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1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Committee 1 Pnmaniy Formed Balloi Measure [] Preelecton Statement ] Quarterly Statement

() State Candidate Election Commutiee Committee g Semi-annual Statement 1 Spectal Odd-Year Report

Q) Recall Q) Controlied Termination Statement (] Supplemental Preelection

{Aiso Compiefe Part 5 (O Sponsored {Also file a Form 410 Termwnation) Statement - Attach Form 495

{Also Complete Part 6) Ex
] General Purpose Committee 1 Amendment (Explain below)

O Sponsored [] Prrmanly Formed Candidate/

(& Small Contributor Committee Officeholder Committee

(O Political Party/Central Committee {also Completo Part 7)
3. Committee Information '04‘“3%3? Y726 Treasurer(s)

COMMITTEE NAME (DR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

— o ~ Esther Bowm
N4 / 0” W . o ; ( Loid MAILING ADDRESS
Q’Sf)’e,)/ Pr-p,ﬂﬁ,“/{i[” yweod Cly Coume A Hﬁ.r{){r he #9

STREET ADRRESS (NO PO BOX) CITY STATE ZIP CODE AREA CODE/PHONE
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CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

West Hollywesd | CA Giaﬂ‘fé 2374 S Y - FH33

MAILING ADDRESS (IF DIFFERENT)'NO AND STREEY OR PO 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

I have used all reasonable dikgence m preparing and reviewing this statement and fo the best of my knowiedge the information contgned hereln and in the attached schedules s true and complete | certify
under penalty of penury under the laws of the State of California that the foregoing 1s true and correct
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Comncdmemben 512y Prong

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBERf APPLICABLE)

Wesd Hd”YWaoJ C/TV Counc.{

RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET)

ciTY STATE ZIP

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

ﬁ_\
BALLOT NO OR LETTER JURISDICTION 7 V/ A [0 SUPPORT

3 orrOSE

70‘ cg 5 SA!’}T&« M#ﬁr Com B ! ;;c?” M}fﬂg Ywan CA 900(7‘6 ldentify the controlling officeholder, candidate, or state measurs proponent, if any.

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME ID NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O nNo
COMMITTEE ADDRESS ip}r\7$s NO PQ BOX}
cITY / 4 /m?d P CODE AREA CODE/PHONE
COMMITTEE NAME ID NUMSBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOQUGHT OR HELD DISTRICT NO IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

officeholder{s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

{3 sUPPORT
{3 oPPOSE
_.-—"'""“
NAME OF OFFICEHOLDER OR CANDID, YOFFICH SOUGHT OR HELD
[J suPPORT
y [J opPose
7
NAME OF OFFICEHOLDER OR CAND:&\IE___ | OPFICE SOUGHT OR HELD [ SUPPORT
[ orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPPORT
[ opPose

Attach continuation sheets if necessary

FPPC Fom 460 (January/0§)
FPPC Toli-Fres Helpline, 866/ASK-FPPC (B66/275-3772}

State of California
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SEE INSTRUGTIONS ON REVERSE through 3 Gl Page °
NAME OF FILER ’ D NUMBER
TefSrey Prong, West Hollywood £ty Council 2213 Y704 26
Contrib tic’ms R Klt;d Column A ColumnB Calendar Year Summary for Candidates
ontribu ece ronTETETS ez | Running in Both the State Primary and
, General Elections
E g ]
1 Monetary Contributions Schedule A Line 3 $ LY 5 4"3 00 $ 416 37.00 111 thraugh 6/30 7/1 to Date
2 Loans Received Schedule B, Line 3 & "
- -
3 SUBTOTALCASH CONTRIBUTIONS patines1vz s _30523.00 ¢ H/&37 60 |20 Conmbutons
4 Nonmonetary Contributions Schedule C, Line 3 S0Y-00 sv¢. 0 0! 21 Expenditures
§ TOTAL CONTRIBUTIONS RECEIVED neatmessrs § 9L IZL3 vd g HZ (3707 Made $
Expenditures Made Expenditure Limit Summary for State
6 Payments Made Schedule E, Line 4 § 5 é %2 “HZ 3 3 ai S’f . 76 Candidates
7 Loans Made Schedule H, Line 3 -3 - 22. C ative E dit Mad
. Lumulative ExXpen ures ade*
8 SUBTOTALCASH PAYMENTS addiness+7 $ 56082 . 4% ¢ _$9<48.76 {1 Subject to Voluntary Expenditare Limit
9 Accrued Expenses (Unpad Bills) Schedule F. Line 3 —tF - Date of Elechon Total to Date
10 Nonmonetary Adjustment Schedufe C, Line 3 SO0 9 S¢o-0d (mmidalyy)
11 TOTAL EXPENDITURES MADE nsdimessrssio 8 S6SF2 -4z s _Qloo¥-T¢ / / f//’q $
Current Cash Statement / / $
12 Beginning Cash Balance . Previous Summary Page, Line 16 § S 3 ﬁlgj ggd Ta calculate Golumn B, add
13 Cash Receipts . . Column A, Line 3 above 30523 0 amounts 'ZCO'U"‘" A tt° the
corfesponding amounis » fi
14 Miscellaneous Increases to Cash : Schedule i, Line 4 1293.87 from Column B of your last r::;‘:t‘:::fn'gmﬁr:ﬁgm” may be different flom amounts
15 Cash Payments . e Colurnn A, Line 8 above E 6 ¢ 3 Z. Lf 2' ?pm Some amounts in
- - olumit A may be negative
16 ENDING CASHBALANCE . Add Lines 12+ 13+ 14, then subtract Ling 15 § £ a’ £63.3 0 figures that should be
subtracted from previous
if tus 1s a termination statement, Line 16 must be zero pernod amounts  If this is
the first report being filed
17 LOAN GUARANTEES RECEIVED Scredie 8, Fart2  $ & for this cafendar year, only
carry over the amounts
. . f Ll 2,7,
Cash Equivalents and Outstanding Debts gy a9
18 Cash Eqguivalents See instructions on reverse  $ O
19 Outstanding Debts . . . . Add Line 2 + Line 9 it Colymn B above  $ S FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA
° wom L 15 - 04 FORM 460
- a -
SEE INSTRUCTIONS ON REVERSE through 6-30-¢ 1 Page Lf ot 3 1
NAME OF FILER 1D NUMBER
Jeffrey ‘ol’ﬂtﬂﬂ , West f/a/f)/u_/aoo(ﬁC:'fY Covpe, | 2013 A70926
BT | FULL N, STREETAoORESS i i 008 o CONTRITOR| conTmuTon | ofolpuiimo ot | receveoTas | Camven | Tooere
upssm.eggzéls:ésageawe PERIOD (JAN 1-DEC 3t) (IF REQUIRED)
She EﬂT&{T@;{IMM (}-rw\f LLe LJIND ,
, C]com fogi go | fooy /ULy, 0l
11007 | go00 Geverty Blud Eom 00 0. o
LA A Guvd8 Esce
; CJIND
Tomes Hotel west Hollywnod LLC ] Geom .
49. 1294. 0¢ ' :
7,[[1[0‘1 W E 265t 4™ PLR %gw /00, 40 Jd. 00 /goy. 00
NY MY /p0td []scc
fesh t Bors NSA LA LL& [JND ‘
1144 fibbe coM [000.00) 1009 .0¢ | 100V 00
LTI 19g 46 Beverly GBI o
LA CA Fuoedy [scc
Eloven LF oo
. DCOM ﬁ 1] 00 “ J o ,
21led 32U Sante Metses B o 300 il >3¢.dy
Wele cA 94069 Qscc
’ SHiND .
i Lanrance Lalsm CJjcom A+f0!’ﬂ&y /ﬂe, ich )
2{1.3] 0" N fodb.opg | So0r v pee. o p
(31 G5s erevede st Oom | Adeli t Cvidan / /
wH CB Fue6q Jscc
SUBTOTALS L 3 4. 4y
Schedule A Summary “Contnbutor Codes
1. Amount received this penod — itemized monetary contributions IND ~ Indwidual
(nclude ali Schedule ASUBIOLAIS.) .. . . . . .. .. oo .o e e e § 29179 ¢0 COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .. . ... .3 / 3&/ Lf 70 gw - Pc;}::ecrai(??gr{ybusmess )
3. Total monetary contributions received this period " 5CC — Smalt Contnbutor Cormmittee
{Add Lines 1 and 2 Enter here and on the Summary Page, Column A, Line1) . .. .. TOTAL $ 30 SAY Al

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
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Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Type or print in Ink.

from

Statement covers period

2-15-04

SCHEDULE A (CONT)

CAll_:I;g;NFA 460

through 6'30’00[ Page 5 d?‘u{
NAME OF FILER . . 1D NUMBER
JefSyey f@mQ MWed Hollyweod C 1y Coung |l 2013 77426
DATE FULL NAME, Rﬁg xngégisso ANEg-'EZA?DC&?‘E Eg)F CONTRIBUTOR | coNTRIBUTOR oéiﬂﬁiﬁgﬁ’fﬁé”éﬂéﬁig RE é‘\g\?é!g'_ll'_ms cuc“ilﬂéﬁlﬁg EDA;;TE PEBF glbi%EON
RECEIVED nmzmeg:;ggnnégrenma PERIOD (JAN 1 -DEC 31) {IF REQUIRED}
Pol honse. Holl s
2-2%- 01 3465 Hollowey DrY 1000 00| Joov. 00 | /000. ¢
WH CB o061
EQ;M KM.J(?!.- ﬁ-@fhi" A - -
7 "2. u-0 L\ . z e P
- TS526 Foantoin Are 49 SO0 | sv.40 | Z50.00
H €A Goie
o| Marey Mevton Rt ired P i -
s _7 pe 09 _ d. 49 ST U ¢
Lot aua m Kings RE #213 304 70 | 57000
WH CA 4064
AQUL~C Fairvied Are
Som bobyiel, CA 91775
.| Grlbents Hnhn City [ops. R
z-tu-0 1134 N. (reneSSee. A 1op f J0d.44
wH CA 9e046
SUBTOTALS [ 25U o ¢ :k;_"’*"‘\"
*Contnbutor Codes
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Gther (e g., business entrty)
PTY — Polihcal Party
SCC - Small Contnbutor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
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Monetary Contributions Received

Type or printin ink.

Amounts may ba rounded
to whole dollars.

Statement covers period

wom 21 5-24

FORM

SCHEDULE A (CONT)
CALIFORNIA

460

through 6 3¢-0 “ Page é of 3('/
NAME OF FILER . 1D NUMBER
YefSrey (Tops  West Hollywood City Counci| 20i3 170426
y i y ”
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
By | TR o coupayen| acpipmotebasioi | e | TSRS | R,
. i D —
o oy icheal Zonnclle Bow | Rl 10000 | yg0 0o | 00 00
g4 S Darr.'ﬂcj.‘]’tm A v ng
welte CA d4e048 Osce
. ND
Vg».hcwl Sor olwns COM RE 5””-(/‘//3087 0 v U0
L‘LU’UO\ jqa61e Eﬁ*‘}ib K%ri':d}-b LI\/ ggﬁ f0d go /ﬂﬂ’(j Z
Crcten Replh CH 4136 Dsce
IND .
o Richard Kaleh Ocom  |Desc ("E-bef -
Sl 0" 31 / gl 4 ¢ /00 &0
L0 a, 24 Hoiloway D el At /0043
Mette CA A0069 Cisce
u | Merik TucKmon E{Q‘SM Comm, swofen { LA _
1-10-04 SiC 5. Rimpein B BSI? Supenna Cood JUu.0d /00,670 Jol-¢0
LA A doolo 0scce
Eriands 6§ Soleche oo ,
2,-10—”01 Po Goy 374 DOT,T ey J00. ¢4 /00, Yt
Lynwisd | CA G or61n ESPCT;I:
SUBTOTALS S0 (- (0
*Coninbutor Codes
IND — Indivadua!
COM —Reciprent Committee

{other than PTY or SCC)
OTH - Other (e g, business entity)
PTY - Polhical Party
SCC - Small Cantnbutor Commuittee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/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 Z - §~ 49 FORM 460
&
through GAE‘”FC’ { Page P‘7 of’?['(
NAME OF FILER . ) I D NUMBER
Je££ oy Vfﬂmz, Ue sk HQHX&W?J C‘HC 6@4&@ l Z.o]3 A704 26
[ 7
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
ng‘g&en FULL NAME, STRGFE‘I; mgﬁgﬁg AND ZIP CODE E%F CONTRIBUTOR CONEFSSETPR ogfsléff%?%z%zs%ﬂ;ﬁ? Rscgé\aﬁlg D*n-us mheriri,agsgﬁ,:g - ;%gSEED)
ND
) To-64 YeSim StolyarsKly ;’élgtm Ketire | 3v.00 3¢ yo 130,00
lp3s™ M. Harprn Ave # 9 Epry
walle CA Aunp4s Oscc
ND
Mavial Scho, chet COM flet red - g /
-0 ' ' 7.5 1S 49 gy, 00
L-16-94 52¢ M. orlando Art # zod Sy 40
Wely €A 40048 ;scc
. IND ] /
. | Jone 'l’hwn F’r;‘a_cimwn ClcomM ¢m¢mt al ﬂﬁ@gyﬂ .
_ '~ 1 . /] ) C} U .
L-rt- o 1806 S. Robantsm BL & Yoo Her I_M 09 /0090 L g0
LA CA_ Qep3s Osce
Michea He b A ch D*lfwf)( /ﬂ/(}?‘-? g .
S1g- ) 104, ¢7¢ v, U
z-ro0 FSL N Aings g4 £ 207l E%T.:,' & sura Arranmiban /09.00 & 0
Weha 94064 Oscc
IND
al Deniey Koveteh COM %WWM}\ :
2-00-0 1 050 semte Mornco By B4 Bl [ 12009 /00.00 | Lee 00
PTY
we Ho CA SGyoyy Escc ;a
- SUBTOTALS 3¢ & . v o ﬁgﬁﬁﬁ !
*Contnbutor Codes
IND — Individual

COM — Recipient Commitiee

{other than PTY or SCC)
OTH — Cther (e g, business entity)
PTY - Polihcal Party

SCC - Small Contnbutor Commitiee FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A (Continuation Sheet)

Type or print Inink.

SCHEDULE A (CONT}

Monetary Contributions Received Amounits may be rounded Statement covers period CALIFORNIA
ry to whole doliars. e 2-15-04 FORM 460
through 6 —36’ -4 Cf Page ; of 3(‘.{
TiM'-E OF FILER ‘ ) 1D NUMBER(./ L t;
JeSSrey Prona  pest Hollywsod City Councl 2013 9470
7 vy 4
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e | A T NTTeE ALsoETER 5 e, U | CONTRIBUTOR o e | Mmoo | AR e (F REQUIRED)
OF BUSINESS)
e o .
.20 04 Willigan Dalvasc Eg%r:n A‘H’amly/Lﬂ-fhf«"m 25000 T R
Lq w Mﬁrmv D r. Pty 4+ W""Tlfl‘ns-
LA CA dqupeiH Qscc
ND . '
S{J\.E (.,y\w{r.'Q/“() cOM Fd"mu WxLH" (‘? _ . P o 2. Sa!/, g ¢
-0 0% 9200 . Nertem Are Oon | Gownedd Mlambav 75000 L5 0
wele CA Gogd g OSCC  |(Pes sed ey Yis4)
IND _
Je ‘| ﬁcom - ~ ;
L-1v-04 Je§Grey Bie EOTH KM SV V0 | 235¢ w0 254 0¢
Po fex V64713 CJPTY
weHs CA G009 []scc
=l [Franes
e ud Dov.d P aess Cicom Af‘f‘ama.y i e P . 40 20
LoCv TN quis Cyathim st #3107 Berv | Law Grrovp LEP 3 30g.00 4
weHs A Q0069 Cisce
Garman ides, Fre. BEoom 'y ' 4
- u- . J > od. J i
2LV 68 Sumsat B %ﬁ Hev ot | Hov os v
we e Cp qe064 Cjsce
SUBTOTALS | Y §70, ¢ Bl il s i e
*Contnbutor Codes
IND — Indmadual

COM - Rectipient Committee

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

FPPC Form 469 (January/05)
FPPC Toil-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. 2 c-09 Conm 460
through 6’30-061 Page q of 34/
NAME OF FILER | D NUMBER
TeSsvey Frana  lost HollVw sod Q.j\’/ Cowmgl 2013 170426
U o 7 7
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
receneD (PooMMTTER A0 e Poooe " | RLIEMOMIAET | o™ | NIRRT | or nedomen)
IND -
2-20- 09 Mor K ZmnﬁrmJe %COM AJm,’w,y‘?nﬂcﬂ/ 100.00 J0s. 46 J0u. 00
folg Homto M Ave Bgﬂ: fymm H*?J—lﬂ'l‘f i )
WeHe , A G064 Oscc et CA
’ D
M2y od ) -U“CI
L-te-td 1:3710 Hgﬂ{ t2er Are, #2077 Bor 'ﬁutf ol ks 200-90 | 7200 40 Lo d90
N. SweelFer . aoeTy Ffﬂ‘("‘-f-&/"
wiho A GuobY £1sce
Tz : Yy Grand #D Hco
o TTe-y ¥ Yon . JcoM S - -
A ; {2 0o 25,00 [2.57. 00
Z-to- ot [it 30 HousTom ob. # % p=elly
No. HollYweed, CA A6z Cjsce
Amexricam Advatcad Anto Cno ‘
) Clcom
L-Lo- % pozo W Dohaneg Dr #¢& oTH 10007 [00-00 [ 0. 00
PTY
welde A Q0664 dsce
JIND
r b g
IR i‘f;“f;’”iui&;”:“’ M o 200 0} 2e0.co 2ou, 0V
‘ ! PTY
]"ui(&.mf:mi CA qr¥33 Escc
sustotaLs T2 500 ERE e e
*Contnbutor Codes
IND - Indmidual

COM—Reapent Committee

(other than PTY or SCC)
QTH - Cther (e g, business entity)
PTY - Political Party
SCC - Small Contnbutor Commiittee

FPPC Form 460 (January/05)
FPPC Toll-Free Helptine: 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 doilars. om 2-_/§’0 c{ FORM 460
through G 30’0? Page /0 ofgL/
NAME OF FILER I D NUMBER
oS Tray Frwn}! Waos T /L/o//;x/wo ag{ C;‘l‘y Cone . 2.0[3 770526
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
B | TELPEARI Y e oy LRSI, | e | CSMBRGES T
OF BUSINESS)
Dewson 7ilem ¢ Goie Cino
Clcom o _ ,
2-L% ¢4 lgysu wilshite Bt PH 2om 5000 5000 Jeg 4o
TY
Bawedy, Hills, CA 9o 12 Oscc
West Holl ywaod Medicel CIre
West follywoo Zq, & COM / 4. dY
gty OTH 44. Jodl v / -
2-23-04 1201 Loyvrehaz ﬂ;'#;gg %PTY / ¢4
wetde CR Quot™ Odscc
ND
Bred Crowe CJcoMm Retired
272300 203 westhapumas O7. Qo ] a0 Y /9049 0. gy
welto, CA GuoH4}y [Jsce
4 Michaal ﬂacf';ﬂ-fﬂ \%Z‘SM LA Huﬂ-o’b(m’ﬁnju /4000 104 14 oy
L3y S Yirgit fre O mﬂ‘ﬁw 47 g
L CA Guot-u £Isce
c2A-0Y Tudde Fomom %g& guran | FTA Erend 10000 TTRL. Lov 00
b2 121 S ;ve;['hué br Dor +,mm.,£;}
Devarly Hills, ¢ "ot C]sce
SUBTOTALS &/ S¢. o L%%‘?gw@ i
*Contnbutor Codes
IND - Indidual

COM —Recipient Committee

(other than PTY or SCC)
OTH - Cther {e g, business entity)
PTY - Political Party
SCC - Smalt Contnbutor Commitiee

FPPC Form 480 (January/05)
FPPC Toll-Free Helpfine: B66/ASK-FPPC {866/275-3772)



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

Monetary Contributions Received Amotints may be rountied Sla‘tznlen!t cosve‘rs ;;en;%d c A‘;’g‘;ﬁ}”' * 460
from
through {;ljﬁfﬂci Page // of jq
NAME OF FILER 1D NUMBER )
v } a )
TQ{J"?YLY F‘f’ﬁ\ﬂ‘\ 2 L{/{Sj' Hﬁ//‘/wddd’ Ci'f'y WCJ/ 2013 17042’6
J ' T
' DDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
| T D S | crzpmossoswioe | e | oumowers | oo
IND _
L—LS*U‘i ?&,‘T@A /”.fxcmw %S?ﬂf Health o q 200 00 9 o, €0 lLow g¢
Nyl E. 3.k 4 K3TE EPTY Mwwﬂﬂ"é““’(
Liny Beach [ CA 90802 gasce Condons Loma freeth
7r k. C ;'an 4 P AT+T °
orp b G oo Jcom +7T - y.r. _ “u. 0
. - o LS. g0 ¢. 00 Z s
L 25 Lpl 5 K-LJ Rﬂlﬂ WG«-Y Bgﬁ !C‘Xfms*-i ,{hefm 0 Z"S
Som Eromages  CA GHIB £Jsce
S.&%{u /[‘/Jﬂé [JiND B
L 1 COM o a -y U
S q-69 619 Mideh ilind o Avi %gw Ay 250 ve 2.5¢ 4
/-]rc,a-g;!ea«j C,A Cfigi?? 0sce
A RE PAC # %d0i0 no s i
3409 o5 s yirgl At %m Sov. 04 Sod vl 504 049
LA CH  Fooic 0scc
Aoq-ad] Kichord Leye gcgm Taccher = LAUSD Jud 4y
3312 Hil ST, . | B
HoentonG Fon ﬂ:«yﬂ‘{! cA Feis 0scc

SUBTOTALS /230 4. 00

*Contnbutor Codes

{ND - Indmduai
COM—Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e g , business entity)
PTY — Political Party

SCC - Small Contnbutor Committee FPPC Form 480 (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 ba rounded Statement covers period CALIFORNIA
towhole dollars. fom_ 21 5- 04 FORM 460
mmghé"?iﬂ’ﬂq Page /i OfSL(
NAME QF FILER R | D NUMBER
Je£4 5 frmnij L West Hellywye City Comncayl 2413 q704c6
ae?;f;&e ] FULL NAME, m&mismma?élp ucmF CONTRIBUTOR con;ngggrfn %}ﬁ%ﬁiﬁﬁn RE %"E“Z%’é:ms C%%sf%m :LEE CE%E:;
LA cheHlec Ceb C*“"“’g’ E'ggM
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Supporting/Opposing Other wom 2= 1509 FORM
Candidates, Measures and Committees .
- - - i
throughg i UD‘ Paga'ZS of3’
NAME OF FILER | D NUMBER
Jeffrey Frams  whoel Hol (Ywogd C:Ty Coupe | 2013 a7 0426
NAME OF CKDIDATE OFFICE, AND DISTRICT, OR CRIPTIO! CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION. TYPE OF PAYMENT O REQUIRED) AMOUNT THIS CALENDAR YEAR - ODATE
: ' g ' ! Monetary
6lafog |Dewling Sor Supsvise Loio A o | Jow
[[] Nonmonetary /[’6},0 /[[r A, A//)q
Contribution
O Independent
ﬂ Support [ Oppose Expenditure
B! C ‘Z E Monetary
s}l Io(t, S‘f'allszuﬂ Di’)l!lﬂOL A Contnbution {é’ SZ,S’ 00 /
[J Nonmonetary v-04 ’ A /‘q
Contnbution
[0 'ndependent
ﬂ Support [0 Oppose Expenditure
B i{ M t
¢ ls4 Assessot RicH Auerbpchs Monetary ) R w
= - , + 1. Nonmonetary 0.0 .
&F?.cndu chb‘-’ C""MMI < M Contributon
[0 independent
ﬂ Support [} Oppose Expenditure
f ; -~ .
£ Monetary
s’laa/a q LA La.'&ju o5 ConSey yal; o Contribution _ 20,00 A’//{‘f
ot s (] Nonmonetary 2.SU. 00 -
Contnbution
[J Independent
% Suppori ] Oppose Expenditure
i . ) . n’f@ﬁ‘g -t ;; et G W \
SUBTOTAL ;‘\‘ < T YR *5'@&‘ P L3k ‘w?:‘;f";‘
s /ﬂ S [j 4 6 Sedeic é%Q L m_mq'm N “»:m;}mx_d-jfm&ﬁ

FPPC Form 460 (January/05)

FPPC Toll-Freo Holpline: B66/ASK-FPPC (B66/275-3772)



Schedule D

(Continuation Sheet) Type or print in ink. SCHEDULE D(CONT
Summary of Expenditures Amounts may bo rounded Stetementcovers pariod  [RNET TN 460
Supporting/Opposing Other rom_ & (ST~ 04 FORM
Candidates, Measures and Committees
through 6 -‘)0 06{ PagaZé ofsq
NAME OF FILER D NUMBER
Teffray Fm% wesh Hollywosd City Covpe | 2013 9704 2.6
. 7/
CUMULATIVE TO DATE PER ELECTION
NAME OF CARDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OF LETTER AND JURISDICTION. TYPE OF PAYMENT (F REQUIRED) A en A o o
s 2ol Mgnetary
C-/lﬂlo“l Panl Hovetz Sor CC q Contnbution Iy S0 ¢ /
[J Nonmonetary S0 ;V /4
Contnbution
O 'ndependent
\ﬁSuppod [ Oppose Expenditure
Monetary
AL A D S Contnbution P
3/5{,061 7] Nonmonetary }15°0. 8¢ /S’ﬂ g0 /(//)4
Contribution
O Independent
\ﬂ" Support [] Oppose Expenditure
y
[ Monetary
Contnbution
[J Nonmcnetary
Contnbution
[J Independent
[J Support O Oppose Expenditure
[J Monetary
Contnbution
[0 Nonmonetary
Contnbution
0 Independent
O Support [] Oppose Expenditure
SUBTOTAL $ J¢70.0 0

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



SCHEDULEE

Type or print In ink Stat t d ’
Schedule E Amounts may be rounded atement covers perie CALIFORNIA 460
Payments Made to whole dollars. from 2-15¢94 FORM
301 Z 1 3
SEE INSTRUGTIONS ON REVERSE through 6 Page of L{
NAME GF FILER D NUMBER

\72% £%] Progsa

Wesk //alywa CTY (gnnc |

Zol3

A7¢ 4 2.¢

CODES: If one of the follgmng codes accurately descnbes the payment, you may enter the code Otherwise, describe the payment

G campaign paraphernalia/misc MBR member communications RAD radio arrtime and production costs

CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salanes

CVC cwic donations FPET petihon circulating TEL tv or cable atime and production costs

FiL  canddate filing/ballot fees PHO  phone hanks TRC candidate travel, lodging, and meals ,

FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meal§

WD ingdependent 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 iterature and mailings PRT prnt ads WEB information technology costs (internet, e-maii)

IAME AND ACDR F PAY
(Fé conEwwEs, ALSO EEJ?ESH(I)D NUMEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Afr;at Oonsufffﬂg Crroup Vs 2 [iT | sov4. 00

; I.l ‘/d : * c -

i ﬁﬁ-—jﬂdllﬁb\/ 50 5 4/4 s yod 0o
Roavbanh, © 3/7 Sevd. 2o
/y)ﬂ;ﬁ‘ Fellp ‘2,0”0 Sﬁi 2/16 S0, V0O
GoiT Henvrett St 4‘%5 T {3 sed ¢
wesT ﬁﬁ'[(}’UJOOA CA 74619 3/3 Sy -od

Ly
Star Heolin LT 201 (3077 %6
2”52} S ’syr 5;5 65 “lza |z222.73
¢5 n 53«"« € ‘7 agd
Lf ey | 7468 32~

* Paymonts that are contributions or independent expenditures must also be summarized on Schadule D.

SUBTOTALS 2§ & (6. 4 |

Schedule E Summary

1 ltemized payments made this peried. (Include all Schedule E subtotals ) .

2 Umtemized payments made this penod of under $100

3 Towal interest paid this period on loans {Enter amount from Schedule B, Part 1, Column (&) )

4 Towal payments made this period (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line§)

6 5587469

$ 202 17

$ -
ToTAL $_ 56 482 .47

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline 866/ASK-FPPC (BB6/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS CN REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

from 'L‘f‘)"ﬂa

Statement covars period

CALIFORNIA 460

FORM

through é‘ 3[/' ¢ (1 Paaz_y ofﬁ_

NAME OF FILER

Te§Svay [rons

Wes //a//YWaa_g[_ C/i'f'y Coume . 2613

| D NUMBER

Q794 L6

CODES: If on\’e of the follgann}g codes accurately déscnbes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contnbutions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salanes
CVC cmc donations PET  petibon circulating TEL tv or cable arttme and producton cosls
AL candidate filing/allot fees PHO phane banks TRC candidate travel, lodging, and meals
AND  fundraising events POL poiling and survey research TRS stafffspouse travel, lodging, and meals
N> independent expenditure supporting/opposing others (explain)* POS postage, delwery and messenger services TSF transfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign hterature and maiings PRT pnnt ads WEB information technology costs (intemet, e-mail)
urmiﬁiﬁﬂsﬁ% 'm"igm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PAWS[ LA /00 40
/S46 Me Argyle A cve ¢
Los Angeles CA Tegr ¥
‘ 156 rodacTs
r;)a&.hfy 4#\). roda P 797 3
T4 N Highlemd Ave. -l R
SAArovee Ll 60506
Demgcr’y\’r.s -?a"/' Mer CA L%'{.Q/L.S/?:'O . . “f/?] ({'[’ﬂ 0(/
joie s veetary filvd 7T
By.fbﬁuf-'l’r) CA atsoL '3/;,; /U0 0 ¢
Sot yo. Homshey o Z50-4
4 Z .y
ol g Kings R4 #1i3 SAL
Wwest Hollywiod CA 0064
U Lovbres Maws -
/'7 o N Pﬂ T ¢ 7 Z.3 L“)
Po Bex 3C03&
LA, CA Fog3h

* Paymants that are contributions or Independent expanditures must also be summarized on Schedule D.

SUBTOTALS 2 374 . 972

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



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS QN REVERSE

Type or print in ink

Amounts may be rounded

to whole dollars.

SCHEDULE E {CONT)

Statement covers period

from

through

CALIFORNIA 460

2-15-¢4

FORM
6‘30'06{ Page?/q ofgL{

NAME OF FILER

‘J'e-:{:‘?)’e,\/ ﬁf

West /‘/OHVWan C: ‘ILY Coume 4 2013

| D NUMBER

979426

]f one of the fiwmg codes accurately describes the

CODES: payment you may enter the code. Otherwise, descrnbe the payment
CWVP  carnpaign paraphernalia/misc MBR mernber communications RAD radio artime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contnbuhgns
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salanies
CVC  wiwic donations PET  petibon circulating EC tv grdc?m;a anrtleredand proc;u;:r:g:scosts

/ballot h bank candidate travel, lodging, an
E‘EI—D ?:r?c?rlgnast:n; I:‘?\?eg?so o8 E_OLK) goﬁll:; aanr:i Zurvey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger serwc)es ;r/SOFT tratnsfer bettw?en committees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting voter registratron
LT  campaign literature and mailings PRT pant ads WEB information technology costs (internet, e-mail}

P O D ADDRESS OF i CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
: , gL 2 0f ¢
Dowlin *"rar SifRaundy (78 /00.04
a Box 5660 L
7wg.rv4 C//q FYsHES
T - ok ,
Esﬁte/u Bowvn‘i FND E}#ms [r‘,wvg &ﬁd Mc{ﬂfﬂ.&r ZU“/ L’xg
1265 N Horpee A £
W&hr;’ Cff-,\ 510.04 b
e
TFe§§ Fron TRE 7/3_g5
L3o N SheeTzen Ave. #4107
wehe CA 0069
Beyerds, Holls CA Foumdot o - AW{B&.H o ve S
- 2 B

255ds. LosAY DY
/50,,%&1 Hills, CA qozl
Pb(.rg‘i& H. { S 5(’/”'0 Ve f‘ﬂﬂ'ﬂﬂ

de ¥ Holloway Dr.
Wehe, oA quo64

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

suBTotALS / 45 [T, 52

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



Schedule E
(Continuation Sheet)

Type or print in ink
Amounis may be rounded

SCHEDULE E {CONT)

Statement covers penod

CALIFORNIA

460

Payments Made to whole dollars. from Z _[ 5_ g 51 FORM
3009 30

SEE INSTRUCTIONS ON REVERSE through é 4 Page of 34

NAME OF FILER ID NUMBER

1”1%1;"4,\/ fféw‘q N W‘i}j //a//Yu}aoJ C 'f'\/ &gmd 013

Q704 24

CODES: |If one of the folavlng codes accurately describes the payment you may enter the code Otherwise,

descrbe the payment

O campaign paraphernaha/misc MBR member communications RAD radic arime and production costs

CNS campaign consultanis MTG meetings and appearances RFD  returned contnbutions

CTEB contnbution {explain nonmonetary}” OFC office expenses SAL campaign workers' salanes

CVC  avic donatons PET  petihon arculating TEL tv or cable aitime and production costs

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

FND  fundraising events POL poling and survey research TRS stafffspouse travel, lodging. and meats

IND  independent expenditure supportingfopposing others (explainy™ 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 Iterature and maiings PRT pnnt ads WEB information technology costs (internet, e-mail)
P IS .

I-{E’rt - I(J“G(‘ Sg&ﬂﬂw __)IL i/f"’f-d?/ {}4/7? 4[1&2 5)5}
£56 N Ribeatsm pivd

ko, CH 96064

— -

Joe STovems o

79 flonrmeas . SﬁL Jodd. oo
wahe, CA GuotYq
ALADS

. . - /S’a - J[}
2_ Cﬂ- g Ca’)’(/‘{ﬂd C./Vg'
7 -
ﬂm'f"ssz} (UJ{) CA 91755
7

o A A

b g T 6 X ”*jh Schiol - Bend O S0y 0y
TE50 Melruse At
Los Anydy A 9046

Cd 7
%dﬂm—& Demetn »-Q,_,C&ir (/7/5 —
- , g4y

7G5S Santi Moy 159 J v

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

SUBTOTALS 2 5S¢ .0

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



Schedule E

Type or print in Ink.

(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars

SCHEDULE E {CONT)

from

Statement covers period CALIFORNIA 46 0

7 - /5-0 4 FORM

trougn - 30~ 0 1 page 3 | ot 34

NAME OF FILER

Iﬂ‘?gmv Croma wesh Ho /)/u/oaq[ Ty Coume 2013

1D NUMBER

ATed L6

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

describe the payment

CVP  campaign paraphernalia/misc MBR member communications RAD radio arvme and production costs
CNS campaign consultants MIG meetings and appearances RFD  retumed contnbutions
CTB contribution {explan nonmonetary)” OFC office expenses SAL campaign workers’ salanes
CVC avic donations PET  petiion cireulating TEL tv or cable aitime and production costs
FiiL  canddate filng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/oppaosing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG {egal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign hiterature and madings PRT pnnt ads WEB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER ID NUMBER)

1115525501 Ric U Anernboschs 085 caheidaw Comm t10)

yla y. Larchmod Bl #1371
LA (A Fevedd

cTl

/7-0&‘00

LA Zf— Z/W-ef? Caonsefetion Volarns

Fe Rox
Arcad o C,F} Gile17

C7R

SY 00

FM He S CC Zov9

CTR

]S040
yla . G archmad Bl #371
LA, CA i
F‘rmuu,yf’},} AN RTD S0, ¢4

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

SUBTOTALS [/ go. o 2

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)

Schedule E P
{Continuation Sheet) Aml‘{.?.’.:.’nZC’i.‘J'r‘éL'ﬁm Statement covers '”':d CALIFORNIA A B()
Payments Made to whole doflars. fom & 1S~ J9 FORM

SEE INSTRUCTIONS ON REVERSE through £-30-0 1 ge3 L of 5 4
NAME OF FILER | D NUMBER
Jeifrey Crama, whst //o//VWan C. ’/’y Counck 2003 G70 426

CODES: [f one of the folloé{lg codes accurately descnbes the payment, you may enter the code. Othermse,

descnbe the payment.

CMP campaign paraphemalia/misc MBR member communications RAD radw artime and producton costs
CNS campaign consultants MIG meetings and appearances RFD retumed contnbutions
CTB contnbution {explain nonmonetary}* OFC office expenses SAL campaigh workers’ salanes
CVC cwic donations PET  pefition circulating TEL tv or cable aiime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
AND  fundraising events POL poling and survey research TRS stafffspouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others (explan)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional serices (legal, accounting) VOT voter registration
LT campaign hiterature and mailings PRT pnnt ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMIITTEE, ALED BHTER B NUVGER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SeTh E iy 3a¢ o0
433 L{rﬁft&ﬂu.ff& ,?g»b W,E‘E‘;

Voliey Glam, €A ‘ldel

Desmo(,(us'r (. !/ﬁTQ,YS C;}’}U;LQ.

g W "njm« Pi.
Covine, CA G1TLL

AL

Wehs Pems a6 ;o
wehe, CA G006 sl 00 00
| ;‘ﬁh W;Ey QD;':»” L7 2{14 WSL U3
Po Bux S {21 £41. 31
BorbenB ¢ 4 4i57¢ T 17 20 S

FargeT Marf’f(éz.,‘f,ﬂj’
22981 Colle AZe¥ T
Mission ¥ ede CA 97692

Ly

* Payments that are contributions orindependent expenditures must also be summarized on Schedula D.

SUBTOTALS 17 9% -5 §

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule E S . SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement cavers period CALIFORNIA. A &)
Payments Made to whole dollars. from Z’ - 1S -0 G{ FORM

20-0 4
SEE INSTRUGTIONS ON REVERSE through 6 3¢-0 Page 33 of 3 Li
NAME OF FILER 1D NUMBER
J{JF‘FVU/ Crame  fost Holl waJ C. Ty CowniC | Za/é 47042

CODES: If one of the ﬂglowmg codes accurately descnbes the payment, you may enter the code. Otherwise,

describe the payment.

CVMP  campaign paraphermala/misc MBR member communications RAD radio airime and produchon costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contnbutions
CTB contnbution (explain nonmonetary)* OFC office expenses SAL campaign workers' salanes
CVC owic donations PET  pettion circulating TEL tv or cable arime and produchon costs
FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poling and survey research TRS stafffspouse travel, lodging, and meals
ND ndependent expenditure supportng/opposing cthers (explam)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) vOT voter registration
LT  campaign iterature and maiings PRT print ads WEB information technelogy costs {internet, e-mail)
(IFNQOT‘E#EEE_A&%?@%?E = CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
House ¢§ PriaTin - 223 2762.54
31346 F Leievede Bl el efi6 3453, 25"
Pusndems, ¢A qltoT
Cronfiers
’ s - -t
S65T wilshira Bl #3500 FRT ST 0
LA, CHA d0p36
Je§§ Prong /18T
y . - iy
wehs (A o6
fyam b erech PRT e ho faws Ce $oi
18574 M. Leasnzh Are. #4
wehe (A Goidl
I . . - =
Asriat Consullonm efwwf £5 5 214 LS,
HioT Meynal, va L 9 qY
, . >
Birbard, Ca ,;‘3"05’ 5

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

SUBTOTALS /S $ 39 ¢

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

-



Schedule | Type or print n ink. SCHEDULE |

Misce"aneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. - a( 4 6 0
from Z-15-0 FORM
6-34-09 3 34
SEE INSTRUCTIONS ON REVERSE through Page l—! of
NAME OF FILER | D NUMBER
\)C‘WYLY Vf&\n‘% \ Z(/{ng A‘a/] Yk/wJ C»'f)/ CounC) l Zald A7041-¢
4 i a
DATE d AMOUNT OF
RECEIVED e e et DESCRIPTION OF RECEIPT INCREASE TO CASH

3-9-09 57"05{ /;{ﬁf'/f”“ ot oct fleSum L f{%ﬂg‘;’im j;f'@" 1243 4]
2050 Ressiyn Hy /"Weoj‘ X ge, :
LA CA Gopns” ?a 4 f:

Attach addifional informafion on appropnately labeled continuation sheets SUBTOTAL $ ; l C{ 3 5 7
Schedule | Summary .
1. ltemized increases to cash this period . ... . e e 3 / 243 g 7
2 Unitemized increases to cash of under $100 this perniod. . .. .. T e . $ #L
3 Total of all interest received this period on loans made to others (Schedule H, Column(e)) .. .. $ . «

4, Jotal miscellaneous increases to cash this period (Add Lines 1, 2, and 3 Enter here and on the /2@
Summary Page, Line 14) . ST . e e, TOTAL % 293 ¥§71

FPPC Form 460 (Januaryl05}
FPPC Toll-Free Heipline: 866/ASK-FPPC (B66/275-3772}




