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SEE INSTRUCTIONS ON REVERSE through C - ’
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Baflot Measure % Preelection Statement [J Quarterly Statement
8 2t:é:"Candldate Election Committee 8rgr(1;rl]t:reoeiled Semi‘-anr‘mual Statement [] Special Odd-Year Report
(750 Camplte Part 5 O Sponsored [] Termination Statement (] Supplemental Preelection
rs0 Complele Part®) (Also file a Form 410 Termination) Statement - Attach Form 495
[J General Purpose Committee [0 Amendment (Explain below) '
O Sponsored D Pﬂman'y Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information T0426 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
W f,e SV F/LM meﬁ&& ES Bawm
65 M’O“Q M-em 7 2’ MAILING ADDRESS
[2.65 N. Hovper Art. # 9
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
1495 Spndon /VIa'fbu,of» RP. #5590 West Hollywasod CA  Foedé 323-656-9251
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Hollywood CA F0046 323-654-9433
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  .ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL. FAX / E-MAIL ADDRESS OPTIONAL" FAX / E-MAIL ADDRESS
4. Verification

fledge the information contained herein and in the attached schedules is true and complete | certify
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|gna!ure of Treasurer or Assistant Treasurer

B
Y /ngﬁature of 7ﬁﬂ'olhng Oﬁwhoyme Measure Proponent or Responsxble Officer of Sponsor
By
Signature of Controliing Officeholder, Candidate, State Measure Proponent
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P i
Signalure of Controlling Officeholder, Candidate, State Measure Proponen EPPC Form 460 (January/05)
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
) C
CJMA/QMWW TeS5ven Pﬂ,amq,
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DIGTRICT NUMBER IyAPPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
. ) i { ' C ~,'L\ . [] oppPOSE
West Hollywood 1TY Cou -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2IP

7 q 5 5 5 Mﬁ\_ M,{u&.&_ M S 7%‘;7)’/; oo J C/:? ’76’0 (—/' é Identify the controlling officeholder, candidate, or state measure proponent, if any. .

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

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.
[ ves  No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
(] opPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- [ sUPPORT
[} opPOSE
COMMITTEE NAME I.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 C] SUPPORT
Oves [Jno [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary
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Campaign Disclosure Statement
Summary Page -
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Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

from -7’/'J(9

FORM

through /Z’%l’ﬂé

CALIFORNIA 46 0

K

Page

NAME OF FILER

Cownedmemben Tﬁ%\gf-@jj. V/LMML Commllis

1.0 NUMBER

D704 L6

4 J

Schedule A, Line 3

Contributions Received

Monetary Contributions ..........c.cccoocveiiiieiiee,

Loans Received ..o, Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS ..........ccconiee.
Nonmonetary Contributions...............ccccoeviiiein.

Add Lines 1+ 2
Schedule C, Line 3
TOTAL CONTRIBUTIONS RECEIVED --.corrvevevvverne Add Lines 3+ 4

O M DN =

ColumnA ColumnB
TOTALTHIS PERIOD CALENDAR YEAR
{(FROMATTACHED SCHEDULES) TOTALTODATE
$ é $ 6
—
—
$ z 3 &
—

&

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

7/1 to Date

1/1 through 6/30
20. Contributions
Received $

21. Expenditures
Made $

Expenditures Made
6. Payments Made............cccooiiiiiiiiii Schedule E, Line 4
7. Loans Made.........cccoevvnineinne.
8. SUBTOTALCASH PAYMENTS

9. Accrued Expenses (Unpaid Bills)

Schedule H, Line 3

Add Lines 6 +7

Schedule F, Line 3
10. Nonmonetary Adjustment ..............cc.coooeiiiiiiiniiiin. Schedule C, Line 3
11. TOTALEXPENDITURESMADE .........ccccvvvviiees Add Lines 8+ 9 + 10

Current Cash Statement
12. Beginning Cash Balance ......................

Previous Summary Page, Line 16

13.Cash Receipts .....cccooevievniiicineceee,

14. Miscellaneous Increases to Cash...............ccceveenn.

Column A, Line 3 above

Schedule |, Line 4

15. Cash Payments ... Column A, Line 8 above

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

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

s _H277.37 s 9153 .37
& g
s _U4ZTTTT 5 G /S3.37
= =
—
s HATT77T s 7/53.37
$ 28 8 13 54 To calculate Column B, add
-6 amounts in Column A to the
- corresponding amounts
from Column B of your last
H4277.777 report. Some amounts in

Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

$ '7—2‘(15&! { y1

17. LOAN GUARANTEES RECEIVED .......c.ccoceouerirnenee. Schedile B, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

5 (4

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

19. Outstanding Debts ............c.....co..

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

s T

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/ddlyy)
— A
/ /

*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
Candidates, Measures and Committees

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

Statement covers period

T-1-06

from

CALIFORNIA

FORM

SCHEDULED

460

] - T
SEE INSTRUCTIONS ON REVERSE - through /2’ 31-06 Page Lf of _. ’
NAME OF FILER ’ _ . o
Caam/gmm/tl}bv J-Qggﬁc} f/vwr‘j, Cdmm«m/g, 6770“/Zé
4
CUMULATIVE TO DATE PER ELECTION
e | e o cavoiowe o o DTN | eeorsaer | oEsorerion
OR COMMITTEE ‘ Y, ¢ ED) PERIOD (JAN 1-DEC 31) (IF REQUIRED)
. ﬁ cCCo [Z/Monetary ) ,
{ L[Lq l 66 Contribution /J'ﬁ" J0 /SO0 00 A//,ﬂ
{7 Nonmonetary
Contribution
/ [J !ndependent
é Support [0 Oppose E/Xpenditure
/gy he ‘ ! Mﬂoneta '
- ot G uen L CA 100k tary .
](I/L(D/bb J 2 f(/’ Contribution /ﬂﬂﬂﬂ[) /ﬂ[’l/. Ju ,{///,Z)
[0 Nonmonetary
Contribution
/ [0 ndependent
D/Support ] Oppose Expenditure
West Hoj ' ers b C@,VQ, Wnetary ' /
‘ L” (0 /'/ ”yWUUJ DQI”‘U'O‘ . Contribution /ﬂ S/-[’ 0 ?)S'S/U 0 /(/ /zz
H,‘L f [0 Nonmonetary
Contribution
~f- [J Independent
E(SUDPOH [J Oppose Expenditure

suBtoTAL $ | 2 (<. 00

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ...

J

- - , . . 205 00
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ -
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ Z/ 360 .90

$ 1SS, 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
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from 7'/—04

through (1-31-

0 é Page 5

SCHEDULE D (CONT.

CAI[_:Igg“RnNIA 460

of.Dl

NAME OF FILER

1.D. NUMBER

aTeH 16

Copmred pamber Je55vanm, fﬂwi Commdler,
v 7

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)

PERELECTION
TODATE
(IF REQUIRED)

(c,(a\(o(&

] Oppose

yi
[{Z Support

Monetary
Contribution

[ Nonmonetary
Contribution

[ independent
Expenditure

50.00

250.00

Wk ¢

/6'/L’S/Oé

Y (EATETY jﬂt /4-?54”/“6?

/
IB/Support

7] Oppose

/
@/Monetary

Contribution

O Nonmonetary
Contribution

[ Independent
Expenditure

500.¢0

Uy g

/#

/0[@1{04

Criomds o ﬁnfl'm? ﬁf’fg/f\-}z/ﬂd

/m,‘ Support

[ Oppose

Mﬂonetary

Contribution

] Nonmonetary
Contribution

[0 Independent
Expenditure

[00.80

/00 40

7z

1ofisTos

L}’ﬂ Shw(// Fronds 7 Luo b

/
E{ Support

[J Oppose

@/Monetary

Contribution

[ Nonmonetary
Contribution

[] Independent
Expenditure

10000

J00- 00

v/

SUBTOTAL $ -7 5 (). (/ V)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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(Continuation Sheet) | appoorprintinink. SCHEDULE D (CONT.
Summary of Expen.ditures '“°;‘o“wh’:;Vd°°“;°r:-“ e , Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other A wom 11706 Form 4OV

Candidates, Measures and Committees

through / 'Z” 3 I - aé Page 6 of 6’

NAME OF FILER ' .D. NUMBER

Cowncd pembher Tots5 ray [A’:,M,,C}, Comm i | 470426

% CUMULATIVETODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTHICT, OR 1¥PE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE

MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD
OR COMMITTEE 0 (JAN 1-DEC 31) (IF REQUIRED)

g4.14-0 b Al D/}/M”(A AL SEV ‘E/“éﬁﬁmon /0000 /357 gV MA

DATE

[] Nonmonetary

Contribution
Vi O Independent
erupporl [C] Oppose Expenditure
i
' . Monetary
(/]-I'L-' C)('; k‘/j’aﬁaﬁl‘/’&/ﬂ(/ﬁ %V'//,f G'L"/"C/Uﬂ(/b Contribution /ﬂﬂ»ﬂé /0(/.(/0 ﬂ//ﬁ

[ Nonmonetary
Contribution

/ [ Independent
E(Suppoﬂ [0 Oppose Expenditure

[ Monetary
Contribution

Nonmonetary
Contribution
[ Independent
1 Support [ Oppose Expenditure

d

[ Monetary
Contribution

[J Nonmonetary

Contribution
[] Independent
[] Support [] Oppose Expenditure

susToTAL S g (.0 0

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



Schedule'E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

from

through /7" 3 l/ 0 é Page 7 of q

Statement covers period CALIFORNIA 460

7-1-0 6 FORM

NAME OF FILER

Coomed omber, Setfreq Prony Commillss

1.0 NUMBER

4704 ¢

CODES: If one of the following codes accuraély describe%he 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/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 | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FcCo T8 /00,00
1700 wa? A
Sonfe A, A 92705
Tohn Chesmy £ CA - 0C6 . / goo.0¢
2010 Ankelscs gt #354 tirace7 |CTB
Redomdo Beoch, CA GyT779 -
west HUU\/MWJ Damocncle Chnds /05 60
pr Box Gatues b2 5005 7B
weyt foilywisd, CA__ 90569 [ ]
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ / 7— { ’)"_ v 9]
Schedule E Summary
-
1. Itemized payments made this period. (Include all Schedule E SUBOtalS.) ...........c.oooiriiiiii $ 37 132 8
. . a G
2. Unitemized payments made this period of UNAEr $T00 ..........ccoiiiiiiiie it e r sttt $ 494 5 s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...........cooooiiiiiiiiiii e $ 675 = 1
, . . ‘ : 7
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ L{ 7

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 print in ink.

to whole dollars.
from

Statement covers period

CALIFORNIA

FORM

T-1-06

through /L'SII 0(’

460

NAME OF FILER

G toman

ber, 18 rew, Promy Commlln

o
970 46

CODES: If one of the following codes accd(ately descﬁ;es 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/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)
UF"&%@%%Q‘BS%REF;‘STER% m;%gm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(xml ’fm(, T ®Po.co
%ﬂj S& (f WEB !
00 S. cl a.,«r(./b A,
Los ﬂn«/,&s CA GooiT
d,ﬂ,r ff”‘"’ P 7R ¢ f20.83
4
1230 M- 5
West Holl ywood CA  FGpe™
wast Hollywes | Maw? AR® /09.00
19485 Semd o~ MU”N“C“ M *log
west {ollywo.d, ¢/ Avel6 .
M g2 FarV Fov AsSemb i _
Ha W-Lovchmad BRI 37 TR 500-90
(D EL1Z265296
Lo }ﬂﬂ%/&j cA GupeH
(VIMC‘.) of ﬂ/’fhd‘/‘? fmfaﬁmo’ 100 ",
po Box 13935 7B A
Prrvdons., CA 9109-3705° (D k181 136

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

sueToTALS | 57.7 §3

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Type or print in ink.

SCHEDULE E (CONT,)

Continuation Sheet Amounts may be rounded Statement covers period  RYNWIISIIN T
:’ayments Made ) + towhole dollars. trom 7- [- ] é FORM 460
Z-31-06 : %
SEE INSTRUCTIONS ON REVERSE through [Z-3 Page p[ of /1
NAME OF FILER _ j ] . 1.0. NUMBER
Cowncd memper, JoS Q.Vw, B Commlln, g 704 L6

CODES If one of the following codes accurately descrlbes the gﬁment you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and praduction 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
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 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)
(IFNCAO%QE ADDRESS QF ':mggm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
TFreom As ﬂl\ Shaw 2006
; , C /0000

9132 VL ID# (290170 78 )
burdanfh cp 1504
Rb MrAm o A (4581
Lis Amfdas) CA 9uo1Y

. <
A(,+|VY\ ﬁ,{,ﬂw‘(/t&‘g S¢eV

. & qLLUM o 7R /0000
14 gU3 Holen St \D L .
Fhoman oufls A 41403 ~1609
Gran amamdi jm, Lt Gevernav (7R 100 4

Fo Box 446 10 #(2166993
Scrcmpank ¢ CA 45§t
Rilary ut o Bl Ll cve fo b0
(/u M ' 0% [a/d/ fuﬂM) ov.7¢
C Comdam Tn. jivoo
,e/\,é’,u foﬂj. CA ‘707//0

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

SUBTOTALS [/ Y F 9 6'

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



