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1. Type of Reclplent Committee: Al Committaes - Comptats Parts 1, 2,3, and 4.
Officeholder, Candidate Controlled Commuites [ Primanly Formed Bailot Measure
Committee

2. Type of Statement:

[0 Preslection Statement [J Quartery Statement

C Slate Candidate Election Committce Semi-annugl Statement [0 Special Odd-Year Repart
O Recall O Controlled O TYerminaton Statement [J Supplemental Preetection
{Absts Comple Purt 5) 9@ a)onsnr;’dﬂ (Also file a Form 410 Termination) Statement - Attach Form 495
General Pwposs Committee [J Amendment (Explain below)
- O Sponsored O Primarily Formed Candidale/
© Small Contributor Commuttee Officehokder Commites
O Poitical Paty/Central Committse s Completa Fart7)
1D NLIIIBER

3. Committee Information
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

W_eﬂ‘ Hﬂ“fW”J C(/l/ln(,flm.q_)'ﬂb{/u Tﬁ?gvmfy V"“’”J
2009 0 §£€, ceholdan Accownd

STREET ADDRESS (NO PO. BOX)

79 %S Sante Menrce Bl ¥ 590

CITY STATE ZiP CODE

west Hollywood

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR PO 80X

Y4l b

AREA CODE/PHONE

cIvy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX 7 E-MAIL ADORESS

Treasurer(s)
NAME OF TREASURER

E<they Baum

MAILING ADDRESS
ILGS M. &uwm.ﬁm #9 .
CITY Zip CODE AREA CODE/PHONE

c»f; Gep46 323-656 3231

NAHE OF ASS!STANT REASURER.’IF ANY

doe4 6 323-£54-3413X

MAILING ADDRESS

Ty BIATE  ZIP CODE AREA CODE/PHONE

OPTIONAL FAX 7 E-MAIL ADDRESS

4. Varification

Ihave used all reasonable dibgence in prepanng and reviewng thia statamant and to the best of my knaowledge the info

under penalty of perjury under the laws of the State of Califomia that the foragoing is true and co

E: d on /-— /’[L’/O By
Extcaiod on /'/1.'!0 oy
E d on = 31,
Exscuted on By

SigraiLre of Coriroling O oioor, Goriietn, S WEEsLIs Proponesd

FPPC Form 480 {Junuary/05)
FPPC Toll-Freo Melpline. BOOASK-FPPG (866/276-3772)
State of Califomte



Type or print in Ink. COVER PAGE - PART 2

RQCipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2 1D EAaled e
5. Officaholder or Candldate Controiled Committee 6. Primarily Formed Ballot Measure Committee

WAME OF CFFICEHGLDER OR GANDIDATE 'NAME OF BALLOT MEASURE

Comnc A membir Tek5cey Promg

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBIR IF APPLICABLE) BALLOTNO ORLETTER JURESDICTION (] SuPPORT

. , [ orPosE
west Nellywood Coty Counci! TN
RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET)  CITY n SaE 2P Qa M 4 4 2
e Identify the controlling officeholdar, , br stajh measure proponent, if any.
<

1985 ‘)MT‘\' MeniCo b #59) "‘Z‘U?fw“"} CA 100 NAME CF GFFICEHOLDER, CANDIDATE, SR_PROPONENT—""

Related Committees Not Included in this Statement: List any commitives

not Included In this statement that are controliod by you or are primerlly formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT ND [F ANY

COMMITTEE NAME 1D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Ust names of
NAME OF TREASURER cogmouenco[;mmm officeholder(s) or candidate(s) for which this committoo is primerily formed.
YES NO
SO ToE ADDRESS STREET ADORESS (NOF 0,565 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D] SUPPORT
[l oprose

ciry AREA CODE/PHUNE NAME OF OFFICEHOLDER OR CANDIDA ICE SOUGHT OR HELD
. [ supPORT
il /N A / N C} orrPose

COMMITTEE NAME V{4 71 |iB numBer
L
NAME OF OFFICEHOLOER OR CANDWDATE / _Oﬁ-'yusnr ORHELO | — o coonr
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR KELD | "= oo
DOves [Jwo C1 orpoSE
COMMITTEE ADDRESS STREET ADDRESS (NG FO BOX) i
CITY SIE ZIF CORE AREA CODE/PHONE Altach continuation sheats i necassary
FPPG Form 450 (Janary/s)

FPPG Toll-F res Heipline: S66/ASK-FPPG (86672T6-3772)
State of Californla



Campaign Disclosure Statement Type or print In ink. SUMMARY PAGE

Amounts may be rounded
Summary Page to whols dollars. Statement covers pariod CALIFORNIA 46 0
wom_ 1104 FORM

mmugh';z"gl’oq Pago > ot 1L

SEE INSTRUCTIONS ON REVERSE
NAME QF FILER 1D NUMBER

werl Hollywsed Counc tmemben, JefSrey lrnd 55, ceholdon Accantl] 470416
@glumn CotumnB Calendar Year Summary for Candldates
Contributions Received FROMATINCH D SCRDULES) ey Running in Both the State Primary and
Geaneral Elections
1. Monetary Comtnbutions .. . . . ... .. .. Schadusd tia3 $ (000 6o ¢ “42637.00
. ' 11 through €130 71 to Data
2 Loans Receved ... ... . Schedula B, Lina 3 -“r 7
3. SUBTOTALCASHCONTRIBUTIONS . .. ... . Adumestez § _ (00000 g 42637 62 |20 Cortrbuons oy
4. Nonmonetary Contnbutions . . _ . - <w- e Schodul C Lne 3 n S04 ot 21 Expenditures w
5 TOTALCONTRIBUTIONSRECENED . . ... .. .. .Asunesies § __ /40 0.00 s 43137 oo Made $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made...... . . s . ScheduleE, Line4 $ 206794985 $ Ho ’337‘ Candidates
7. Loans Made . . . ... e e .. .. SchedulH, Une3 nva > 22. Cumulative Exoondituros Mad
u n o*
B8 SUBTOTALCASHPAYMENTS . .. .. Addumesesr $ _ 2067998 s 10 193 .71 o Subject 0 Votuntury Expendiure Lime)
9. Actrued Expenses {Unpaid Bllls) e e Schedute ¥, Line 3 = 2 Date of Eleckon Totat to Date
10 Nonmenetary Adjusiment . . . . . . . . . Schadule C, Ui 3 <5~ Sgo.60 (men/ddiyy)
11 TOTALEXPENDITURESMADE. ... . . . .. .Addumss+vsro § _ 20 679.95 s _{{g 688 7] 7 /V/,é]s
Current Cash Statement J J
12 Beginning Cash Balance .. ....... . Prevous Summay Pege,Line1s $ Zﬁ 663.30 To calculate Column B, add
13 Cash Recaipts e we e e e e . ColumnA Line3sbove /dee og¢ WWEWW"AWW
14. Miscellanecus Increases to Cash weve « . Scheduis !, Line 4 & from co?um?aﬂ";ﬁu"ﬁm m%’“@“ may be different ram amounts
15 Cash Payments ... . .. ... ... .. Colurtn A, Lin 8 above A0 679 95 | report Some amounts in
Colignn A may be negetive
18 ENDINGCASHBALANCE . .. . AddfLinas 12 + 13+ 14, tensubtwctine 18 § __ 1 1 83 35 | figures that ehould be
. ) . subtrected from previous
if this is a terminabon stataent, Line 16 must be zero. penod amounts  If thig is
the ﬂr_nl report being filed
17 LOAN GUARANTEESRECEIVED . . .. . .. . sooaws iz § _ (2 for this catendar year, only
cany over the amounta
Cash Equwalents and Outstanding Debts oy TSk
18 Cash Equivalents .. v+ w.  Seomstructions an raverse £
18. Quistanding Debts ... .. .. AddUno2+Lns9mnColumnBabove $ £ FPPC Formn 480 {January/05}
FPPC Toll-Free Heipiine: B6&/ASK-FPPC {866/278-3772}




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Typo or print In Ink.
Amounts may bs rounded
to whole dollars.

Statement covers period

T-{-01

from

through [ 2.-31-049

Pape

CALIFORNIA

FORM

SCHEDULE A

460

o ufﬂ.z

NAME GF FILER

wet ”G”')’Uoocl Copne gepmbey TefSrey Ffmgf‘ooc’ﬂ:?;uhu{c’% Accound

1D NUMBER

Q1041 G

FULL NAME, STREET ADDRESS AND ZIP CCDE OF CONTRIBUTCR

oaTe {IF COMMITTEE, ALSQ ENTER | 0 NUMBER)

RECEIVED

CONTRIBUTOR
CODE »

IF AN INOIVIDUAL, ENTER

OGCUPATION AND EMPLOYER

(IF SELF-CMPLOYED, ENTER RAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TO DATE
{IF REQUIRED)

SK‘/L‘ F&\-Y'-rﬂMS SfVLClA.US) fﬂc.-
Jodt M Farmop Ayt
wert Holltpood CA 960406

T-18-09

1006 60

J600. G0

/000 . ¢ 0

L 3-%-0
ﬂu*c 2]9 ("rl'f[t?l

SUBTOTALS /f(d. d D

Schedule A Summary

1. Amount received this period — itemized monetary contnbutions,

{include all Schedule A SUDLOTAIS.) .....ccccves v eveererrecrnnnens

2 Amount received this period — unitemized monetary contnbutions of less than $100 ... - ... 3

3 Total monetary contributions received this penod.

{(Add Lines 1 and 2. Enter here and on the Summary Page, Calumn A, Ling 1.) ......ccverevenene.

.. TOTAL §

ey,

ND - Indindual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

(8 g, business sntty)

PTY - Pahtical Party
SCC —Small Contnbutor Committes

FPPGC Farm 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FFPC (866/275-3772)



ScheduleD

Summary of Expenditures Type or print in Ink. Statement covers period
: A ts be rounded CALIFORNIA
Supporting/Opposing Other Tt whole dollars, vom _T-1-09 corm 460
Candidates, Measures and Committees
L %
SEE INSTRUCTIONS ON REVERSE through L 2:7 3170 4 Page D _ of L&
NAME OF FILER Z ? 1D NUMBER
b
west Hollywood  Coune {mgmben Tefdre Yfmp D58 coholdan A o and q10426
CUMULATIVE TO DATE PER ELECTION
DIDATE, OFFICE, AND R
S R ree S Ry, | meor e oesoRPTN swoutrus | “onevom e | Tooute
L"S Aﬂjglgﬂs CaumLY ﬁMonetary
-q-0 1 vt Prvt Dﬁ:::::::w [L6 6 126.v0 N/A
De,m [N/ Y Y Contrbuton
[0 Independent
R Support O Oppose Expenditure
o Manetary
pal Yohn Perez Sor Assembly Contnbution TN, N[5
JL-19-61 2010 | O Nermaratey Jgot g0 | f000-90
Contnbution
[ Independent
\a\ Support ] Oppose Expenditure
4
Monetary
,L-Q'b(\ WE,"W Dem“‘ Contnbution /M’M /6"{6' vo A//A
[J Nenmonetary
Contnbution
: [J ndependent
ESuppon [0 Oppose Expenditure
Sanoya
SUBTOTAL $ /2. 2.(,.0 0 ‘ TR
Schedule D Summary
1 ltermized contributions and independent expenditures made this penod (Include all Schedule D subtotals ) U R ... 3 __,._._L/ o___,__sf Il ve
2 Unitemzed contnbutions and independent expenditures made this penod of under $100 ..... 3 __LO S ¢0

3 Total contributions and independent expenditures made this penod (Add Lines 1and 2 Do not enter on the Summary Page ) TOTAL § _q. 156 vy

FPPC Form 460 (January/0s)
FPPC Toll-Free Halpline: 886/ASK-FPPC (856/275-3772)



Schedule D

{Continuation Sheet) Type or printin ink.
Summary of Expenditures Ay e rounded Statomentcoversporiod  JCPNTSSTIVIFY 460
Supporting/Opposing Other om__ 1 1= 65 FORM
Candidates, Measures and Committees
thruughfz":“"‘gaI Page G of_' L
NAME OF FILER ? 10 NUMBER
A o . ,
West Hellyweed Counmidmembes, Jot€rey me;u D5 ehilden fecound q7e4 L6
CUMULATVETODATE | PER ELEGTION
DATE e o 3@2&?&&%:&53 ittt TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS CALENDAR YEAR TN
Y, via Sefe S Monetary
Q/I (/ﬂq ﬁM ﬂ’\ y -g,r Q"ﬂﬁd’{, Contnbution I?_S.UO / )~ f--ﬁ'f) /\//A
D Contnbedon”
an
[ ‘rdependent
\ﬂ Support [0 Oppose Expendiiure
Monetary
Actim Democyets /SEV Contribution " M A
ﬂlts’/ﬂ’{ [] Nonmonetary /M -ff(:" /ﬂt ﬁt? /
Contnbution
[ Indepandent
ﬂ SUPDOl‘l D oppose Expenditure
Monetary
3/2,'{/.0‘[ Democrels Sy Lsresd Contnibuton -
] Nonmenetary 150-60 [ 5040 [L//{]
Contnbution
Indepercient
‘d Support [ Oppose = Expenditure
' M
812164 [Svenfiit Lo Comm Monetary | zooe v LOeo vl Gl
Ca ”ﬂ;}. fBUMyL =] gonmonatary
ontnbubon
[J Independant
‘ﬂ- Support ] Oppose Expenditure

SUBTOTAL $ 737 5. ¢

FPPC Form 480 {January/05)
FPPG Tol-Freo Helpline: B66/ASK-FPPC (866/275-3772)



ScheduleD

(Continuation Sheet) Type or print i k. ;
Summary of Expenditures Amounta may ba rounded Staiementcovers pericd IR T 460
Supporting/Opposing Other fom 11 -09% FORM

Candidates, Measures and Committees

through (L-31-09 Page:.!.__ ofﬁ

NAME OF FILER g 1D NUMBER
. Lw
wept flollywsed Conpc lmember  Jef$ie fﬂ»ﬂ? 048, ceho ua/u Acc ool 9704 L6
4 A
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE §  PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE r~.1ur.'|BEr:3 gg CI).SHTE_PE END JURISDICTION, (IF REQUIRED} PERIOD A 1o o (F REGUIRED)
- Monetary - — ,
7-e0- ¢ L‘DWJ CW* B Yoy 15000 | 3570w M/A
[ Nonmonetary
Contnbuhon
O ndependent
ﬂ Support [ Oppose Expenditure
Monetary
eMmyly £~ -t |
I Wﬂo‘ D ) Hf.(.( JE—-TFW‘T ?ﬂ Dﬁonhbuh:: /00 o /00100 M/A
onmonetary
drM‘/’* Conpty Contnbution
[ 'ndependent
m’ Support [ Oppose Expenditure
[0 Monetary
Contnbution
[ Nonmonetary
Contnbutron
[0 Independent
£ Support [ Cppose Expenditure
[ Monetary
Contnbution
[0 Nonmonetary
Contrnbution
[0 independent
O Support O Cppose Expenditure
L hrad ERES
SUBTOTAL $ .f v°¢ ¢/ Lodm
d q-{- f,m.',:_,:

FPPC Form 460 {January/05)
FPPG Toll-Free Helpline: 86&/ASK-FPPC (866/275-3772)



Pl .

Payments Made A hole dollarer 1104 FORM

from

L-3i-p |
SEE INSTRUCTIONS ON REVERSE through { ol Page —Z— of l-.-.—-—
NAME QF FILER 1D NUMBER

Wesk Hollywood Connc, |QOllv~ Te§Svou. Grmq"%%f coholden Accand G104 706

CODES: !f one of the failowing codes accurately describes the pay‘ﬁant, you %y enter the code. Otherwise, describe the payment.

Schedule E Type or print In Ink. Statomont covers period CALIFORNIA 4 6 0

QW campaign paraphemalia/misc. MBR  member commun:cations RAD radio artme and production costs
CNS campaign consultants MTG meetmgs and appearances RFD retumed contnbutions
CTB contnbution (explain nonmonetary)® OFC office expenses SAL campaign workers' salangs
CVC crec donations FET pettion crcifating TEL tv or cable arhme and produchen costs
FL  canddate fifing/ballot fess PHO phone banka TRC candwdate travel, lodging, and meals
D  fundraising events POL poliing and survey research TRS stafifspouse travel, lodging, and meals
NO  independent expenditure supporting/opposmg others (exptam)” POS postage, delivery and mesasenger services TSF transfer between commuitees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, eccounting) VOT voter registration
UT  campagn iterature and matings PRT pnnt ads WEB information technology costs (intemet, e-mad)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE ALSOENTER | [ NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sirple Send W0 10604

I3 9. bramd Ar Hrsvo
bes Ansales A _4¢07T|
Wehe Mad | —
7495 Sente Motien Blyg #7109 0FC /62 ¢
Wt BollYoruod R _Fyogé

Stwd to A‘?-c--r’ﬂ;ﬂ (J’}’U"g"/ LLC '7%. Lof Y
loH1 Nfarmart/ﬂ RFD [o00 4
brest o llywe (/J CA _Ggp46
* Payments that are contrlbutlons or Indepondent exponditures must algo be summarized on Schedule D. SUBTOTALS /. { LT 00
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule E SUBLOAIS.) .. . . ... ..ooe. ceereeeeeereeeeeeseeeseeeeeseees eee eee ee eee eoeren e e e oree o o 19 4179 15
2. Unitemized payments made this period ofunder $100 . . . .. . e e $_AM
3. Total interest paid this period on loans (Enter amount from Schedule B, Part 1, Column (8).). .
4 Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, ColumnA, Line6.) .......... ..cceeevcee.. TOTAL $ 9 79 95
FPPC Form 460 (January/05)

FPPC Toll-Froe Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E

SCHEDULE E (CONT)

. Type orprintin ink. r
Continuation Sheet Amounts may be rounded tatament covars perod CALIFORNIA
:’ayments Made ) fowholo dollars. rom_1- 101 form 460
SEE (NSTRUCTIONS ON REVERSE through [2-31-09 Pﬂga_._.j_ of.’i
NAME OF FILER ; 1D NUMBER
W{& Hg” ZWEEJ hmﬂﬂ mgﬂlﬁ{w Je?’s:rm, (JVM% v ‘f'?u btka‘igh ﬂ SW/)\P- C1'70sz/é

CODES: If one of the following codes accurately describes 1 paymeny you may enter the code. Otherwise,

describe the payment.

C\MP  campagyn parsphemalia/misc MER member communications RAD radio airime and produchion costs
CNS campaign consultants MIG meetings and appearances RFD retumed contnbutions
CTB  coninbution {(explam nonmonetary)® OFC  office expenses SAL campagn workers' salarfes
CVC  cwic donations PET petition circulating TE. 1v or cable agtime and production costs
FIL.  candidate fling/allot fees PHO phone banks TRC candidate travel, lodging, and meals
RD  fundraising events POL poling and survey research TRS stafffspouse travel, lodging, and meals
:E% ;ggme:ste axpenditure supporing/opposing others (explam)* g m :;h;gry m::: m:g; m ngfr msrﬁrbehﬁz:mes of the same candidate/sponsor
UT  campalgn Iterature and maiings PRT :ﬁnt ads ' 8 WEB informabon technology costs {intemet, e-mail)
F CORGITTED ALEl o wbaEhy GODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Svenhin Ry CammmzCaU Boand 101
o0 G ¢0
1605 Los Tames Uy ;;gﬁq CTR /2
Sor o L, (A 41176
Mr'(.«hﬂ‘-—"q' H’ﬂ-’\bm‘“ 0 cC s L (K
§S1 N Minga Rl #1207
west Hollyws5d <A 90069
~ Cal et TR .
A . # 55T 350 00
Las An qo04s” (0 Y1y gl )
mhﬁ—m M . . /
5;1 He.yd em ﬁV{M,MA xe /ovd gd
unyw Cty CA ase3v
west Holl ywood Z,:/nm? Fom Ao Ve 2500 U)o
PO DX wes 36
west HollYw pod, CA Fo046

* Paymants that are contributions or Independant exponditures must alse be summarized on Schedula ).

SUBTOTALS £ 14| 1. ¢

FPPC Form 460 (January/05)
FPPC Toll-Free He!pline: 866/ASK-FPPC (B8&/275-2772)



Schedule E e Ink. SCHEDULE E (CONT)
(Continuation Sheet) Amg:;’;sm:wm Statement covers period CALIFORNIA 4 & 0
Payments Made towhelo doliars. tom. 217 04 FORM

-

f2.-317¢ L
SEE iINSTRUCTIONS ON REVERSE through L3 i Pago_!_o_ of I
NAME OF FILER TD NUMBER

MMMJ Cauﬂ(;{fﬂ&’m"[}(/\a Te?grﬂ,y Pr’f-ﬂqwqﬁfr-%ceil’lo/c{% Ac(.rbvr\}’- 4704 L&

CODES: If ona of the following codes accurately describes thevpayment. )‘féu may enter the code Qtherwise, describe the paymant

OWP campaign paraphemalia/misc MBR member communications RAD radio airtime and produchon costs

CNS  campaign consultants MTG meetngs and appearances RAD retumed contributions

CTB contnbuton (explain nonmenetary)* OFC  office expensas SAL campaign workers' salarias

COVC  owvic donations FET petiton crrculabng TEL tv. or cable airtime and production coslis

FL candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and measls

AND  fundraising eventa POL poling and survey research TRS siaflispouse travel, ledging, and meals

ND  independent expenditure supporting/opposing others (explamn)* POS postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PROD  professional services (legal, accounting) VOT voter registration

UT  campagn Inerature and mafings PRT print ads WEB mformation technology costs (intemet, a-mat)
mﬂgumﬁﬂggqg e CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Toha Porer Sor Assembly Tol0 7R Loovo vo

T71 S, Fiquearos Styaed #4050

LisAngeles, ¢a 90017 tPPC (D #I314080

Tef§rey [ran TG 2357 Gy

1230 M. Safertren Art #ipT JoT11 Ho

wash liillywied _ CA 45009 WES

Frem Paviey $ur State Sensde 2ol CTh 12500

1531 Pirdpa Artrsta-

Les /M}L&S, ChA Gevrs IDE 13145 13

Actim Demoerets [ Sey C7R fo0-¢0

4943 Husten S0TT

Sharmem Op¥s CA 41403 LY

DWGCYP»T:(.: FawnJ;-'fl(m ¢S 0 C C*f’& /UU-UU

py Boy 26709

Samte. _Ane, CA 41799  jp4 34453

* Payments that are contributions or independent expenditures must also be summarized on Schodula D. SUBTOTALS 325y ¢

FPPC Form 460 (January/Q5)
FPPC Toll-Froe Helpline: 888/ASK-FPPC (868/275-3772)



SCHEDULE E {CONT)

Schedule E Typa or print in ink.
(Continuation Sheet) Amounts may be rounded Statementcovors poriod  IGTNRISTNIN 460
Payments Made fowhola doflars. fom_ 1 -1~ 09 FORM
SEE INSTRUCTIONS ON REVERSE mmah‘u" 170 1 Pa@'-——“—— ‘"—M
NAME OF FILER 2 40 1 D. NUMBER
' & ~ H
g g l n JefCrey PYM% ﬂ?‘;,cdwlie# Aecond A Tu4 16
CODES: If one of the following codes accurately describes the payment, you [t{'lay enter the code. Otherwise, descnibe the payment.
CVMP  campaign paraphemalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultanis MG meetings and appearances D retumed contnbutions
CTB contnbution (expiain nonmonsetary)* OFC  office axpenses SAL campaign workers' salaries
CVC owic donations FET  petition circulating TEL v or cable airbme ard production costs
AL candidate filing/bellat fees AHO phone banks TRC candidale travel, lodging, and meals
RD fundraising events POL poling and survey research TRS stafi/spouse travel, lodgng, and meals
ND  independert expenditure supporing/opposing others (expfain)* POS postags, delivery and megsenger senices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT  cempaign iterature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Forr foux [ligh Schoul - o Ve 6 oo ¢
TYSTO0 Melpsse Ave
LoS Aryele S, CA 94446
Weho Dems C7h /00 g
po Bo¥ Gal15T2
Utst Holl Ywood , CA_Ge064 b 950081
Congreqgetim Ao, A ane S8 61
JL oo N Lo~ Bf{ﬂ‘- ﬂ}’e- '
west Hollywood, Cp G003Y
Les fingeles Democynt o Porty CTAR 126 00
350 wiilgh o Bl #1243
Los Mngeley CA 9Gyufg b kT4 455y
Democrmfs Fer Lsraslk TR 1509
Po Bex &700 2
Los Anaedhs A qupe CEC ¥ CogeisT

SUBTOTALS ( 4 ST (7

* Paymonts thatare w;mhtuiommhrdomndaMupandlhnu mustalso be summartzed on Schedula D,

FPPC Form 460 (January/05)
FPPC TollFree Holpline: 866/ASK-FPPC (868/275-37T2)



PR - -~ PR,

Schedule E Type or printin ink.
{Continuation Sheet) Amommmum
Payments Made o dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE £ (CONT)

from

Statement covers perlod

CAIE_:ISC};);NIA 460

7-{-019

through IZ-" 3"‘00'

Page | Lo ot 1 & -

NAME OF FILER 1D NUMBER
west Hollywesd Coume, [memben, Jeifrey (e’ ﬂ??;cd\olc}m Accounrd 470426
CODES: If one of the following codes accurately describes the payment yog may enter the code. Otherwise, descnbe the payment.
CVP  campaign parephernaiia/msc MBR member commurucaticns RAD radio arbme and produchon costs
CNS campagn consultants MTG mestings and appearances RFD  retumed contnbubons
CTB contnbution (explain nonmanetary)® OFC office expenses SAL campaign workers’' salanes
CVC dwic donations PET  pebtion circulating TEL tw. or cable sitime and production costs
FAL candidate filing/baliol fees PHO phone banka TRG candidate travel, kodging, and meals
FND fundraising events POL poling and survey research TRS staffispouse travel, lodging, end maals
ND  Independent expenditure supporing/opposing others (exptany* POS postage, delivery and messenger services TSF tranafer between comnuttees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT  campaign lterature and maikngs PRT print ads WEB informaton technology costs (intermnet, e-mail)
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* Paymonts that are contribitions o independent expendituras must alao be summartzed on Schedute D.

FPPC Form 460 {January/05)
FPPC Tol-Free Helpline: B8BIASK-FPPC (866/275-3772)



