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1. Type of Recipient Committee: All committees ~ Complete Parts 1, 2, 3, and 4.

| Officeholder, Candidate Controlled Committee
- O State Candidate Election Commitiee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

] Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
{Also Complete Part 6)

[J Primarily Formed Candidate/
Officeholder Committee
(Also Complete FPart 7)

2. Type of Statement:
ﬁ Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

Committee information

I.D.#UM%E?? "‘"f l, ()

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

L

Meyor TQ%’%?N,? Fﬂwi

(/U/ﬂ/ﬁ:‘rf\”e‘

STREET ADDRESS (NO P.O. BOX)
S ; T
Sente. Monic

a B

#5790

7955
CITY STATE

Waz/gL fe /I/‘/a/ch:'d‘

ZIP CODE

CA  qpo+6

AREA CODE/PHONE

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

23454 8933

Treasurer(s)
NAME OF TREASURER

ES ‘[L/i,!e_i’ @ﬁvt/\m

MAILING ADDRESS s O
1265 N Havper Ave # 1

CITY . , STATE ZIP COVDE
West Hotlywoed CA  8uiHes
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno!

”
Executed on

2= 1 60
Date

Executed on

By

By

Z-16°09
Date

Executed on

By

N

pav/d
[Sianaturdaf reasure

Date

Executed on

By

Signature of Controling Ofcencider, Candkiate, State Measure Proponent

Date

Signatize of Controling Officehoider, Candidate, State Measure Propanent

FPPC Form 460 (January/06)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

3236569231



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA- 4 65
gampallpgn Stategc::\; FORM
over Page — Pa ; Lo e tda
g i D n[ 1 i “ LG 2
Page &= of L 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
/W{;-}’ai’ JeY T ray [CY’cu’}ﬁ ~ fm
OFFICE SOUGHT OR HELD (INCLUDE LbCATION AND D|TRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION( /L7 / 71/ [] SUPPORT
, , ;o [J] oPPOSE
West Hollywoed C/Ty Comne.]
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CI STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

7%2’ S v-/~f’170v //{/ﬁi C e~ B( ;//,ﬂ f‘ /ﬂc//ﬂ/.,ua' A ?ﬁﬂ%é

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees

not included in this statement that are controlied 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.
// / P Ovyes [Iwno
COVMITTEE ADDRESS /1 /éT TADDRESS (NOF.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
’ ] orPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDA OF SOUGHT OR HELD
O suPPORT
& /{/ 4 ] oPPOSE
COMMITTEE NAME 1.D. NUMBER )
NAME OF OFFICEHOLDER OR CANDIDATE ——}OFFICE SOUGHT OR HEL| [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ ] suPPORT
[ Yes O no ] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement f;overs r;e"od CALIFORNIA 460
from [~{ 4 -0 I FORM
- '/? ] .= 3
SEE INSTRUCTIONS ON REVERSE through <~ LT ¢ | Page . of |
NAME OF FILER J 1.D. NUMBER
) . T, C8 . ; = b i
Moot TS TVan fbeAa, Compii T Te 2 17042 ¢
i
. . . / ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelve! (FROMATHACHED SCHEDULES) eampaiiead Running in Both the State Primary and
)i : / General Elections
1. Monetary CONribULIONS .............ccoccovvvevverrecrrerenenns Schedule A, Line3  $ 1y 84 vl ¢ [ 11408 I -
roug! ate
2. LoANS RECEIVED ..o Schedule B, Line 3 = &
3. SUBTOTALCASH CONTRIBUTIONS ......coocor.... ngatnes1s2 § _ (0 414,00 § 4/ ({4 ¢0 ] 20 Contribulions
4. Nonmonetary Contributions..............ccccoeeervnrcens Schedule C, Line 3 < & — ) 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...occcccreerrorr nadinessss 5 [0 (T 00 o JIF 0L Made $
Expenditures Made P o ws s . |Expenditure Limit Summary for State
6. Payments Made ..........o.oo.cooovvvoeemerooreereoerceeseree schedule £, Line 4 § __ A5 64,61 s _ 33926 34 | candidates
7. LOBNS MU .......oorrvemmeceeircreeeeeenicssre s Schedule H, Line 3 & Lo 22, Cumulative Exoenditures Made*
- ) - - - . Cumulative Expenditu a
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ S 64, é [ s 3342468 ‘¢t (If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .............ccccceveeeneee Schedule F, Line 3 £ £ Date of Election Total to Date
10. Nonmonetary AdjuStment ................cocccoovevveereenerenn. Schedule C, Line 3 - = (mm/ddiyy)
11. TOTALEXPENDITURES MADE ..............ooororerrrere addliness+s+10 § _AS (LY 6l ¢ _ 33426 34 Y /
Current Cash Statement e e / /
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  § 2 '5 i— )7 1.1 C:‘ To calculate Column B, add
13.Cash RECEIPS ........co.oevveireeeeeeeeeee s Column A, Line 3 above /8 F i . 2] amountsin ColumnA to the
corresponding amounts * R A N ;
14. Miscellaneous Increases to Cash.............ccccceeevenne Schedule |, Line 4 <r | from C;:)mmnga of your last Q;“o?t';’;‘?,:'&‘;}f,ﬁﬁ‘;'““ may be different from amounts
) 2 (&4 .61 ] report. Some amounts in )
15. Cash Payments.........cocooecirneniicnires e Column A, Line 8 above /: 5 . - | Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 § __ 5.3 G 2. 85 | figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..............ooooooo.... Schedule B, Part2  $ & for this calendar year, only
carry over the amounts‘
Cash Equivalents and Outstanding Debts ‘ ;',‘:;").“"es 2.7,2nd 9 (f
18. Cash Equivalents.........c.cccocceeeiiiiiiiccnnnnene See instructions on 1 $ &
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ = FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Scheduie A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers peﬂod

SCHEDULE A

to whole dollars. CALIFORNIA
wom /71809 FORM 460
o ff & H i
SEE INSTRUCTIONS ON REVERSE through L=t T J 1 Page H_ o i3
NAME OF FILER ] 1.0. NUMBER .
fMeyor TA5vey Crong Comm TTed 910426
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PEi_ar 5ll.aecréon
RECEIVED O COMMITYEE. ALSOENTERLD. NUMBER) CODE * ?&?&%‘.’5’#&“&5" RECeRioD ZAA?.E':".ASE% (F REQGlTREo)
OF BUSINESS)
. The Adew T Bataslen 7005 Trut) QRS / )
- & DY v [ dao. o«
L(é[b’i 2135 M. H"“f‘“f Are %SLH //JUU'UJ 4”"/”’ .
west Hotlyweod, CA AGvedl [Cscc
P CJIND
bkt And Assecie ne. CICoM o a0 v -
7{5’!’“ Debt  And A3z Cieles iy A 22| O™ Jooeg oo £ eod oy g ue, 0
Ly uTHl Lanvel Conym B2 F o4 Pery ; ’ /
Moy th Hellyeod €A AL 6eT fscc
: , JEIIND 4 "
Samne Mot [lcom Konl £stele / o gy
L{ﬂft‘,{ —f;: " ﬂgé o _ s FomH e Fo ’ / ﬂf"” ‘/,76) / L!é,l{;/.{/) /’ I, g, 20
301 S.Fieu o S Fidd0 | gery Simen Man: / /
LA GexiT CJscc
CJIND
il Silverc. 'ﬂ—t&"/f( e, T LicoM e 6N ) ppo. 0 N fowpe. 70
ZTI U i ppe Aven fenl 4 Cox- Trwch ¢ Vo o udd.eml gl ;°
793¢ Serte, Mo B8 Osce
- IND , P ‘
: D A 0L i‘ f‘/,s",‘,’m:‘ %COM ﬂ_&é_l‘l‘m‘/Mé\nn BYL¢ . , J v / va 00 /
' PR P S NN fo) //,gfj P B/ ©vi
Z/{/ilé‘"% Foi 5. % ARy K. # e LJoTH wae. g
. v geTy Re c—ijf/ /
LA e Ciscc
s £ 12707 I
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. , ' n IND — Individual it
(Include all Schedule A SUDLOLAIS.) ..........ccooiierriii e s/ Z,/. 600.0¢ m'mﬂ?&"w or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccc.osemreense $ A1H.0¢ grrYH_'POO",m'-ew' ,‘%g,'{yb"s'"ess entity)
3. Total monetary contributions received this period. /d X/ /4 C’l’  SOC~ Smal Contutor Commee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.) .....c.cccoccceenneee TOTAL $ ;

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



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

Monetary Contributions Received Amumm Statement covers period CALIFORNIA A4 B0y
wom_1 13 -5 FORM
through L"!L{"aq Page S of [3
NAME OF FILER 1.D. NUMBER
Moyer JU5rey Prom § Comm T Tasr | 970 47 6
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgET'SED et Coggr*m ?ﬂ;:w;gam mssi\ﬁgums ZAANLE 'Ekgsm (F E%SGT:ED)
| Mev Ry sen ber D | pternay /Sl o o
Iheole‘ Y33 Cw:n@\am Drg.'/w Wovth 8% Aoy [$0-00 5007 [SU. 00
! , , o
Revevly Ihlls CA Foxrlo Ciscc MeTi _ncﬁ-t/"?’v‘)/
, “ G—iaYI.W G’Y&\y W—Qg B&AS;’I M/ﬂltq-r %Wd ch% ,0u ‘) /0‘,/ J J . o
feole (555 5. Flowar st , & 4210 Do 1009 | [0d. V9
LA deei (D# 123414 | OIScC :
- |Friends of Anthony PorTerTiono,, | Heow | |
’l”"' I l5es s Flaven $€, st petd ~7 | Do 200.00 | Zyo. ¢ zud.vd
LA ciesTl
' Actim Democv i ts - SV _
Ueofed |r4513 nitliom ST 25400 | 250wy LS.
Sharman 0+Hs, CA A4lUoy| , .
(g 244(
o |Exeed Propayty Menegememt Co . 09
el £ : ‘ , a0 0. 0
!/L-v/‘] j89% Cantury FPovil jfas»f‘ pHse B ad Gue-v /100
il 706(57
) susTOTALS [ 300 . 00 —
“Contributor Codes
IND — Individual
COM—Recipient Committee
(cther than PTY or SCC)
oTY_poltcaspaty -
~ Poltical Par ' FPPC Form 460 (January
| SCC—Smah Contributor Commiiee : FPPC Toll-Free Helpline: SEUASK FPPC (a(wm-s#)i)




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

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA A B0
som_ /-1 ¥ -0 1 " FORM
through_=~1 4 -0 9 Page__ 0 o 13
NAME OF FILER 1.D. NUMBER |
Moyor TehSvey Froms Commflee | 970416
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
B, | T o o covuyn | oLRIRCRED | it | “HSSLERT | REN,
Robod Holhaumem ONgM Tha ethramom - o
4 . ; . 00 V.o
LlaloU Lo 1g g1 Prode Ave e 129 Qo | Cos. - Environmentsls 1o0 1 20§. 00
Fovrromes, (A “¢5 0l DSCC &N enaenv
Trm LechliTen B | et treom- | |
) qleq |pozo 32md ST. gom Es_ﬂ"z""‘“’f‘ M1 jo0.09 [ 0760 J00- 00
Som Diege  CA gulc4 Cisce Tim Lech| tav,
Gror y Delan gy oo Concment, I
L/’A{ac1 1437 L P2Irie Avt EQP;YH fasch | S0, G [ S0, 20 /S0 g0
)
org Pevch, CA 9081S Oscc | L7
. . )
a s S-in*’vy LLW §”,M ) ;:aﬂ ! o ; — 7 . .
3o pauo westormd Bl Lad Elv. =lom 25090 | TS50 00 250 oo
. T [Iscc ‘ 3 A
. ~ |Bwrry Graenficld , EO?M o pevwtions M‘”"‘j’“/ AR [0p. ¢ Y 2 44
,-,/q/m ac 0 “("’,’“J-‘* ,:’(A,N'J'.Yﬂ) AeT- Lo E%H ij(wy?h Joo. 0 . 2oV, 00
W s£ Holl YWosd  CA Geobq Ciscc
— 7 o I
“Contributor Codes
IND — Individual
COM-—Recipient Committee
(other than PTY or SCC)

g‘ll_'YH - P?:er (e.g., business entity)
- Political Party ;

SCC — Small Contributor Committ FPPC Form 480 (January/05)
\ : FPPC Toil-Froe Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amo;msmz;;:ndod Statement covers period CALIFORNIA 460
fom__ I~ 187 a4 FORM
gy .pc '
through z-!4-0 I Page 7 of 13
NAME OF FILER 1.D. NUMBER
/"40\,\/\7;’ J JL"Y?Y.LY ?\f&xﬂ?, CemMm z.T T{'{, A104C 6
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR » IF AN INDIVIDUAL, ENTER AMOUNT. CUMULATIVE TO DATE PER ELECTION
REGENVED oIS AL T IRec oo SaoE e B e | PEROD | Gawiovecsn | oF REQUIRED)
OF NI
R C CJIND _ o j
2775 Mator Ave B Hom
LA Gy 6t gscc ,
ND ; "
| Ruberte Daces tvo com U flappyTac [Sady , _ JUT
’q’lc'/”/"‘ oo Alte Lome nd ¥gor EOTH 7! f ;‘}d 150.09 /570 00 /50 vy
‘ . PTY shan L Conk i
west Hollywsod , CA G096 Hee | fobed Pcandy
|E Lz ebeth JAhevr ety am %ENSM Hamwt‘él o
4"/61[('“1 {1243 Dofie Lol Drive ng 2uve g zov-vu 2 od. 3
Studio i1y, CA aleed scc
5 0/,'4 Loy Hff‘jw %IggM RJ/LU)( 200 g0 s 00 00 -
/ (3 qLy LAYYCA_L:-:{. ‘aIAz-zj BEIYH ee Z-vd. ¢ oy 09
west U pilywoed , LA As06 Oscc
A Charex Profassimads Fne: LJIND D o .
LU0 TN St et k. #7709 | HOM 25609 | 50 0) | TyU. o9
PTY
LA Quy4b BSCC S —
s 75757 I
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

L

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

/1§04

from

CALIFORNIA
FORM

SCHEDULE A (CONT,)

460

thmugh?-",('{'a(7 Page g of 13
NAME OF FILER . 1:D. NUMBER
Moyer T8 rey BPraps Commtle< 9710426
' J
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED (F COMMITTEE ALSOENTER 0. NUMBER) oo e+ %f%%ﬁn A CERioD GAN. 1. DEC. 31) (F REQUIRED)
. Mot iz Lowenthel com  [flenl Estfete- Sre.od | Yy g SO0 00
Fo AT | [0l3Y Loyelonis Place Do | Combined [roper fies G0 ST
Los Anveles CA G006 gJscc _
'Amayicen Fod STG\,-('&‘_)CGL{M)/ Mur ¢ —| END . P
7.9~ g¢ (Cifed Employeess (4 pistrict Cang) 36 | COH 500.09 Supy. 03 S0d. 90
S t4 Shatte Ploce gpry
LA Ao %0 gisce
Sita. Buclaer %IgM Atternay - TherafisX 2504 250 g U0
2-4-49 | 31228 Sherahem Dr. OO | ped /atev (524f) v
west Hollyweod, CA Geoé4 Oscc Site Ruclnarn
Evik Bordan HBiow  |Snpervisary Stef3 20049 . o
2-9 09|71 LaxingTon Ave ety A sindamt = S5 i 300 v 30804
west Heilywoed, CH 96646 oscc | EriK Berflan
104 | g e B Atterned - Tocllin, |y gy | s
290719931 Dorrineyton Ave. OOM  |£ilis + west LLP '
west HoilYwoed, CA quo4¥ gscc

s 2557 17 I

[ *Contributor Codes
IND - Individual .
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05
SCC - Small Contributor Committee FPF romaeng

FPPC Toll-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

from
throughzf'/q'a&l Page 5) of [3

NAME OF FILER - 1.D. NUMBER
Mayoy TJa§8Svay Prong CommiTles a7 42 G
’ i i/

NAM AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. s’“«iﬁwﬂ"éis;:?é;'.’: ODE OF CONTRIBUTOR | CONTRIBUTOR oéiﬁ?)#gﬁ’?#é“eui'i?v'}a RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' = CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Ton + Syigathy O | o . S
2-9-09 ‘7%&25 sm-é» Monjco RBlvd- Dg?HM S¢edl | sl g0 S0J.00

wast Hoil)/»da:&, CA deit6 fiscc

serowcs 572 7 [

[ *Contributor Codes
IND - Individual
COM - Recipient Committee

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

A . FPPC Form 460 (January/05)
| SCC—Small Contributor Commitiee | : FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Scheduile D

Summary of Expenditures Type or print in ink.
Supporting/Opposing Other Amounts may b mounded

Candidates, Measures and Committees

Statement covers period

tom [ =1 F-04

CAI#ggﬂRﬂNIA 46 O

SEE INSTRUCTIONS ON REVERSE through 2=~ (4-04 Page /10 of 13
NAME OF FILER 1.D. NUMBER
- . [ * -
Mo yor 04’—%%(2/\/ r{m}’iﬂ& CC’}Z’[M}TTQ_,;, qa704 e
i i U CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT O ALGuRED) -l R Ten, (F RLGUIRED)
OR COMMITTEE
j-10- 09 Los An jales Connty o ,
Cwiee F ' Nonmon (YI /4](/7'5/() /{/ i
Dewocyat e f’wTy [ Nonmonetary JO0. oY /A
. O independent
*R/ Support [0 Oppose Expenditure
< [] Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
3 Support [0 Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[0 Independent
3 Support [0 Oppose Expenditure
Schedule D Summary 10 o
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOtAIS.) ..o $ [ 0 Y C
2. Unitemized contributions and independent expenditures made this period of under $100 ..o $ 2 | .oV
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ UL d
FPPC Form 460 (January/05)

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



Scheduie E Type or print in ink. Statement covers period
CALIFORNIA
Payments Made A Y raraded o ieiYeA rorNis 460
SEE INSTRUCTIONS ON REVERSE through Z-lt-v 01 Page / [ of I 3
NAME OF FILER 1.D. NUMBER
Moyor Te55vay (Vav i Comp Tlea 970406

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

aw wmpaggn paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign oonsultapts MTG meetings and appearances RFD retumed contributions
CTB epptnbuhon (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 supporhnglopposmg 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 (intemet, e-mail)
a’éﬁ%‘i‘#&ﬁ?&“&?&?& ,ﬁ,ﬁ%ﬁ, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
” / 2 o -~ C i Cs
Col b fy;ﬂxs - ferled] 250, |5
133 7w 2T PL. CMF o o
33 7L claled | (07 vo
LA Geeis
7 .
Lés /a/ 4i Ko, 1(4\/& 0-&?‘ <"'/Lb-—£:(/ ﬂ&l/..? 676 /[/{/ﬂé/
3 <7570 ‘WM/M,«’L
L/% Gy DR e e R |
O IR A .\ P
1N § C&-ﬂ.ﬂsz’fcm G C\ﬂ-m’,Tx FoS 235574
o Megngiy o Bilin
a1 -~ < P
Lisvhea i CA AU SDS
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS / 7 { S" .7 g/
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOaIS.) ...t $ 24 37 $ G
2. Unitemized payments made this PEHOT OFUNAET $100 ...............orvvvuvesserereesessssessesssesssmeeseesssssssessssissssssssssssssss s ssesssssss st ssasssss s sissssssssssssssasssssess $ LAY ¢
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN ().) ....cc.c.oevremiinieciiit e $ ‘59 7
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........cccervvennns TOTAL $ A5G 4 >

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Scheduie E Type o printin ink. SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statementcoversperiod oY NIl IV} 460
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CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
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AND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
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