

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE E (CONT,)

Type or printin ink.

to whole dollars.
from

Statement covers period

CALIFORNIA

FORM

through é - 3 0’0 (¢

Page [1 of lz’

NAME OF FILER

C ok

amlpe Eﬁg{vw, fmmq_ C(IM/;‘M@:QJL

1.D. NUMBER

a104 71 b

CODES: If one of the following codes accuré’ely describes%e

cvP
CNS
CTiB
CvC
FiL
FND
IND
LEG
uT

campaign paraphernalia/misc.

campaign consultants

cantribution (explain nonmonetary)* -

civic donations

candidate filing/ballot fees

fundraising events

Independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise,

member communications RAD
meetings and appearances RFD
office expenses SAL
petition circulating TEL
phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) VOT
print ads WEB

describe the payment.

radio airtime and production costs

returned 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 candidatelsponsor.
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

OF T A B CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LA an s 6 Cotpmtiat VT < ads 250V
fo (boX éu g
Alfedama, CA g1p3
el Pudaa + A % |

Geo/ S. U‘D'ﬂi &’Z/ {

J CA 91 {02‘

The Touwsd Fedon Lom cTh §25. g0

¢5c5

Las Angedy s
[Z4

wlHua M- sl loe?
CA qoo4y

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

SUBTOTALS /%7 57, o O

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



SChedUIe | Type or print inink. . . SCHEDULE |
Misce"aneous |ncreases to Cash Amounts may be rounded Statement covers period CA&|FORN|A 460

to whole dollars. o / _ ['0 é IEORM

through ﬁ' 30 - 06 Page [t of | -
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER | 1D.NUMBER
- Tefs + 7042 &
CJM MMVLW Je e Pfé\/:\[} Comm )1 1el qi04
vV
DATE FULL NAME AND ADDRESS OF50URCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

ey o L0ab tnahle T ¢ byl "
2felst | Terestarty oo Cambid By ot /0060 .

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ / ﬂ ﬂ . ﬂ 0
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