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

Officeholder, Candidate Controlled Committee [C1 Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6}

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

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

2. Type of Statement:
[ Preelection Statement
%‘ Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
[OJ Amendment (Explain below)

[J Quarterly Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information 1D. N”MBER

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

ﬂ/lif»‘/o’f f)—e;?*?r?, f’fwf‘;, Comm, TTee
STREET ADDRESS (NO P.0. BOX)

148 S Somte Menice- Bl #S50

west Hollwiod  CA 900%6

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

e 6

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

323654 -5433

Treasurer(s) "

NAME OF REASUR

£ éﬁwkm

MAILING ADDRESS

J265 M. /‘/&/}’P(’Y‘ Arc. #7

CITY STATE ZIP CODE AREA CODE/PHONE
h@%w-unWwa CA  Gou4é 323€5¢~ §2-31
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

e

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

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

7- L?‘oé/

Executed on By

Date

7. L@ v

Executed on By L

Date Signature of Controliing Ofﬁ}eﬁolder Landdate, Stte MeasurePropatient or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 46 O
Cover Page — Part 2 .
' 1647 ¢
[ D # q Page Lo o 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
/ 3
/V{ﬂ\/\/a‘f JeS4ren, ﬁ/&\/ﬂ‘b
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DlSTng NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] suPPORT
Wsj, H“;\’ . —f . DOPPOSE
2 ¢ Yivogd Cl Vi COM//LC: i

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

1985 Sente. Monico BI 2% Mollyud ch 9004

CITY STATE ZIP

g5

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY /ﬂﬁ CODE AREA CODE/PHONE

Y/

COMMITTEE NAME A AVl I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Identify the controlling officeholdgf, cjryiid %o te measure proponent, if any.
¥}

NAME OF OFFICEHOLDER, CANDIDATE\ OR/PRORONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

FFICE SOUGHT OR HELD
OFFICE SOUGHT 0 [ suPPORT

[ oppPoOSE

NAME OF OFFICEHOLDER OR CANDIDAT

[V

UGHT OR HELD .
[[] suPPORT -

A [J oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE.___{ OFFICE€0UGHT OR HELD

] suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD ] SUPPORT

[] oppOSE

Attach 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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from/ .ﬂ/ "ag’

CALIFORNIA 46 0

FORM

through é“ 3('7 ’0 g

of:?5

Page 3

NAME OF FILER

(/Omm:"fﬂtz_b

i.0. NUMBER

Q1704 -6

Moo Yox IYZ-%V-? P\/Nﬂﬂt},

Contributions Receive

ColumnA
TOTAL THIS PERICD

(FROMATTACHED SCHEDULES)

ColumnB

CALENDAR YEAR
TOTALTO DATE

dd 719.00, 44719 .00

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

1. Monetary Contributions ..........ccccoevverveviiveeecee. Schedule A, Line3  $
9 1/1 through 6/30 7/1 to Date
2. Loans Received ..........oocevviiiiiioee Schedule B, Line 3 =
3. SUBTOTALCASH CONTRIBUTIONS ... ............... sgstnes1vz s 44 T19-00 5 44 T19 .00 |20 Gontibutons :
4. Nonmonetary Contributions .........c...c.. cooiiivennnne Schedule C, Line 3 —Z = 21. Expenditures
& ’
5. TOTAL CONTRIBUTIONS RECEIVED .-..orroecrrrooe.. pngaimesaes 5 44 119.00 ¢ 44 7% 00 Made 3 $
Expenditures Made , o Expenditure Limit Summary for State
6. Payments Made...........ccocoovvuevrereeoieeeneieererenn, Schedule E, Line 4§ 9% 29.01 $ 9829 -¢ 7 |candidates
7. L0ANS MAAE ... Schedule H, Line 3 ~&r ~& 22. Cumulative Expenditures Made*
. Cumulative
8. SUBTOTALCASHPAYMENTS w.....ooooooererree addiness+7 § _ 1429 .01 s __4821.07 (F Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c.....cooovinenn. Schedule F. Line 3 AT ’6' Date of Election Total to Date
10 Nonmonetary Adjustment .............ccco.o.oo Schedule C, Line 3 " "‘éﬂ (mmyddlyy)
11, TOTAL EXPENDITURES MADE .....ooooocoo o psdiness+orio s _ 492907 5 _F829-071
Current Cash Statement
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 2d g q ’il' gz' To calculate Column B, add
13. Cash Receipts ...ococoviviieiiiecreeeee Column A, Line 3 above L’l L{ 7 / 6 ﬂd amounts in Column A to the
] corresponding amounts * i 1 nay be different from amounts
14. Miscellaneous Increases to Cash..................... Schedule i, Line 4 ‘f’ from Column B of your last ,ﬁ,ﬁ‘;’;‘?&'}}g}ﬁ,ﬁsgc’" e
15. Cash Payments........cccccoooiiiiiininiieenien e Column A, Line 8 above /I g 2’67 N/ 7 report. Some amounts n
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ S S 75 7 75 figures that should be
) o ) subtracted from previous
If this 1s a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...... ooooooooo . scheduie 8, partz § T2 for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts : gy oS 2T and 91
18. Cash Equivalents ..........ccccoovvvieeiccnnnecn, See instructions on reverse  $ CE
19. Outstanding Debts ....... ... ..o Add Line 2 + Line 9 in Column B above  $ ’6‘ FPPC Form 460 (January/05)

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



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

Monetary Contributions Received to whole dollars. Statemfnt covers period CALIFORNIA 4 6 0
' from | L “0 % FORM
SEE INSTRUCTIONS ON REVERSE through G- £o-0 y Page 4 of 35
N}l}\{lE OF FILER ] i i .D. NUMBER
wNol  Je59 roy er\ﬁ Copom, THe < 9704 L6
F IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIGED A ST e comares isséz‘.?réi’.’o":?,?éézf CONTRIBLTOR CONTRIBUTOR | OCGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(F sew-egg;gggg;rsa NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Antump Cottesr Fne. CJIND
ufi - Clcom /57000 /0. 00 [0 ¢
6 ¥ 1530 M. Hanpove Ave . +OTH : / - c T
| Los Angdas, CA o Hece
IND
52«)’”‘ R Cvﬂwmﬂ BCOM ) '
sletlsy 15365 Tand, e Per ‘%gTH /doy.o0 [CG0. 60 J06¢. 09
Y
wovdd gr A Hu@fs LA a13ed Clscc
Jomes Lita glgM , W rev]i , : .
5("4“’3 5017 Rusdy U7 CJoTH Lamd ure Co» / [0v.go /00. ae (00 00
) . PTY ’
wed Hollywoed, CA @ecb Al 5’"5‘/
, s . [JIND
S SDM’L %«Wr Avre kjov gw
forseders, CA allos CIscc
i IND
(// ‘{ , C;&»)‘d-{/ﬂ /yl’(r'/LLTM LLC’ ECOM
L -, 2, <
’ 090 wilshuo L Tal v B 0.4 SV o5 So0-0 0
ﬁM HAUA, (A qorttl CJscc ,
SUBTOTALS [ ¢ S 0. vd
Schedule A Summary (" +Contributor Codes
1. Amount received this period — itemized monetary contributions. PPN IND — Individual .
(INCIUAE Bl SCHEAUIE A SUBLOLAIS.) ..o eseosesse e ssresssseseseessessenssescesrs s 437 co 00 COM - Recipient Committee
X ) A (other than PTY. or SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccccnnveeenas $ J 514 0L o 'p?,fﬂiigf‘éggyb“s'"ess entity)
3. Total monetary contributions received this period. , Lo ‘,) SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........cccccoevnns TOTAL $ 4 7 ! 1__‘6 )

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

SCHEDULE A (CONT.)
CALIFORNIA

460

som 1~ [~ FORM
N e
through c-3e-0§ Page 5/ ofzs
NAME OF FILER 1.D. NUMBER
M“’/"f dQ{TY‘U‘L f’fﬁ""} CWN%L A1 4416
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RecEVED (FEOHUMTIEE ASOENTER .MM “ONCO0E ¢ | CSSUPATION D EMPLOYER | M Emon | Gaviobeean | o Reauiep)
OF BUSINESS)
- : SIND
{rrami fM—wj)#L 1JcoM
glb‘t” 1916 iompton L grrs gg;g fn X 100, 00 100.9)
Condela, CA V0 Csce
Covng L wrmedt Jum ﬁury" %ESM
S’l]u‘vif 297 Se F,L?m.{/l_,g—g—l & ¢ Y’ Do.'lr';{ MU.C/U 20()\0(1 Loo. o0
Auu i P
Los fngelos, ID 41223341 Osce
Fo Yloton C%/ [JIND
. [jcom ) o i -
: Lol V-6 ¢ .
Shsles |5 of Somt, Imoncer B P 257 250-6¢ (AN
west H““/Ww:‘} CA Qg6 0isce
Slie oy CA Coble + Telecommune Jams PAC 7%2181\/1
340 zed Kk Lo 25000 | 250-00 L5400
srofhopd CA Q46 it 0scc
' . Y CJIND _
g{l%/bx/ Russdl ol som CJcom Hd‘ﬂ‘ﬂ%’, //M.Zw-wu-/ 7o vo LSU. oo 250, uo
ARy S AV EX A
Los Angedas CA 466649 [scc
3 )

SUBTOTALS /(S0 g0

*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

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



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

A Monetary Contributions Received Am°{‘°"v‘fh'§;yd':,";,;‘:;‘f’ded Statement covers period CALIFORNIA 46 O
from /'{'0 g FORM
through 6 30-4 Z Page é of3 S
NAME OF FILER ! 1.D. NUMBER
//iﬁv\/d\f' j%'g‘?f% Frwnﬂi Comm, ‘/"f‘{_e, A7edT ¢
FULL NAME, STREET%DRESS AND zufgone OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIED (COMMITTEE, ALSO ENTER 0. NUVEER) PNCODE « | CSCUPATIONMDEUPLOYER | e mon S | Shuenoan vean (F REQUIRED)
OF BUSINESS)
CJIND
i loy Sun§et Collone LLC Slcom ) | B
SIet 008 | 550 spmget 32 s 25000| wSees | vsu g
a/Holl)/u_/.;s..,Jl CA GyoHb giscc
CJIND
Swmned Lmj/u LG CJcom
5’/““5/ 8L%6 Swmrct RA = 25000 | 25400 25 0. 00
w. Hellywimd (A GootG Oscc
Rt ; L | o
S/(Ul(cif M’&NM“ MCW_&“T Fggﬁ’ﬂ” "o v. o So0o. 00 Svd. o0
0 < Comlo Muvves BL . Py
Wt Hollywood CA Geabq Oscc
. : CIIND
5| [55 WHUK LLC [ BRE wind L« C]com
TIT N gui E. Comine el Ao SO0.00 | SU0. g SV, 44
froe o Rufop FL 33432 Ljsce
c ¢ CJIND
| WH Sunyk L[‘t Clcom . >
gl/é//off po Hex €58 %gw /CGo. o0 | fO0C. oo /0o, o,
Aol , 8 GoréH Csce
SUBTOTALS Z, S"v 0. (0

*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 FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 0 0
from_ /"1 -0§ FORM
through 6-30-08 Page 1 of 35~
NAME OF FILER . 1.D. NUMBER
ﬂ’lﬁ\/ﬂ‘( J&Q?YW ffM""-}, Cmm«ﬁlb 4704 L ¢
e | e oo sgoss o g cone o conmeuton conrson | EAMNEISSETSE, | Q0 [ cumsmeroone | res o
(IF SELF-EI\OII}SII.B%Y&E'\I‘)E,S;I)‘I’ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. CJIND
"f{'ﬂ!o% Bl’Wﬂé—m ﬁ-LM"e’—F 7’M COM 000 y )
o . ‘ OTH [00-0 /ev. ¢ ] 00.00
1025y Sente Menci M PTY
Los fasdas A FGeurS Osce
) 7 :
CJIND -
. By ar Doram 1o ﬁWMM/ Jbo.vo| [t 50 /0. ¢o
’flz/ﬁlﬂ'ﬁ 190 . ool Ave- _ E}PW
Wask Hellboprgd  CA 40046 Osce
7 _ . IND
) Facbonl, Posiing Hondlun Agvet %COM o
sUled | 2426 coimedo ave 14, ST 16¢.co | foo.co | Joe. 90
5a~mﬁ~ Moace, C B 4oy oy scc
PiND
Vothom Gollar [Clcom Ft ‘ , -
/“I’o 555 N Ribert sm (4. ggw A ﬂ”‘?«/y,}é) Sov.oe So0 ¢ 300.0‘{
west Ha(()/mm}., CA Quueq CIsce
) ND
4//q‘02 %—WM GJL&_{/NL' Dg?rf ﬁM‘ tﬂjﬂ*f?fﬂ‘ Z’aa.gd LUU- g ZUU~ ¢
26 N Haer Ave gpTy p/@w,v/
Wz st Hotl Yyl CA 5{00"}(9 CJscc
SUBTOTAL$ /7 ¢ 7. 0 0

*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

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



Schedule A (Continuation Sheet) Type o print in ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

from i'i“(’/Z

SCHEDULE A (CONT.)

CAll_:Iggll\?anA 46 O

through é’} v-v g( Page 5/ of B}
NAME OF FILER D. NUMBER
iy '" N .
Meyoy  Jebfy 12‘ Frmq Cam/rmzﬂ,@ GT7¢4 6
IF AN INDIVIDUAL, ENTER AVOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR oot ifsg':&ﬁf&?ﬁggf CONTRIBUTOR | GONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. [JIND
) 7%011«@3 gﬁ A /45’5;1((' CJcom , ,
] [1$1 2 v&jam@ By oo | oM [00. 50| /0000 Joo. oo
2 . QPTY
Los /”i""'&b@a.s CA Goo49 Oscc
CJIND
Sums_zj 4 I/Mht, Imc . Clcom
clulog e Sumand . ot //5'(/0:@67 [eov. oo Jood. oo

F)(/y{/\,&; lﬁ@?s. (,,q qovle CIscc

W Mo Wlel 4 U s E'é“gm

looo. oo

(22009 V1o v AL Lomee 1Y o 1b00. 00| 1000
West Ho((ymmi CA quu6q CJscc
- L C. CJIND
Spncd Cla L
S"uiay 300 S c,h% v, kLo DZEEIA [oop . 0% | [0060. oo /05”‘-)'05‘)'
Cfl—vﬂiwli CA 51(?_/0 CIscc
1/7/’(0“{ Soe WL Are #iL-G Dgw [ove-go [0 . oo Jovaoo. oe
oS An%&@.)\r CA “pp3 6 0scc
Y SUBTOTALS 4 (0.0 0
(" “Contributor Codes
IND —Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Paolitical Party
SCC ~ Smalt Contributor Committee

FPPC Form 460 (January/05)

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



‘Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from !'I'Ug

SCHEDULE A (CONT)

CALIFORNIA
FORM

460

through 6-30-0 g' Page “ of:e’(
NAME OF FILER . 1.D. NUMBER
('\ ] N 3
M&»:jv‘r S—Ugﬂw (fwf\;= CWMZ&«, 47046
o | s ool s e cope orcontunton copmaron | MRS AT, | e, | commeroore [ rergscon
RECEIVED CODE * (IFSELF—EgEIé?J;llS"IlJE.SE;\J)TERNAME ) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
: 7/u,u\j' LN
Clsloy | Togussy Condy Tould - | oo ) vovo | 1000
' |7,c£’i [y, Haﬂ.ﬁs L. %PTY 00. 0 (00. 00 -0
Los Anaedss oA To0% 0 [CIscc
v JIND _ |
Wlndles flnth W sms e Leov | W/ felil d 00,40 00 0o /00. 40
- 7549 Lafinaken Are. #3 Bor AT /00-¢ /
Wz & Hoﬂ)/wuwl CA 9e0tt6 CJscc A%”"“’ :
- CJIND
glufoy |k s om JegV-00| Joco.go | Jowod o0
320 . %PTY
Reyend, hﬁ(’« CHh qerlo Clsce
ND .
L{/u[e'{ 05‘({ Ao COoM et /00 g0 [00. C9 (00600
S. Moy A b E,‘SI'J
Pr st Lomo ) CA lob Cjscc
IND .
L”gu{ufé TW{R& Alfﬂo’fu_/ \’%com /H'f(/’ /L/»‘HVAM Yy /o600 v /evo.¢
lago prun C / ﬂ"j ggw + Iy 'f%v(/ﬂcé LLF 00
Mel l’%A CA 9y [scc a7

SUBTOTALS Z- 300 v 0

( *Contributor Codes

IND - Individual
COM — Recipient Committee

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

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 rocunded
to whole dollars.

Statement covers period

from /‘["05/

SCHEDULE A (CONT.)

wougn 63005 Lo 10 435
NAME OF FILER 1.D. NUMBER
"i&\yuy T@ﬁ/ijw {)}/&\A"b Wmuﬁ'% 97042 ¢
sT%izaggﬁsifsgggggfocgagEg,F CONTRIUTOR | GONTRIBUTOR | oGoUPATION AND EVPLOYER | RECENEDTHS |  GALEDAR YEAR | | - TODATE -
RECEIVED CODE * (lFSELF-EgE;%;IEb?E,SEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
14(2,'3/6’5 /fq A‘Q’I’U ‘DC%T /{;’/0/)00 /‘5,5,0,0“, /[’ﬂé/.é’zf)
py bot 69001 e
5T 5 Tndodo caartic | B
doslet |Law o78ice R Whopms Putnshod Do
L Z, (;, Q‘U 07 [(‘Q_C’ [ s V ﬁ\ SN # S/O" 77 Z(/(. = //l )
7617373 l/azm'fmf, &é%az,a DP1T”\: 4% L50. 0o TY Y, v
Cffcuw, CA “143¢ Clscc
’ ND
fof [, am Bocd on §°M /s , 0 . ,
ylufed |Yillion pad cont | (el j00.60 | /00.60 2.0
s Anteles, CA G004y Discc
aai.0 A th legm sz,ﬂﬁ' gD C ~— .
Aoled 1 Gads Liod ol ion | Land o casllil] oLy 250 00
st Hallypd | CA 4006 o5 b
CJIND i /
S Dg-v1d Port o Clcom tonl: ( ,
L{l”[‘}{ o4 Chelses Al en o lbeX (99 %gw W "(j%/ /(/Jﬁpﬁ /o000, 00 /000 .00
Mews Yol NY joli3 [jscc %
SUBTOTALS 7.6 (/0. &

f *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

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 Amounts may be rounded Statement covers period CALIFORNIA 4 6 O

to whole dollars. &
wom ! -08 FORM

through 6 . 3 g-4a g Page l/’;/ ofz'{
NAME OF FILER q |.D.NUMBER
Meyor T35 reu. [ring  Commasr 97 6426
DATE | FULL NAME ST"5%2@3%’25?&22’&5&7’5&{5? CONTRIBUTOR | GONTRIBUTOR | o(GUPATION ANG EMPLOVER | RECENED THIS | © CALENDAR YEAR | TODATE
RECEIVED CODE * (IFSELF{gEIE?,;f;?éggTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' IN
sofsg |Ber Ty Tnsd DY Hon oo | tm00 | soe
g211 | ;,@M%. Ave LIV Eﬂ? 00 i
!}J,ﬁﬂbf/’{p , CA Q366 [lscc
CJIND
4!3"‘/53 gmjﬂiﬁ+ frimw /)f'fa/’ﬂlxy/‘ CJcom . - .
/ 567¢ ﬂ/!ll J/’vﬁ,@“e %/L/(u, DOTH a)/lél 2,)0/0\) A)Jﬂ[}
) PTY
Las /17/39‘02«.5) CR 4663 ¢ CJscc
;. CJIND
g i g |BH Tramgt Co COM - L A
’{/“"/‘73 j{;‘zciy Vemtea yfj{, DOTH 25060 250.00 LS d.00
, Pty
LS Arnqeles  Cp Gi024 Clsce
Ele . f> oy ZBco
i v Pr CJcom ,
Alseftf 35(;"\5’/\5,} Moot #2723 R ﬁm 10660 | /P9 go /0. fJC"_
Los ﬂﬁ%@/x, CA Goo4l Osce |
Broun/ Meshul | Zne . CIiND S
, ) ~ []com (0d. 64
‘7’/@‘{/“5/ 133" H- djyrp Je o ALYS ‘%gw 4 6\ Sro.00 | Joo. oo
Lés ﬂf% CA’ Goub 4 C]scc

SUBTOTALS G J - 60

(" *Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Palitical Party

SCC - Small Contributor Committee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)

CALIFORNIA 460

FORM

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

Statement covers period
by
from [ (- ¢ {

through é ) 30 - ¢ g Page ZZ/ of 3]
NAME OF FILER . 1.D. NUMBER
o ,_ - ,
/%&\\/a:f Tet§ {24 Pﬂwcf, (/dm/nw@s’z;e/ Q7¢d 2~
owe | rou e, rvger e o e o o contmauron| courmauron | e anes [ s T oamume oowe | rengcoron
RECEIVED : CODE * (IFsELF—EggIé?JLIIEb?E.gsN)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. 1; g G ﬁ-’i K&A‘JZ 4 ND * Py 7 i . -
df3efof |77 W. Lowned #1771 Do | Lol zstoo | 2Sloy | 25000
west Helywood cp4 ool Ot
1aleg |Cetum Swnant LLC N> ,
o ¥ [Jjcom ; - Jd .o
dir3[ed 225" w flubbesd . 4™ Fli |Sgom 1000.00 | 1000 60 | /97 4
6/?}4,4;34; é Ll 6o6i0 CJscc
_ v . RJIND ] -
Y - o2 C}"u“l " Jcom lmxmcmﬂ@«? / o
L/;’Bc’/o 4 {0 W - U’},‘B/o , CJOTH /0000 /o0 &0 [0 v
LE Deevuw > , ~_ | Opry Svg
Auiline Hiils Esfeley CA 4674 | Osce /7
57//3“/ T2 éf&\/(’,pSa,LH«Q/ . []I([,\'gm (ﬂy&‘aﬁ:ﬂ/mhu /0 o C L >
foeloy /1073 Cw;’at’, Dy- ng CM(// ~0y '/ﬂﬂ.éy 779 ¢n
W Hellywood, CA 6064 Oscc
1 # Coth S Lo
(1 yloy Club o4 Eotn M. Fre . [JcoM ' ) ‘ )
TN s L pssona Are =y N A R L
’ e
Los Angekes A Guols Dscc '
i SUBTOTALS 7 & Sp 00

*Contributor Codes

IND ~Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Palitical Party
SCC — Small Contributor Committee

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

from ['{' A 2/

SCHEDULE A (CONT.)

CAIEIgg'I\?nNIA 46 O

through 6“ 36~ g S/ Page /3 of 3
NAMEOFFILER R 0. NUMBER
//II@YOZ 33«’?’?!42% {]I”Mw} C om0 o 470476
e | e st oress o oo o comrmmuron comauron | Lo | st T canmeronne | eenscron
RECEIVED CODE * (lFsELF-Eg::;%F'?E,gg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘:rg ‘, n -
S T C AR o T |
yi3efvs o he ot A 405 Ooow L &LZaf | p00-s0 | jorpo | o 00
Oty
v. Holl wad CA 4u069 CIsce )(%
oo da g C;;m/{ [f;mmp ﬂ’t Kiaf Lo
Q[L"ii()! COM > , ) )
Wwv‘%ﬁﬂ ) C/ 1—/‘”37 Qscc
[JIND
v ¢ C,Y;/\fb'f‘ [— {-u«v? fd/tﬂ‘m LLL (Jcom - ) e
L”géj‘/&d/ 67 Columb %gw 55’06’0 SﬁdﬂwéO )dﬂ g0
floryisfewn a’l"éu Disce
/| 5tn o BS [ucinA] "y
c;/f/ff/ k¢ A"”“‘”V Hon “e ot Jo0.c0 | £00.00 /00,00
FET3 Nugly U7 Py Arepdod :
W H 5&7;%@*{7 , CA Guehh Lisce
| 0 o ?
‘f/ﬁ/ﬂy Yot Dg,ﬂ,q . %gcT)gA Cre sedwn?/ Jwoo | /5600 060
L5954 Yin Eseovm gy | Cennedl A st . '
/MIZMA.L/ CA 4135 $’ [Iscc

SUBTOTALS /IS0 . ¢ i

( *Contributor Codes

IND ~ Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.qg., business entity)
PTY — Political Party
SCC — Small Contributor Committee

e

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

from [‘ [~ ﬁy

SCHEDULE A (CONT.)

CALIFORNIA
FORM

460

through 6 4 { Page [L'{ 0f3§
NAME OF FILER 1.D. NUMBER
}%v\/af’ T&‘Tgrm, G’fmg, (,ow%ﬁ&e/ 97¢4 2 6
e | o s o o e Eone o conrauron | courmauron | GESUSNOMC ST | our | cmuveronne | pengoron
RECEIVED ¢ ) CODE * (lFSELF-EgE:?}YSlEr?E,gg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
dliv{ v DowiSort Tolamt (e At Mﬂf% Eloou o o
aycy wdshui §0. [H %(g;g J0d.00 | [00.00 /0090
Beymﬁ« Hﬂ CA ol Oscc
D i imin aa | CJIND
"y 5’!” y D V{,\,,i)b- KY‘,@; Ky JYjMW; CIcom ‘ o
511 wmm,ﬁu 1 pidgle o 25000 | 25050 | 25000
s Arueles A Qoo "4 { [sce
CJIND
i»f[L"’lle' g"{‘.i'v{m. L P. y Xy ;g?ﬁ’?f o L -
%%‘Li S‘(meﬁ-(/" / (fﬁ/b(/&- ) CJPTY e oo i ‘) - 00
W lollywsed, CA 49064 Oisce
y : { “homyTo IND ,
{ . 21 [JOTH ﬁvglj > N/ N 2
gLl wesd Are 3 o gPTY f)a/tﬂz%
Lo ﬁﬂfw@z& CA “tuo s [Jsce \
ND y
; N APRRY A, G‘Q/Y\fcfﬂ - $ N s , )
daled [Tdiseter, e (B | etn belil | uon | saois | o
- , CIPTY . 2]
foed, HAs, CA Gs210 e | £red flewre
7/ SUBTOTALS$ jZ ¢ . 0O

1 *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

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)

i i i Amounts may be rounded
Monetary Contributions Received o wholeydollars. Staterr;e?t /covers 5p/eriod CALIFORNIA 4 6 0
from 7 FORM
I . e
through_ 2v-0 ¢ page /9 of 35
NAME OF FILER . 1.D. NUMBER
Moy, r TQF’?{ I C 77046
4 24 srq. Lo 2L
I
FULL NAME, STREET ADDRESS AND ZIF"CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

gylsofod P thune Collerd e o Consudiiad [

493 Hulley Dr #3 Oor <, /0d.00 | /00.4¢ 100.¢ 9
W feilyw:’e d ', CJQ 0064 tlsce ?
Miada ‘.«.sf'gmj» %ECNSM " A .
“f[fs‘f ¢ zﬂ % %gw /ef,wé&/‘- /M Z,)ﬂ(/@ Z-'SO’\(//'C’ 2\«*(7“00
w/f«':. @uuof/l /4 %’92’03 Cisce i,
D
Yleglos iﬁe‘”ﬁm (;”!’ ﬁﬁ, E‘g?ﬂ LA candy | 5046 | 5000 | 25000
wfffffi@ff il qooty | %S Hra e
""ﬁC £ CT"J b""’ . ; )iﬂ; 7 ‘
kjg‘wf/v / éﬁ‘fi}“f !3 QMAM}; {ﬁ/ﬁ or. ﬁgw ATT ﬂ?/ /00-00 /0. 00 19099
OPTY
Lo /mu&/; (A 4’&;6 1 [iscc W
IND . v
éf/ oo | Banm Cyﬂem&"f <A ;ECOM ﬁaé&lﬁ/( /04, 5o d. g0 100 oo
ry f"{,’:é;’?;;/ Himin fid 22 CJoTH [0 .
i : CPTY
drest Hollwrs od _CA 0064 [Jscc
’ SUBTOTALS SUJ 4 O
( *Contributor Codes )
IND ~ Individual

COM—Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
- . i FPPC Form 460 (January/05)
SCC — Small Contributor Commiiee | FPPG Toll-Free Helpline: 866/ASK-FPPG (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

from /'(i‘ ‘73/

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

through é ?(j*ﬁ g Page /é ofB g
NAME OF FILER . 1.D. NUMBER
Mexey Jzﬂf'é’«vp \‘/j)fzfv L(/‘M/M/i,@i,, G704 2 ¢
7
oute | FULL NAME, STﬁﬁmgzsiggsa‘g::mgr CONTRIBUTOR | GONTRIBUTOR | oGcUPATIONAND EWPLOYER |  RECENED THS | * GALENDAR VEAR | - TODATE .
RECEIVED CODE * (IFSELF-E:JAFP:?JLIE'?égg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
L IND
o 3¢ § Hodrrs , . )
Ylrojuy ¢ gg?ﬂ AtTay. | Pu 287067 | LS. Gv LS. 5o
S{S S i’mu-eftilf CIPTY HNZ&}}S LLP
Los ndx&/s CA Gyp 7] | Osce
, s ZND
!4]{/555(;5 MMﬂ é{KM‘L .. {?l Sg%:” &W"UL)’JM&M / Z/S‘fzﬂﬂ zﬂgvv T I:,S,‘!'('}U
HES Daﬂ-ﬁ» AliClee BTy S—Jj
Stud,o w!(};‘1’)0/&,. cA Aléov Oscc
fruck, DAoL LT T
YN INY, com < ZSvpo | 250 0¢ i~ g 0
“3’1/3”/” Say Westhotmnma T . ng MM%(WW/ “ v Zyv.z7¢
w, [i/ul'/ifp:jv'&-uf} CA Gurts CJsce ”{’}7
. Z/e/‘ !‘:\ J? A C.l’\ ;Zi“D ; .:{ )
4/’_“};0! //Zi [ z “ [Jcom /&{A/I’f?\»ﬁﬁz / /ﬂ&f’w?:} /"(;/éff_ /é;(;’/‘(/o
35 - Hemga (L2 o p/
oMol fwied, CA GCo69 [Isce o }i‘g
, P ‘ ZIND p 2w T
ity | Bree Hasdalmen , ‘ |
U . CJcom . - ,, - ‘. o
4[3elo8 20529 ysfe Do dppe 1 1 Bom CW/ S0d.09| S 00 59404
, " PTY
Weood !lﬁw\gf !{f/ S) CA Gi136¢4 Sscc 0[0/?7

SUBTOTALS /3S. 4 2

1 *Caontributor Codes

IND - Individual
COM —Recipient Committee
(other than PTY or SCC)

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)

CALIFORNIA 460

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

Statement covers period
from [~l-¢ 3/

FORM

B IR, e
through g J O 6,/ Page [/( of;\g
NAME OF FILER ~ . 1.D. NUMBER
o . PSS
Mesor TefSra, Drine, Commllize TTo9L &
Qe | T NAE STﬁﬁ%mﬂEEifséE{?ATD?ﬁuﬁﬁei’f CONTRIBUTOR | CONTRIBUTOR |  0GGUPATIONAND EMPLOYER | RECENED THIS | CALENDARYEAR - | TODATE
CEIVED CODE * (F SELF.EWPLOYED. gg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o : F il ‘ 72 IND
Glrafig |Dowd Hed Frdeon Lo ;@cw oy o Y
) 773 7 o2 amrveh At Dg;"(' / 44 /00 60 74009
os Angeley , CA D008 [sce
ND .
‘ . ﬂidf!,(, H ,mjr PE.ICOM CWM@?@Z / o L , (
H2ol0d (s g sy Koramilo At Do S df 10059 | /9000 | Jg0-07
&ulmu&f CA G565 Osce J
. TJot 85l ons ND ‘ |
’ vairt B2l coM | e porhe : : /
AT 1SS Lo Cramm BE # (Lot Herv ) 2/ /0040 | (00.¢0 | L9000
et Hollpml, (A quoct | Osee | Mt Hollyprrot.
; ND
1/”’?)0{9’[ dudfﬁ l*{m}/lw %IiCOM ﬁﬁ&\ CW@M/ . /ﬂ(? J
UGy - fawad Ao Ef}m ¢ /4. g0 16060 i
Les ﬁw}eﬁu cA To0Y¢ Cisce ’%O
! _h Myf/ Ham CLH Lic JFuwo ) '
ffetled |50 ¢ ;w%;, 7. Flom CW”"JZ&(J/ SO0 | S0 0 0| £000. 9
b o CeTy ¢
sy /{Mﬂyn‘i”}3 CA Guede [Iscc ﬂ /fﬁ
= : i

SUBTOTALS / <70 - ¢o

*Contributor Codes

IND — Individual
COM —Recipient Commiittee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 (January/05)

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




‘Scheduie A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

/1~ 7§

from

through 5 zy'ﬁ y

SCHEDULE A (CONT)
CALIFORNIA

FORM

'Page [ 2/ of 35

460

NAME OF FILER

Mo I3 57,

(rams. Comm Yoz

1.D. NUMBER

G704 L6

D,{T/E FULL NAME, STREET ADDRESS-AND. EZ:IDD{ ODE OF CONTRIBUTOR | GONTRIBUTOR ocl:Fch Al#glh\l/f#;é“ﬁﬂg%z . RECAg\?éJg-Trms CUC&EEQEXERT\?E%TE PEBr SLDE\CTTEION
RECEIVED ) CODE * (F SELF-EHPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
P , . IND .
q-30-0 | Smoly, Hulehans Goow | Corwlllen] Lamd| o | 10000 /49-00
T Gth & #1313 Lot ;U/L/ ~ g
n _ gety 524
£o3 Anschhy 44436 Osce
S ., o+ CJIND v 5
-5 03 | Epypenid Con Clcom T00 g0 | 36000 300. ¢
P v , OTH
Fo Gt T30 ‘ 2% PTY
//oll's/u{/w'-rzf) CA cfﬁ§73 Liscc
IND
o t Jveohs ’Hcom ” o . ,
ylisld Het o [endl Ais HotH M@M / SEd. 09| S6L.p0 | SUI- o0
764714 /}mﬂwo 7 ¢ ge1y Zon LTD |
Lias VagpR MY 9413 [scc /’W?‘
bfl Z )'”/'@X !J«'J:'gf/m Ta«&v{°~t DggM < y? / U \
L . N Y 4’ W,« a e o P Z‘ s -
zg22 Seit Herizon Weys Sy e 23ddg LS g0 v e
LS Vaspx MY B3 57 Oscc 5"’{(
3 Won. CJIND {
A1l 7 "“7%%% plo ol BBy Mg Sor S60.00 | 500.6¢ Sv0-09
Guo Ape K the S’ﬁz,/u 'iﬁ” (!If oTY
(A Guos 1 Oscc

zias Annefen
(/l 4

SUBTOTALS /6 Sy, 0 0

*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

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.

SCHEDULE A (CONT))

‘ through 6:}‘/’7 ~ f({

Statement covers period

VYA o 460

3s

f
page_{ [ of

NAME OF FILER 1.0 NUMBER
ocsg 3@’?’?}%‘;, f’?ftﬁw(i Cmﬁw&b 70426
& , AMOUNT PER ELECTION
RECENED FULL NAVE, STRﬁ‘iﬁﬁﬁ%ﬁ?ifséﬁﬁi'foﬁ?ﬁeﬁf CONTRIBUTOR CONTRBETOR OCGUPATION AND EMPLOYER RECEVED THIS |  GALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
ol et |Erdym Teramos Ocom | S J%Z % JZE&«?/ 7 oy, /od.
Hl1oled iveq? (1 th St Ei Do 10009 70
Sordo- flonuco~, CA F0404 Clsce
Johrovenia Supen Serunect Dlggm
AN DY R Iy TS fHA? AATA . N .
f (L |0 o 2 ﬁOTH Jou . ¢ o . / J- 00
fu§ ﬁﬁﬂvﬁ,‘g CA _ Guctb Jsce
IND ) . B o Ty
lf’/s Ojf? f,u!;zf.} %sz ”\Aw %(ﬁf&" ﬁ ?Vl’é‘f cd’ﬁ%ﬁé&#‘ LYV v 2 NTU- G FIN v, CQ
HleT /fmj W C]PTY v
&%{’;@zﬁf C/:i a1565 LJscc
2 " 7 SR ND ; i C(;’ - .
L//Z"*f[/bﬁ Raob f’fétfll?—?fu?‘f\m/ﬂ ?g(m Ao thaemem { 146 i [0, o JOU. 00
1218 Ll Prods A #1258 OPTY | i ppmantsd ' g
Y4144 ey CA ‘650 Llscc fﬂr/o»%e/b
L ] i ; ND
: Z&(}II}X Fr‘”zf‘i K”‘f";ﬁl’“ coMm - et T (/ , g, - '
“{/ 245 Wﬂf?fifmﬂ 7 Dgw Gt Jod-co | 00 w2 /00. 99
‘ ﬁﬁg)&é/s) CA Goed 6 t%scc j

SUBTOTALS / 5" S . (/¢

( *Contributor Codes

IND — Individual
COM ~Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Palitical Party
SCC — Small Contributor Committee

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 Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. o [.’{» 6’5 FORM 460
throughé tj{? d b/ PageZO ofg S :
NAME OF FILER \ 1.D. NUMBER
Moyer Tofrey Croms Cormna s 470126
owe | s e, e soossss o e cone o conrmmuron | cormmuron | oo B | sene | amuierooye | pescoron
RECEIVED CODE * (IFSELF—Eg‘I:;%;tIENDE,sg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
, | Devaas Helodos [«1‘1/:? Frwd e, o o )
SI6Y |/ yio tammend & #0107 Ror Jud. vl | 10660 | Jo0-vo
o . L1PTY
W Holl yprrd, CA G061 Oscc
’ IND
aley | EF, Z/fy,'f"l» ﬁélCOM Y o AR
it '7%'202 Eoundawm Art # 8 Lot vel ca ﬁ%ll [100.50 | [0d 40 104-00
Wait [{cl‘/y@uaod/ CA Giite [isce lj Wi
_ IND
TN { < La‘\béﬁéﬂvil L’r‘f&’\( Teo COM -
4]2,%56/ S1s sholl {’OL. %c,m So0. o 500 6o S00. ¢y
oV PTY
L5 Argeles) CA Yo #asocty Osce
Yo Landiromoon iND DLA oo
o . ) o A1t 7 ‘ .
b{li’.ﬂ!(}{ /949 ﬁy{pj T Vfads | ‘17% A Sg%’;" A mj’\?/ "f fO0.00 /0067 /0000
, . . : PTY : ~
Los /?ﬂjé@zzsj CA Q¢p 67 ESCC ’
| o | Abby Lamd D Cx : ,
iy ) CoM ~X, chch LA o0 ¢ , \ ;
”C /f’x 1024 Wostaaad U7 - £Joi ?:m ~ m@?m / / JG G G0 /60, 49
. g ’ . PTY J )
- Holl ywosd, CA_ 90064 gsec | e
SUBTOTALS Q0 ¢ - ¢ O

*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 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
from_{ (- ¢ s

FORM

SCHEDULE A (CONT)
CALIFORNIA

460

through 6 3 6" 0 y Pagezfi of S g
NAME OF FILER 1.D. NUMBER
,MW/L» Q&?%Ym ffﬁ%vm_&t A7042 ¢
s AMOUNT PER ELECTION
RECEI\EED FULL NANE STR&iﬁﬁﬁﬂiﬁfséﬁﬁﬁcﬁﬁﬁeﬁf CONTRIBUTOR CONTRIBUTOR OCCUPATIONAND EMPLOYER | RECENED THIS | - GALENDAR YEAR o DATE
(IFSELF-Eg?é%‘;IE'?E.gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. iND
K-3v- 5§ | JEDA Tac. Clcom L, )
, | i 7 /1 vy l
L300 s rewmad Ay ok 100046\ /1 000 0o | 4 900 4y
ﬁﬂazﬁu CA  Guvis 1 Clsce
CJIND
§-3g-vy |lew %‘?Luzs ¢ /4'#}( /b gm C%':" 259 00 | 257 00 2¢0 60
Ures 3 PH 2 ) CIPTY
mrest f/a‘%m,w-fj C/‘r’ Gou69 [Jscc
IND ‘
oan~of |Sthadt Zey.der gcom
fq-16-%9 s - Gl 14'('7_0)’,%%’/ 10 -0 1 0. 44 0d- 60
J0l6 . Lo Te By N Clor gd&/ f00-00 | fog-7¢ (006
w- H%ml A Giocdly isce '
J 7IND .
a5 (Nl Lews 3 Qoou | Comaudlint ( Sosue | S0 40| sg0-p0
Lf iy g ,—30 o 0, g——&,ﬂ(ﬁ"“ 0” [JoTH _ & oo
/ e CPTY worle Moy }ij
Horeamde. /‘/AM/M’ CA 91745 [scc
IND
i. 2y ’C’A""J Z/b}’\ﬁ/\} DCOM s 6// e
t Lyu{ 516 W podden UF - CJOTH ALT / Zic. .y | Tev-ee 2 0o
il ety )
ﬂwﬁl_ H&/jg; (L gpilo 0scc
rd g
SUBTOTALS 2 J S7/. 00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Palitical Party
L SCC — Small Contributor Commiittee

J

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)

i i i Amounts may be rounded S lod
Monetary Contributions Received mounts may be rou ta;f-:m/ntnw;;vero CALIFORNIA 460
from FORM
through 6 ~ v~ 6,5/ Page 2L of',3 f
NAME OF FILER ® 1.D. NUMBER
g - - ’ .
M zwfﬁ.h Q%"(' {F@ Lm}MME;\, T70&C &
ATE FULL NAME, STREEA ADDRESS AND ZIP CODE OF CONTRIBUTOR | oNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgElVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * oﬁ;&%mgﬁ%ﬁggiﬁ%&;ER RECPE'IE\ﬁgJHIS gilirio.ADREgFgg F L%SGTIEED)
OF BUSINESS)
- - . IND
yor o LI C/M(/ﬂiﬂf(.”jf CG’VF‘/ S’com Sy ,
oL o073 Hawthamin i orH 94099 | $60-v0 SUg .00
Lesmod  CA 0304 Cisce
LA T ‘ c Floo
) W ) COM _ , .
Y-15-0Y Wi Cir . %,om Lob0.90 | /90000 1006050
2114, W- Rorecrosms A Pty
Jom e, CA G0l 49 [isce
‘ 2 ., [CIND
B . '1 H 4,:}' L,}“(/&\ﬂ {{l’iq OM e , - - i »a & ()
T B MZ , JoTH IYJ0) | 25g.00 & 50
4 )Z SO ?‘f O,q'y“{ﬁ"/vk«i' CIPTY
ks LA D # T4L0 e [1sce ‘
: ND A OB / .
YNNI F?ﬁf’fﬁéeﬂwﬂﬂﬂ \%JCOM L7 G Couman? P Iy g g0
4 47( ;o L&y [JOTH - /0070 /10069 g
qiy M- fl/"’"‘j’i f A # L CIPTY {:M
. HM CA Grsocd [iscc
i e FHinD «
;,jfgL.-a}{ “raadl /W/ZZ L Tlcom Ak ,&(MM L vy
Apier Camthl 5 #eof ng % ' (00 ¢ /o0 60 /0040
Y- %!a&mmx(; (A _4isg4 dscc
4 ' SUBTOTALS / 4S0. g O
(" *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 Gontributar Commities 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

from ll"!' ¥

through 6~ 3‘7‘98,

SCHEDULE A (CONT.)
CALIFORNIA
Page 23

of 39

NAME OF FILER

/“fﬂw/ Vo 5y fqu, meu@fu,

1.D. NUMBER

G704 L6

DATE FULL NAME, ST< %L mg@gif Aerl)T ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR oé%ﬁg/:#gh/fﬁéémﬂziiR RE égggg‘;ms C%I\itiéﬁTé\l/\iT?E%TE PEBT gl{f:r’gON
RECEIVED SOENTERID. NUMBER) CODE * (IFSELF~Eg§|é%;IE':)E,§g)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[ 30 o Fno , ,
Li Y v{ Da%"j Mt -2 [Jcom (j—mz . '/ - W ;i
fod 50 Reyuell ity Clor A / | [00.00 | 10000 /00.00
Lys An 3}21,3 , CA f{og’{"i Osce
i1y g |Hectes Honsens Do | splos | Hin
6-4 7 y - o
1 yiy M- Aol 177 - Eg’w A3 ;ﬂ L0050 | /00.d¢ /00 .4(
Benernd Holls  CA 46210 %SCC
ND
g 205§ | Dutesm Aot oM g o Hhyam . .
43 hom e AL 324 Qo "’*:ﬁ:;/ /5000 | 15000 | /50-00
W-lsilywged — CA_ q0065 Csce ‘;M?/
. Moo mm Hansgpmunt Cs Beom
a;-ww-é’ _ J 7 o 0. g 250 ¢ 28U, v o
%25 st | BT ey ’ |
W._Ha ”!Y'mra"crrj) CA_4qage [isce
s | Pp P - Crence At QL. Eeo
yLgoy | PO P Garcent Heghhs v "
t-Lyee Sl oot Mot ML #Ti %‘gw ropg.pd | 400 90 /004, 70
Gont o M otcen, CA GoHod Oscc

SUBTOTALS /6 /0 ¢ ()

*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

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

from [/(“0’3

SCHEDULE A (CONT)

CALIFORNIA
FORM

460

through 6 - 3” ‘\ot ‘g( Page “Z-’ L{ of 3 )
NAME OF FILER y 1.D. NUMBER
N P ~ . ' . - /' .
Moyer ety o o Commulllag 47 0426
e | s e, e soonese e cone o conruron commmuron | GEALSEMBRLETEE | MONT | cutEooNe | Penpego
RECEIVED CODE * (|FsELF-EgFP|é%FNDé§;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. ) ; Tt L CJIND
;4.’5;'5'! fbml/% it AL Jcom / o o h iy 70
ofloT M&kﬁﬂs&% BL / o 00040\ [ 00000 /“ )
L J, CA G155 [lsce
g oy Z s
315708 |Alax Pedan cov | 87, 0 mwfj-’ ) ,
’ 340 fy Hogaumiith Are #7301 g | / _ /00.99 | 1000 /7070
Los /4,.‘21 s, CA 90048 Oscc | el fle Corans
1IND
u-du-cf |(Povend ﬁm?ﬁwﬁf e ot Zoo.iv| 200 50 .
- - ' 7. v
'ggf‘[f Selurm A PTY v o, gy
Los Annedes , CA 40035 Csc
q 7 . IND
- Rm’/ﬁw Hevan e DCOM . -
41608 105 Sumet Rk ﬁg;;* L500d ) 25 go | &S0y
b Arae s (A G06(4 Oscc
P a ! \' ND .
Hasef | L lian KW&%'U %COM RN - ﬂwz;‘uj Bg6 ¢o Tod
cobt M. Rikbunmy. Vids CloTH =1 O 3gd-us ed. w2
O " ‘ \ OpPTY
W“j’; Hls CA gl CJscc
. SUBTOTALS J ¥ S7 ()

*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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPGC (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. Z - {. 3/
from o FORM
U { a
through (=3 Y /all/ Page & S of 35
NAME OF FILER .D.NUMBER
MJ%{L T&??J’M ﬁ“m G . C,MMA/@Q/ 9470 41 6
L NAME, STREET ADDRESS AND‘{P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
D(’{T/E FULL NAM (IF COMMITTEE, ALSO ENTERLD, NUMBE%F ¢ CONTRIBUTOR | OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

g | Anthoy Rl e ] | |
u-rod ,.gs,.q;@’/wwﬁﬁ& 57, 43570 Fomi M& %’%/ jot0-go | tatro | 100-00

: .. ety

/‘:’c’ifff\V;'(J;!z»; CA G4 | Oscc

AR ’ .ﬁ%’?m ’ é;’ﬁ/ f00. ¢ /00 10000
J92-0 Ca 5y, #1633 OpTy . (0. (o ¢d .00 g. 0
Los Arsplis T dond jict Gkt /ﬂf“g

Y3 e et s&/’?‘"w 6 j"‘f’(}ﬂ"u DggM

doroed J2 64 jv W@w A 43057 E]lg;;' ﬁz;fk%/ /1400 00 /00 00 1004
- [{5{(2;/”@1,{7} CA Gyabh Csce ‘ ,

4 7 7

i -to-eq | findGe Rodlos Bro Aaééwaﬁ/ . ey o0 g

1604 k. Ogdey Or 0™ st Sche (00 ) | /el 0 | /80 gy

et #“"’{Ywﬂ'ﬁ?’f/(l CA Fov46 Jscc

. s (.‘;}qi‘:.l’\-QQ/’ K()’(r‘(ﬂ-ﬁ; D
LI i 1 Sureclipn Aive 20 | S | felonsd $90 vo | 0006 | 50000
Pty

W-Ho lyurmoed (A 9 piga [Osce

susTotALs 700, g0

—
*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 FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

CAIl_:IgganNIA 46 O

Statement covers period

from /,_, /5 K/g

through C: 3 v d '{ Page Z C., ->§
NAME OF FILER |.D. NUMBER
/M’;*\/Ur’ \)%}7)}’6’/4, /(;'M’W C/‘ﬂf%‘ﬁ«@ﬁ/ 974426
DATE | FULL NAVE, STFiﬁiﬁ‘ﬁﬂ’éiifsé'!&é’.}"&%’égﬁf CONTRIEUTOR | GONTRIBUTOR | oGGURATIONAND EPLOYER | RECENED THIS |  GALENDAR vEAR | | TODATE
RECEIVED CODE * (IFSELF-Eg?Ié%YSft?égg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
(o W
e Clcom / _ j ; o : ]
qore ol | sy Aﬁ%(ww? k50 Qo A tlobsy ( 100.90 | jou.go | 100 00
Los fn j,_u&,gi CA 43&';,(,,/ CIscc
{ D uns e s 5 f |
R " ,m&wt JCom o ‘ / A .
A ize Ar Oerv Ol Clilinlees) 100.00 | 15500 | 100, 26
el 5.7 ch qunie Osce
IND . -
| y !?Ms% Cloumbin ; /Eg%nf STA wegees [ - ) . )
5000 2o A Homer 9//,#{/ ety . /10040 /0. v /00 01
betaly Hille , CA Gyl Oscc | [rnseye
D
1, S s - st s S _ o
d-s0-ad | Sty Jom | FIS Rt pp po | s70gge | S00.00
NAY C"‘;‘;vwww S 4600 % /}IWJL / CaTpan '
Lol /‘?i'f ‘j,{ﬁﬂ/j C_/4 ‘?6’()7( [scc )
('_},m“ [JIND v
. 2Te Wb ;:i/;’u{_ CJcom - . RNy A a0
W . H!}igir)/woad (A Goot6 Oscc
SUBTOTALS /3 7. 49

1 *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

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 Amoron:vshmvdl;e“;:?ded Stat;uT;tio;eg/ period CAI'_:lgganNIA
from
through 63 ¢- (}'0/ Page *Z /I of‘?}
NAME OF FILER ~ N 1.D. NUMBER
Mo, T 55 ry e _cmmﬂ},@ G7¢ 426
7 f
o‘{ P T e e tran s ey CCVTREUTOR | GONTRIBUTOR | oGoURKTION AND EWPLOYER |  REGENED THIS | CALENDAR YEAR | - TODATE "
(|FSELF-Eg:;%;ENDE,gg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
, i ND . . N
s /’5 .!/!'5/ Kc::ﬂ )fm}" . %(;OM %&y I(j’ﬂ",’eﬁw\z s = , - o ' .
(7/ AR VLR Corntll Art. - (ot A s/ G 25 g TS 00 Lrd. o
fai Argiles | CA Goors Qere | A
5 os Tinlbs Surtrrens Boow | feal €220 3 _
4/" /¢ 425N cr&xwﬁ;ﬁﬁ 52 20 ¥ ng Se Z50.¢0| LS g0 235 VU-0p
W Hzf’&z;r«wm? CA G00%6 [Isce 2’7
e ’ IND ~ ;
p /21 b,/() f Dow:,a,? 7ﬁmg7§/“‘4 %ccm Aw! e A{M%/ o
Ju6i Konam Hoe 0 | Lathim LSUVgo | 25000 | 25000
w,»};m%} A 0!{;5’()5/ Oscc
.. IND .
4/1‘5// g ﬁ)fftﬁé TVittle %‘»OM < ﬁa/ﬂé”f‘j@‘g _ }
Y134 b ogfam O Oy | Drugr T 500 | 250 v | 23000
Lus fag, ., A Gouté Cisoc |
. Lo [JIND
C/;jgu/()/ Friman 4 f~ll2eTt LLP Clcom o . s
T2 wylshia Re. #5570 il 397 g0 5900 08¢
Los Anselh s CHA Ggo Oscc
’ SUBTOTALS /G (/- 4o

*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

FPPC Form 460 (January/05)

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



Schedule A (Confinuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. om /-l (/X FORM 460
through 6 . 3 7-0 y Page LX 0735
NAME OF FILER N 0. NUMBER 'f Z/é
Mooy Tﬁ’rr?, (roos. Commton 970
owe | s st oness o conc o conrmmuron cournauron| e e [ swone T oummeroone | rengoron
RECEIVED CODE * (|FSELF-Eg'|:|63\Srﬁ?E. SE;\I)TER NAME PERIOD *  (JAN.1-DEC. 31) (IF REQUIRED)
l/ﬁ} /k ;‘ ﬁ;'c,iumi Z"‘\!’g Ve ?gg\'gM %NM«@ /M ”” /i p .
AL I /’4mﬁfu’z’:}/ fd. T BOTH £V 10009 /004 (006
PTY
. fys = !N‘ CHA 9io3¢ Cscc
. ] _ IND
[,3 . /“( Thomas %Mmz.@wfwﬂ/z [[j]COM , ,
isio Coreat hngy ' Prlen | B 10000\ L9t.49 | (00.00
o Anseles CA 240¢n Osce
. CIIND
L3 W-ZJ)XL Lc\ 141"31& ‘H{’éé& 6),4( OM - T,
4/ /{/ 5‘; Cloen b 4 Li 2 ¢ ?%I:‘ 00,00 V0.4 Y 00 ¢
LoS ﬁ/‘?f}b&/} CA Ggo OJscc
- f i /| 5, 4 TM! ’ DIND >
dfenlsy [Hnlad Homs Coue T oo 100960 | 1404 o | 1004 50
15l M. yont Yeeande BLnd #1cc CPTY e LI8
Beeds H20 ¢ A 9oz i gsce
1o il Yokt Codlons T oo P .
593 Greenr Vil Jolr 4 202 %@5 100007 AL (000, oo
C«A&/‘é”‘v&ﬂ, CR ez Clsce

SUBTOTAL$

Z,70V'_61,7

( *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

FPPC Form 460 (January/05)

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



Schedule D

. SCHEDULED
Summary of Expenditures A Typ: o print In ink-d g Statement covers period [N
H : mounts may be rounde
Supporting/Opposing Other _ to whole dollars. wom /1= 7Y FORM 460
Candidates, Measures and Committees
-2 Py b [
SEE INSTRUCTIONS ON REVERSE through 2070 f Page &~ 7 ‘-"f3>
NAME OF FILER 1.D. NUMBER
MoYovr Tﬁ’??(% fmm;, Comm, TTe < 470426
CUMULATIVETODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
T | wessune NosER o erTeR o wRsoicToN. |17 0T TR mioNTTS | TSR YR | TooNE
. Stotewde Belld #99 0 gllontet;r{
i - ontribution N -
6/[”{0 / [J Nonmonetary }751-459 /75745 4///4
: Contribution
Independent
IjSupport [J Oppose Expenditure
f ( ( ’UT [0 Monetary
i / ST{NT&W' J‘L 5# #’ q X Contribution _ B
(el 0 Normonetry (TSTHS| 175145 | W/
’ Contribution
Independent
[J Support |‘_5{oppose Expenditure
. [Z(Monetary -
—313! ’0 )/ L/q L%v"’bu CMJ)W Contribution 2—§0610 LS 0. g /‘///4
y V-a/" s [J Nonmonetary
Contribution
[ independent
W/SUPDOH [ Oppose Expenditure
SUBTOTAL $ 3144 90|
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ...........cccovireieineniciiiiis $ C’ L-t d
2. Unitemized contributions and independent expenditures made this period of UNder $100 ..........cccvcriiirreeriierienrce e e s ra e sn e $ 3 4.49
j {
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ SI32- 10

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



Schedule D

(Continuation Sheet) Type or print in ink. SCHEDULE D (CONT
Summary of Expenditures Amounts may be rounded Statementcovers period  INGINTTISLINIYA 460
Supporting/Opposing Other wom. (-1 0% FORM
Candidates, Measures and Committees ‘ B
through é - 3 - J Z Page 3 ¢ of ‘b )
NAME OF FILER 1.0. NUMBER
- . -
/Vi a)ey \)Q‘?S-r.o}. er‘i{ Ca}'/l/??, '/’_fﬁﬂ.— ﬁﬂaq"é
7 7
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AM%}QETDH'S CQ;ﬁF‘R’;’;JEf}R (,FL%S(},LED)

OR COMMITTEE

- , |‘_7(Mone.tary. :
slafoy | TEH Allionce stele | cmbao | 22500 22500|
Contribution

/ [J Independent
m/SUPPON [0 Oppose Expenditure
-

m/h;lonetaw

. . Contribution - _
é/b{(} (b/ DQ_mO(;V[}sTm;, 1/07Le.,l’$ Cha'ce [] Normonetary Y /1.5 /{///4

Contribution
/ [ Independent

Mupport [J Oppose Expenditure

Vi
o4 ) m/Monetary
Contribution

4 [J Independent
WSUPDM [J Oppose Expenditure

3juulof | Ponl Mol Su ity Counad oo, Su0.00 | s00.00 | N/
[0 Nonmanetary
Contribution

4 [J Independent
E(SUPPM [0 Oppose Expenditure

U;/g!./fl’/!

SUBTOTAL $ < 777. s

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.

_ SCHEDULE D (CONT.
Statement covers period CALIFORNIA

rom /-[«[)5/ FORM 460

6l§0'ﬂ<z Pagegi ofjs

1.D. NUMBER

Q70426

PER ELECTION

through

FAME OF FILER

MorYor TeSTven Prm} Comp.Tfee
/4

CUMULATIVE TO DATE

— NAME OF CANDIDATE. OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD- C':JIAE‘N.‘D_ADIRECYE.GR (IFLCIJE(EGI.‘F;EED)
OR COMMITTEE ,
. uz(Monetary
' 14 L /l D Contribution
_ s o
6/6(03/ [J Nonmonetary /3”-0" [(0~00 A//]a
’ Contribution
/ [ Independent
[Z( Support ] Oppose Expenditure

o ' dlMonetary
, ) Contribution
6/(3 /[/ g M/"ZJ’) v D"DM > [J Nonmonetary Ls,u vl Z, SU.00 A///4

Contribution

[J Independent
Expenditure

/
[B/ Support [J Oppose

| [J Monetary
’ Contribution

Nonmonetary
Contribution

[] independent
Expenditure

O

O Support ] Oppose

[0 Monetary
Contribution

[7] Nonmonetary
Contribution

[ Independent
Expenditure

[J Support ] Oppose

SUBTOTAL $ W/ 0. v 0

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



SCHEDULEE

Scheduie E Type or print in ink. Statement covers period  [IYNRIZOI NI
. Amounts may be rounded
Payments Made to whole dollars. trom /—' i /] ‘,Z FORM 460
5-30- 08 32 435
SEE INSTRUCTIONS ON REVERSE through 6 b, Page of
NAME OF FILER i.D. NUMBER
//ftﬂ/af :R‘T‘Vﬁ'j, f{&ﬂ*i CMQ 910416

CODES: If one of the foIIowmg codes ? tcurately describes 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 tv. or cable airtime and production costs
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
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Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

SCHEDULE E (CONT.)

Type or print in ink.

‘to whole dollars.
from

Statement covers period

CALIFORNIA 46 0

FORM

[-1-09§

éEElNSTRUCTIONS ON REVERSE through G- g v-0 { Page J L{ ofj S
NAME OF FILER 1.0. NUMBER
Mf"YC‘}/ \)QT'F;/% fr&vi’“ cf/m/ywv@k A-1042 &

CODES: If one of the foll@%mg codesﬁccurately describes 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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(,FN&%@EE ADDRESS oF F;{L\,T‘%ER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments thé{l are contributions or independent expenditures must also be summarized on Schedule D.
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FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT)

Statement covers period CALIFORNIA
vom L1 -0y FORM 460
2 N ; J
through é 3 ] ‘g/ Page 25 of 35

NAME OF FILER

// 53%/ g/

= 0

Ted8ro, Brom:

/,(/M/MA/é@Js/

" | D.NUMBER

FToH L6

7
CODES: If one of the follgwing codegd/accurately describes the payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances
office expenses

petition circulating

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)®

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

phane banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.
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