N

COVER PAGE

ReCipient Committee Type or print in ink. Date Stamp

Campaign Statement RECEIVED caLIFORNIA 460
SN | CITY DF WEST HOLL ywoo RS

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicabﬁg . ‘
2 -0 (Month, Day, Year) JAN29 PH |12 | |PageL  of Z
from - n For Official Use Only
jg‘_-?{ﬁ /,’7 3-’2.’051 ED THE CITY CLERK
SEE {NSTRUCTIONS ON REVERSE through ~ d
1. Tyye of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[¥ Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [] Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee \gl Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [] Termination Statement ] Supplemental Preelection
(Also Complete Part 5) O gpovslogeds) - (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part )
(] General Purpose Committee ] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee a,fﬁcfhol,d,el %mmlﬁee
O Political Party/Central Committee (Aiso Complefe Part 7)
R . 1.D. NUMBER
3. Committee Information a=7 0 o 26 Treasurer(s) .
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

. e 2 - SN
/ . -, L - : Esth< Bruy
C2ANCH (IR VT IRy frﬁ"’ﬂj Comm f?t?_*i/ MAILING ADDRESS z

2LES p Herpor Are # 9

STREET ADDRESS (NO P.O. BOX) . cITY ‘ T STATE __ ZIP CODE AREA CODE/PHONE
T C § . [ o’ e ) o -~ ) - ey - ki

'76/ C5 Sente /r{(;—ﬂ,/ ce- B | #5590 VAR, //J//f//»’d(f CAH  Gaoo 46 323 E5E A/z«.i/
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

: ; ] -7 &7 £ 2y v
West HellYmsed CH Footé 323-£s4-S43y
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITyY 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
| 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(c,qrrect. » ) 7 S, - -
. o~ 3 a S I’ f o 3
/- 23 ¢% ¢ 2378
Executed on By
Date re of Treasurer or Assistant Treasurer
- 7 :
[-23 -0y ANty
Executed on By /
Date }ﬁamk ochnthnjOfﬁcehulder, Candi leasure Proponent or Responsible Officer of Spansor
Executed on By __ -
Date v Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - -
Date Signature of Controlling 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 4 6 0
Campaign Statement FORM
Cover Page—Part 2 5/
’D #q [OL{"IZ/é Page (o of
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
- —
Councilmamber 3e85vey Fromg
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND D(STRICﬂIUMBER IF APPgbABLE) BALLOTNO. ORLETTER JURISDICTION [ sUPPORT
X/f/ . . [J oppPOSE
West” Holl Virood CiTy Covmeld —=3
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP ’/ / \ .
, Identify the controlling officeholder, didate, or\state measure proponent, if any.
79 g 5 SﬂﬂT@ /‘/’0 NyCom Bl 1;/.&.&(‘ /'/O /YWWJ A qocte A

NAME OF OFFICEHOLDER, CANDIDATE, WR?&%FNT

Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 .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.
[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE

ciry 7T ST}FE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE CE SOUGHT OR HELD [] sUPPORT

A/ m [ opPOSE

.D. NUMBER } VA

COMMITTEE NAME \_/J

NAME OF OFFICEHOLDER OR CAN o/{a’ / ﬁ’ﬁ’lcs UGHTORHELD |  supporr

[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 15 g;0popy
Oyes [Ono [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P 0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE 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

from

Statement covers period

7-1-071

CALIFORNIA 460

FORM

through /ZV 2/( 07

Page 3 of J

NAME OF FILER

Commllon

I.D. NUMBER

G704 LG

Coowr i | Wem bor (\Y&%‘(Y?YM f}’Mﬂi

L . Y/ Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved RS ass %28 | Running in Both the State Primary and
1. Monetary Contributions ..............cccoiiniiininins Schedule A, Line 3 $ 7 5/0 g $ 17 S0 00 senerd Elecuo':/f through 6/30 7/1 to Date
2. Loans Received ........c.ooivoiieiiee Schedule B, Line 3 '6' 6— ’

3. SUBTOTALCASH CONTRIBUTIONS ...........c..co... AddLines 1+2  $ 15000 5 (750.00 |2 Controutions

4, Nonmonetary Contributions ...........c.ccocveverieveenenne. Schedule C, Line 3 ﬁ: a=A 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED .-.-.vvvvorreseivrreers AddLines3+4 $ 75000 4 /75009 Made $

Expenditures Made ' Expenditure Limit Summary for State
6. Payments MagE ............oveeveeereeeeeeeeeeeeeereeeeeeenanne Schedule E, Line 4 § [T28 00 s S448.00 Candidates

7. LOBNS MAAE ..o eeeeeeeeee e Schedule H, Line 3 £~ 1= . . .
8. SUBTOTALCASHPAYMENTS .......ccooovvrorerrrirerrrenenn. AddLines6+7 $ (12.8.60 s _S4%4§ .00 2 °(::';;‘;,':;1:3°5:£,$:;’,:::,::i 3‘"‘;'.3 °
9. Accrued Expenses (Unpaid Bills) ........cccocoveriiiinennnn. Schedule F. Line 3 & = Date of Election Total to Date
10. Nonmonetary Adjustment ...............ccee Schedule C, Line 3 - = (mm/ddlyy) - ] )

11. TOTAL EXPENDITURES MADE ............coooovveennn.. L AddLines8+9+10 [T28.00 s sS4 8-00 L J /U /

Current Cash Statement / / $

12. Beginning Cash Balance .......................

Previous Summary Page, Line 16

13. Cash Receipts ....occooviviiiiie e

Column A, Line 3 above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments Column A, Line 8 above

16. ENDING CASHBALANCE .. ....... Add Lines 12 + 13 + 14, then subtract Line 15

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

. 2097552

750.0°0

o
[728.00

s 2087 97

17. LOAN GUARANTEES RECEIVED ............ccoovvveee.... Schedule 8, Part2  $ i
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..., See instructions on reverse  $ ’6-
19. Outstanding Debts ............cccoe. s Add Line 2 + Line 9 in Column B above  $ -

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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. Statement covers period CALIFORNIA 46 0
trom__ 2~ [~ 01 FORM
[2-3)-0 )
SEE INSTRUCTIONS ON REVERSE through 31-01 Page 4 of
NAME OF FILER I.D. NUMBER
Cotncid memboe JeSEvey Crong CommiTlee 9704 26
[
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FF%'L Qﬁg@gﬁggg&g&%ﬁg CONTRIBUTOR | CONTRIBUTOR | ¢cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
, SRIIND
j2-24-01 Howard Tewolrs Ocom | Se.ve Fha Sop. 0o SO0 oo Sou. ¢cu
JI 25 N Oaqdaen Dr #£3 %g;;i Choldvan [ :
West Hollyweod, CA 70046 Oscc | folic y Moanoqo
o IND J
Do [Sm}/lﬂ‘w"/%/ ;glcom ReTived S :
- - . . d . A 7 og. v o
iH-a-271 (110 Hecizlnde Pl #is2 [JOTH 250 co | 250 0o & v
. OPTY .
wot Wllywoed, CA 90069 sce
CJIND
[Jcom
CJOTH
aety
[scc
[JIND
CJjcom
CJoTH
OPTY
Oscc
CJIND
Clcom
CJOTH
OPTY
dscc
SUBTOTALS 7S ¢ ¢ =
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. . IND — Individual .
(INClude all SChEUIE A SUBEOLAIS.) .......cvv.eeeeceoeee ettt s et $ 75¢.¢¢ Co“"’?;ﬁgﬁ;ﬁ?ﬂ“;‘:ch
2. Amount received this period — unitemized monetary contributions of less than $100 .............c...ccccoeee.. $ = OTH - Other (e.g.. business entity)
b PTY — Political Party
3. Total monetary contributions received this period. <. 0 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....................... TOTAL $ 7 00

FPPC Form 460 (January/05)
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 be rounded

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

SCHEDULED

Statement covers period | CALIFORNIA
from 7 - [‘ 0 7 FORM 460

through /L -3(~¢ 1 Page S/ of 5/

NAME OF FILER ’ : S NUMBER
C&’MM l)e/u U- ’5‘\0 L /7 4 C ’ -
i M’ LTy 4y | Vorg Coriy /b@u/ 77096
/
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 3&1%2{5;;%? AMOUNT THIS CALENDAR YEAR TODATE
OR COMMITTEE PERIOD (JAN 1-DEC 31) (IF REQUIRED)
N C ol . : Monetary
- et PA-C Y / — .
-1 01 C%\KWQ ¢ ‘ﬁm Contribution ;LS’L]C!{) 250.00 /(//A
[] Nonmonetary ‘
Contribution
[0 Independent
ﬁ Support ] Oppose Expenditure

Monet
q Y- 1 D«QY;/{(, Y ~t¢ % % ﬁ:%"-f'\«'—ﬂ” ~¢~Ccmntrit?tl;zlicm

[J Nonmonetary

[l 00

[S0. 00 N/

Contribution
] Independent
ﬂ Support [] Oppose Expenditure
m M L Ma Monetary
l'{ e 7 ~ 0 1 C"‘YM/"M /‘_aWW gdﬂ A &?(V ;a\Contribution _ ) /S/[, 0 0 /
] Nonmonetary [ S0 ix ; /\,[/}4
Contribution
[] Independent
ﬁ Support [0 Oppose Expenditure
SUBTOTAL $ 5 (¢ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUbtOtals.) ..o $ 7&’ 2. 6’ 0
2. Unitemized contributions and independent expenditures made this period of under $100 ..........c..ccooviiiriernciovi i $ 240, 00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ /[09¢. 07

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.
‘CAI#SIC;II\QIINIA 460
Page 6 of y

1.D.NUMBER

97042 ¢

Statement covers period

T-1-071
JZ =31 ¢

from

through

NAME OF FILER

Cawbc«./é/r’w[,b(yu Ul’i?tﬂ'/(’;j, F)’Mff CWME%@L

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Monetary
Contribution

Adion Dprooils (SEU)

q4-16-071 Gonti /oo.0y | 13940 nyr.
onmonetary
Contribution

Independent
Expenditure

|
O
] Oppose
C’ cC o ﬁfMonetary
[l
O

Contribution /SO gu | /5000 /’\//4

Nonmonetary
Contribution

Independent
Expenditure

[l Oppose

Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
Expenditure

O

1 Support [C] Oppose

[1 Monetary
Contribution

[J Nonmonetary
Contribution -

[ Independent
Expenditure

] Support [J Opposs

SUBTOTAL $ 2.5 (. 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 to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

from

Statement covers perlod CALIFORNIA 46 0

T—1-47 ~ FORM

through/z"’j/’ﬁli Page 7 of Z '

NAME OF FILER

Cawmwm &729?)/«01, ﬁfw-j, me/»ﬁz‘,

1.D. NUMBER

94 7049&C

CODES: If one of the following codes accurate(y describes thg 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 twv. 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 fravel, 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
IEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings ) PRT print ads WEB information technology costs (internet, e-mail)
AND ADDRESS OF PAYEE
(IFN&%EMTTEE. ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Demecy ots $or Lsroek oy
Po Doy 6700T c78 /570
Los /?ng,z_ﬂa,?) CA Goo6]
; ¥ oV

G Newsom §or Moy o %IZQ&U@O U 00
L1 pd ZL/H’M # 766 CTB / .
San Frorceoacr CR Gullid

Ao‘f{(ﬁ" D.Q,)‘}'la Qvaf_s (SFU) f—’q/;,LL[u“ ‘

0uv. g o

14s43 Hustor $£. CTR /000
Sher mur 0cHs  CA G403

Election Committae of the ComnTy of 0V /W 78 ,

' “h. 23 (gc< PSS o0

[T06 f£. Gorty Are . . #3rr3¥¢

Sente An,.. CA  ALTos

7
Sim r (e Semd A ,
3 / - /I 0 0 - - p )
100 S~€lﬂw-¢»~3fm Such WEO 3¢0. 00
Los Bneadys CAH G001
)

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

SUBTOTALS ¢ ¢7/). (0

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



SCHEDULEE

S ule E Type or print in ink. :
chedule Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. wom 11 -0 FORM
12-30-0 g 9
SEE INSTRUCTIONS ON REVERSE through 7 Page of

NAME OF FILER 1.D. NUMBER

MM&MW Jﬂ—‘?’?)’% {J/MW Goﬁ/ﬁ”;;ﬁ{;& 977 ¢ Y26

CODES: If one of the following codes accuraté?y describes %e 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 consuitants 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  canddate 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 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 literature and mailings PRT print ads 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

T 58y (frwv\ | ,
/;:30 L}/v swujuﬂ, Are. k107 TRC 230.00

west Hollywased, CR 90069
- U oA _
ui;c;'fzsﬁ SemTe MoniCee Bl #1409 oFC /000
wWest Hollywood, CH GooYe

CZ{.A&J:‘?/ C.,Ht"?w’)".iw CTR 250.0¢6

st 205
anrenly CAR  gsyld

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ S Y V4] 3]

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) .............ccocciiiiiii e $ 2 7.0
2. Unitemized payments made this period 0f UNAET $100 .........cciiiieririeieieeceier e ettt s st e b s s s b e s eae bt e b e s bbbt e e anses $ 2A0.¢0¢8
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) «-.c.cocreriienenc it $ o

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......c.cocoovvrveiennnne TOTAL $ / 72500

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



