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Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink. L

Statement covers period
E‘ - Ve a4
from .__~7 fF{ -/ "f

N -1 i
SEE INSTRUCTIONS ON REVERSE through 6- 3019

Date of election if applicable: “' JUL 28 AH 9:

_ (Month, Day, Year)

/] =4 -4

FFor Cfficial Use Only

OFFICE OF THE CITY QLERK

1. [gpe of Recipient Committee: ancommittoes - Gomplete Parts 1, 2, 2, and 4.

2. Type of Statement:

Officeholder, Candidate Controlled Committee [[] Primarily Formed Hellos Measure [ Preelection Statement {1 Quarterly Statement
O gtateICandidate Election Committee Qorgmit:ee 4 Semi-annuai Statement ] Special Odd-Year Report
((;?rso Ceoi?ﬂlfe Parts) Q eor}roiif_z O Termination Staternent [ Supplemental Preelaction
{%‘ ;puszﬁggs) {Also file a Form 410 Termination) Staterment - Attach Form 435
50 Complele i
[ General Purpose Commitiee ] Amendment (Explain below)
(O Sponsored [7] Pritaarily Formed Candidate/
(O small Contributor Committee Officehaider Committee
O Palitical Party/Central Committee (fiso oeipiste Bart 7}
3. Committee Information 1.D. 2’”'"."?52, 4 2.6 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

We<sT Hell ywood Cownc) | man e :ﬁlf?r.e«f
Prome 2.0i3 055 ceholden ACcound

STREET ABDRESS (NO P.0. BOX)

79 3 5 Seoor Ce. /Z/f{a;f?t'(;pu Rl #5%0

CiTY STATE Z2iP CODE AREA GODE/PHONE

NAME OF TREASURER

E 5 T}) <70 B/{.,(A ¥

MAILING ADDRESS

265 N HerpPer Ave. # 9

CITY ) STATE ZIP CODE AREA GODE/PHONE
fest Hollyus od CA Gpp4b  323-E5L-§23)

NAME OF ASSISTANT TREASURER, IF ANY

[i/e ST Holf Yiwoed CA  q0c46 273654 -K433 Dorfie. Sedr

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET CR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS B -

[ 024 /v bravrdnen ST

CITY ) , ‘S'FATE ZIP CODE & AREA CODE/PHONE
Jlest HellYwood CHA  Gopdé 323~ 97£-0453

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infarmation contained herein and in the attached schedules is true and compiete. | certify

under penaity of perjury under the laws of the State of California that the foregoing is true and correct. 7

a's/A

Executed on 7 i 2’ 7 ! L—{ By

Date

-z 114

l S

—

Gate §.ignatureofConlr?lO/fr!eﬂvlder. ?Enﬂfdate_ State .. o

PSP sibjeOﬁcerofSponsor

Executed on By

Executed on By
Date

Executed on By
Date

Signature of Controlling Officaholder, Candidats, Slale Meassra Proparent

Signature of Centroling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type ot print in ink. COVER PAGE-PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2
4#;0170426 Page Z" of~b
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Copnc/ imembey Je5Srey Front M/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.CGRLETTER JURISDICTION ] SUPPORT
. oo - . ) ] oPPOSE
W€5T H'cf{yi'/JG’UC{ C/l’r)/ (.{)CLK’C-)]

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CkTYé{/.gj 'TL STATE ZIP

7985 SeaTe foni e Bi ﬁﬂ";’g/{&ﬂﬂu&oq‘i CA Yoottt

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. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
— ol K . : N [l - 3
\}g%’r}f.g_y p)/dlﬁ'\j 4};/ ﬁS-—JQ:SG/JL{ ! 3 SG] C1 {_3
i I . . . =
T KL CONTROLLED COMMITIESS 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME O ASURER [E/ ‘ officeholder(s} or candidate(s) for which this committee is primarily formed.
Tene Leldey man ves  [Ino
COMMITTEE ADDRESS STREETADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
o i . . / OPPOSE
Y19 N. Lerchmont B p37 M/ -
GITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ suProRT
‘ Y - _ G P T ~
Les Anacies CA  Gpoa 323 °465°9655 O] oppose
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
_ Cves  {3NO [ oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIp CGDE AREA CODE/PHONE Aftach 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

Type or print in ink,

Amounts may be rounded

Summary Page to whole dollars. Statement covers period

' from S-¢9-/14
SEE INSTRUCTIONS ON REVERSE through 6 30 -1 Lf Page 3 of 5
NAME OF FILER LD. NUMBER
Wesi /7[0//1beﬁac3’ Copnic Amemban JeT5re Y Pranl 22913 045Fic<hsiden /gcwwfj 97 04 2 6

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received R TR e W% | Running in Both the State Primary and
. General Elections
1. Monetary Confributions ... Schedule A, Line 3 a $ d 1 thiough 630 1 1o Dat
raug) o Date
2. Loans Received ... Scheduie B, Line 3 a Q
) 20. Contributions , )
3. SUBTOTAL CASH CONTRIBUTIONS .....cccccoococcocccccrr.  Add Lines 1 +2 a $ & Recenved ﬂ/ﬂ,,‘ s/ s
4. Nonmonetary Contributions ... Schedule C, Line 3 © c/ 21. Expenditures p /j'u p /&_/
5. TOTALCONTRIBUTIONS RECEIVED orovocovvvovvevreree Add Lines 3 + 4 O s o Made s~ $
Expenditures Made ‘ o .. |Expenditure Limit Summary for State
6. Payments Made ............... ..o, Schedule E, Line 4 JEY A oo $ 2.4 I 5 69 Candidates
7. Loans Made ..., Schedule H, Line 3 ) o 2 c lative E dit Mad
- . . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lings 6.+ 7 [EHR2 00 s Z41% 69 {f Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) .......cocoooveeveeereenenen. Schedule F, Line 3 o o Daie of Election Total to Date
10. Nonmonetary Adiustment ........c...oooeeeveeeeveresnennnn.n. Schedude C, Line 3 o o {mm/ddfyy)
: - : vl |

11. TOTAL EXPENDITURES MADE .....cc..o.corrrrrrrerne Add Lines 8+9 + 10 /542 vo s 2418 69 / / $ N/ ow
Current Cash Statement e / / $ ——ﬁg
12. Beginning Cash Balance ...........coc........ Previcus Summary Page, Line 16 296 /-6 1 To calculate Column B, add
13. Cash Receipts ..o, Column A, Line 3 above ) amounts in Column A to the

. cofresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........ccoccee.., Schedule 1, Ling 4 Q from Column B of your last  § renorted in Golumn B.

) [ B i 2 . ¢ o} repot. Some amounts in

15.Cash PaymentS .........cooovvvvrvveeeeerecrecen v, Column A, Line 8 above - )J : — | Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 2.42.2.61 figures that should be

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

17. LOAN GUARANTEES RECEIVED .......ovvvoreen.. Schedle B, Part 2 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...........ccoeeveeeevieeree See instructions on reverse g
-

19. Qutstanding Debts ............ccoceie Add Line 2 + Line § in Column 8 above

subtracted from previous
period amounts, If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 480 (January/05)
FPPC Toli-Free Helpline: B66/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

51814

from

-2 g~ f L
through 5 ER4 /Lf

SCHEDULED

Y o 5

SEE INSTRUCTIONS ON REVERSE Page
NAME OF FILER 1.0, NUMBER
- ; : j ? ot [ P o 18 ; 4
West Heil ﬂug(;J Connicid menm ben, Te$5 ey Frana 2013 0ff ceholfon Acconnl 17 04 26
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF BAYMENT DESCRIPTION AMOUNT THIS AL ENDAS YEAR gl
MEASURE NUMBE% Fc:g OLI\EAE??EQND JURISDICTION, (IF REQUIRED) PERICD AP A F REGURED)
ey P o e ‘Monetary o —
é S 1Y .SQ%T.V"Q/ Ff&ﬂﬁ Tor ASS&S_;G{- yContﬁbution / 5 g, gl / Slﬂb”(}[) .{,{/jﬁ. i ¢
o0 4 ] Nonmonetary g g
Contribution
_ [ independent
ﬂSuppon 1 Oppose Expenditure
[ Monetary
Contribution
[J MNenmoenetary
Contribution
[0 Independent
3 Support 3 Oppose Expenditure
[ Monetary
Contribution
[J Nenmenetary
Contribution
[] independent
[ Support 0 Oppose Expenditure
J
suetotaL s / 5 ¢ 0o
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUbtotals.) .......ooooveiieieeeeeeeee e 3 [ 500 00
2. Unitemized contributions and independent expenditures made this period of Under 100 ...t $ o
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ [ 200 .d0

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
M d Amounts may be rounded )
Payments Made to whole doliars. G- 1% (Y
from

el p
N & £
SEE INSTRUCTIONS ON REVERSE through 6 2L “ Page _—2 of =
NAME OF FILER D NUMBER

Wesd HollYurood Coernci|pemben JetTrey Prant 2oi2 D55 o ldon /fccab‘wj’ 97 ¢ 426

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

CVP  campaign paraphernaliaimisc, MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meelings and appearances RFD  returned contributions

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

CVC civic denations PET  petition circulating TEL tw. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising evenis 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

UT  campaign fiterature 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

S S re.y Proaneg Sor ASSessoy 2 orl 615 ) 560 00

G419 No Lorchimont B1L#3T o CTe g
, 1D # 135G 9123

Loy Anpai€s CA Qeooak

* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ / 5 J ﬂ 70
; .

Schedule E Summary

1. itemized payments made this period. (include all Schedule ESUBLOtAIS. ) ... 3 /, 5 49 .00
2. Unitemized payments made this period of UNAEE $T00 ...........c.iiieie ettt eee e et ee e eeeeeene 1o eseseaseseneseesasseeeseses e essesssenesssreranns 3 L2--00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM {8).) ... v e eer s e et ereee e eeeesenesere e s eeens 3 o

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) «...ovvevervvvereeerennn, TOTALS /542 w0

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



