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FORM
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1. yﬂ of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.
O

fficeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

O Recall O Controlled

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

[1 General Purpose Committee
O Sponsored
QO 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)

[ Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

I.D. NUMBER

a794 16

Commliin_

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

C ool mem hen 7@%?1’7 ﬂtwj

STREET ADDRESS (NO P.QO. BOX)

1945 o~ Mopato B #5 G0

CITY STATE ZIP CODE AREA CODE/PHONE

west Hollywood, CA  qoodg  323-654-8433

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

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

E sl han Bawm

MAILING ADDRESS

1263 M. Haapar Are

# 9

cITyY ]

west Holl Ywood

STATE

CA

ZIP CODE AREA CODE/PHONE

Go046  323-656-8231

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL FAX / E-MAIL ADDRESS

4. Verification

| have used all reasanable 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%CL
- -~ 4
Executed on '7 g" % O }1 By .

Signature of Contralling Officehalder, Candidate, State Measure Proponent

Date
{4
Executed on 7 <z Z 0 By
Date
Executed on ) By
Executed on By
Date

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



L. . Type or print in ink. ‘ COVER PAGE - PART 2
Recipient Committee

CALIFORNIA
Campaign Statement FORM 46 0

Cover Page —Part 2
ID# 97047 ¢

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

C swreldmMemben &Tﬂg‘ﬁ’w fﬂ..Mq,

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTHCT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] suPPORT

es? HON)/WMJ C;fy CM%JZ {7 oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY .4 STATE ZIP

.7 q % 5 M«a /l N ” M ,‘é 5 6/0 / ~/a ///u " J’ C ﬁ QM /.f 6 Identify the controlling mmm& or state measure proponent, if an.

7 NAME OF OFFICEHOLD( X}b7;ﬁlaﬁvomsm
Related Committees Not included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT ORHELD——— DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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.
[ ves 1 No

OR HELD
COMMITTEE ADDRESS STREET ADD o F0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT [ SUPPORT
{1 oPPOSE

cITY u> CODE AREA CODE/PHONE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDA £ [] SUPPORT
W 4 [] opPose

ps

COMMITTEE NAME .D. NUMBER \
NAME OF OFFICEHOLDER OR CANDISATE | OEEKE SOUGHT OR HELD 0 Supp;;;.
(] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves [ no [ opPPoOSE
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 Type or print in ink.

SUMMARY PAGE

Amounts may be rounded N
Summary Page to whole dollars. Statemgnt covers period CALIFORNIA 460
from Vi [ -0 "Z FORM
C-30-07 S ¢ /0
SEE INSTRUCTIONS ON REVERSE through __ = Page o
NAME OF FILER , _ ; ] I.D. NUMBER
Coumedma bon Vo5 T, Croms Commllin 470406
C ibuti Received J ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive RO D 15 R Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cocociniciiiinnae I Schedule A, Line 3 $ / 04 J.00 $ / d90- Y 11 through 6/30 711 to Date
2. Loans Received .......cccooevoiieieniecee e Schedule B, Line 3 (7 (= _
3. SUBTOTALCASH CONTRIBUTIONS ... paistnes 12 s L0000 00 s _ [O00 g0 |2 Contivutons /77;2\ ‘
4. Nonmonetary Contributions ...........ccccooeeiiiiicieenens Schedule C, Line 3 .'6' - ‘ < : 21. Expenditures w
5. TOTAL CONTRIBUTIONS RECEIVED -..cccvvsverresvneere padinessva 5 _ 100000 Jo00. JY Made $
Expenditures Made ) . Expenditure Limit Summary for State
6. Payments Made ..........ocoowveeeeerereeerreereereerrereresene Schedule E, Line 4 372000 3720- ¢ 9 |candidates
o
7. LOANS MAGE ......ooeeeeeereeeceacreoimeensennecneene Schedule H, Line 3 < - - 22 Cumulative Expendifures Mads®
8. SUBTOTALCASHPAYMENTS ....coovverireieiiieeineeene AddLines6+7 3 77'0 -d 9 $ - 7?0 .00 ' (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccovicerrenenne. Schedule F, Line 3 & = Date of Election Total to Date
10. Nonmonetary Adjustment .............cocooovrveeeeveererneenn. Schedule C, Line 3 - —&- (mmi/ddlyy)
11. TOTALEXPENDITURES MADE ..........cooovvoeerenena. AddLinesa+a+10 § __ S 1 20-0D g 3720. 0o J__ /i//
Current Cash Statement ‘ A— k\ 3
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 2,‘1’ S Ci US - 57’ To calculate Column B, add
13. Cash ReCEIPS ....ocovmvrereeieeeeeeee e Column A, Line 3 above {00 U-20 | amountsin Column A to the ' .
. ol corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...............cc.......... Schedule I, Line 4 v from Column B of your last | reported in Column B.
15. Cash Payments .........ccccrniiiiiiniiiceeee Column A, Line 8 above 3 | % Y rcegzrr:.mSAor?: amounts in
; y be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ Z ( ‘3 1 5 : g ’L/ figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
7 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part2  $ carry over the amounts
. . f i i
Cash Equivalents and Outstanding Debts fom Lines 2, 7. and 9 (f
%-.. any).
18. Cash Equivalents .........cccooiviciiiiincnninnn See instructions on reverse  $
19. Outstanding Debts ............ccouvvenrs Add Line 2+ Line 9in Column B above  § __—C0— FPPC Form 460 (January/05)

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



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period CALIFORNIA

through

6-30-07T

Page L/ of /U

NAME OF FILER

C ownedmam e I@%f% 6//-,;&//! i (/CW‘A@Q_/

1.D. NUMBER

970426

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP c@ne OF CONTRIdfOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER AMOUNT
OCCUPATION AND EMPLOYER RECEIVED THIS
(IF SELF-EMPLOYED, ENTER NAME PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

[~16-071

(frar Chommal
San Anfon’e TX 182454511

CJiND

Clcom
©0TH
Pty
Clsce

/ax

00,00 | 190000

JIND

Jcom
JoTH
OPTY
£Jscc

JIND

CJcom
0JoTH
OprY
Oscc

[JIND

CJcom
C]OTH
gety
Oscc

{JIND

Jcom
[JoTH
PTY
[iscc

SUBTOTALS / /4. 4()

Schedule A

Summary

1. Amount received this period ~ itemized monetary contributions. .
(INCIUAE Bl SCHEAUIE A SUBOMBIS.) oo oo s /200. 90

2. Amount received this period — unitemized monetary contributions of less than $100 .............cceeeneine $ <

3. Total monetary contributions received this period. )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccooiennn. TOTAL $ / Z, / / / 0

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

*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)



Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink. Statement covers peri
period
- = Amounts may be rounded CALIFORNIA
SuppprtmglOppqsmg Other . to whole dollars. " /, / -0 7 FORM 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through é " 30-0 ( Page of [/ 0
NAME OF FILER D NUMBER
. i rg (\ . ' —_— Y -
errwﬂ Wiem pas J.e;(; N Y e, f 4 /}Mﬂ&h C o 4704 &6
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C%&BéﬁgXERTOEiATE PERTELE%ION
MEASURE NUMBEI(?) gg (;.SHTE_?EQND JURISDICTION, (IF REQUIRED) PERIOD AL 1_DECY31)R - R% gﬁaem
o r
| UM ¢ D/ £ Monetary . ,
[-15-671 Sev 1 ) okl Contribution J00-00 [00. 00 //4 .
(] Nonmonetary /A/
Contribution
y) [0 Independent
IE/SUPDOFt [0 Oppose Expenditure
L g0 Waram FusspLomi flolldlion | O ey o0 | 25000
Commllon [] Nonmonetary 57 Y / %
Contribution ‘
/ [ Independent
ﬁ Support [ Oppose Expenditure
’ . Q(Monetary
/_Z,L.a"l 6‘&;/‘00\4 MM" Cae%,&w Contribution 2,5’0’ 00 L §10A00 ﬂ/
[J Nonmonetary /4
Contribution
/ [d Independent
[D/ Support [0 Oppose Expenditure .
SUBTOTAL $ (0 /.4 (
Schedule D Summary ~
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ L7 $5-69
a5
2. Unitemized contributions and independent expenditures made this period of under$100 ... 3 25100
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 301t-v9

FPPC Form 469 (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.

Statement cavers period

fr;Jm- /'/’(/7

Cromn 460

- SCHEDULE D (CONT.

through 6 S0-0¢ " Page J of [0
NAME OF FILER .. - 1.D. NUMBER
Covneidh oo, J2SStes Prors Commza 970424
J 4 .
: NAME OF GANDIDATE, OFFICE, AND DISTRICT, OR . DESGRIPTION 50 CUMULATIVETO DATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR
MEASURE NUMBEI:) gg C%SHEFEQND JURISDICTION, (IF REQUIRED) ' PERIOD s _"B'; N '351‘)\ (IFL%(?GLED)
2 * .
Syortui fir Sun ot 7 oty
/ ,G -0 ’[ - Z 6, E Contribution 400 700 ) /1/)4
bche [] Nonmonetary / .do ) f -0
Contribution
7 [] Independent =
E]/Support [ Oppose E}pendlture
. 2 B/Monetary
gLl a?ﬂ/&hlf ﬁ{(’m’l C&(x@' Contribution 350-00 35,0(}0
[] Nonmonetary Vi / ,(7
Contribution
/ [J Independent
ﬁ Support 1 Oppose E;pendlture
L0 < o -
! M 7»@ f@m}’m C A SenaBy | tiioneay
ontribution /ﬂﬂ J /
[] Nonmonetary /06-¢0 0 V/IA
Contribution .
/ [J Independent
[Z/Support [] Oppose E}penditure
' ﬂ/z,m ; Z , P Monetary )
2 -1v-¢71 LA C“’“’? et f 5 Contribution /00 v /00 4y ////4
[] Nonmonetary
) ’ - Contribution -
/ [] Independent
Uj Support [1 Oppose Expenditure

SUBTOTAL $ / S50 .00

FPPG Toll-Free Helpline: 8

Wi

> FRPG Form 460 (January/05)
66/ASK-FPPG (866/275-3772)



Schedule D

(Continuation Sheet) Type or print in ink. ' SCHEDULE D (GONT
Summary of Expenditures A wholadotiars, Stwemencoverspared - LTI 460
Supporting/Opposing Other. . | ‘ wom. L7 l=0 71 . FORM

Candidates, Measures and Committees

through 6-30-01 Page 7 of /0

NAME OF FILER ' 1.D. NUMBER

Catinel e ot TZLWM{;» fftw} Cm/ﬂuﬁ&ﬁ« . |\ g70%L ¢

CUMULATIVE TO DATE PER ELECTION

: NAME OF CANDIDATE, OFFICE, AND DISTRIGT, OR . DESGRIPTION -
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR el
MEASURE NUMBEFCQ) gg cl)_SETE_FEéND JURISDICTION, F REGUIRED) G0N T ALENDAR Yer TonwE
/ ) . B
A ﬁ/ le l\ﬁ(} ﬂﬂ/? [Z( Monetary ] | ‘
3’\%’04} C 0 ’ Contribution /2500 /Z;—S-UO W/A
' . [ Nonmonetary .
) Contribution
[] !ndependent ~
Z( Support [ Oppose Iixpenditure
i [Q/Monetary
642 Corvenvitom tary | | ~
Li ['01 LA §'€ j L/Z% - Eontrlbutu:n 750,40 75 0.00 A//ﬁ
- onmonetary
Contribution :
[J independent
ﬁSUpport [] Oppose E}pendlture

C,is«,o’l Lot HLL?OZ'”»CA /4!’50"@5, m@fﬁiﬁ%on Lol qo Lol g A//ﬁ

[C] Nonmonetary

Contribution . . .
Independent

O
[Zr Support [ Oppose Expenditure

[] Monetary
Contribution

[[] Nonmonetary
- Contribution -
[ Independent
[1 Support 1 Oppose Expenditure

SUBTOTAL § & 7S ;¢

FPPC Form 460 (Januarylos)
FPPG Toll-Free Helpllne B66/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period CALIFORNIA

A t: b ded
Payments Made Mo whole dollars. 1 fvom L7701 FORM 460
SEE INSTRUCTIONS ON REVERSE through 6 3 07 Page —l& of —M—
NAME OF FILER I.D. NUMBER
Cownedpumber  TedSrey Commg Canmdle 470476

CODES: If one of the following codes acc%ately descnbg 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 candldate/spon‘
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE ’
(I/FCOMM!TTEE. ALSOENTERLD NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
S¢V Yowmg Joms cTB f00.00
0 Box 7% se

1/£wt A/W/_S , CA 4409

f o fe LT ComrBor 25060
@noﬁv 25 L 435Y (,793 ' &2 -
Redondo Wh CA a02Td 4 119491

Weho Mad ¢ C /0§00
7995 SomtFo Mopne o AL #1ed of J
Wast Wollywosd, CA 4004 ¢ .
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS Z/ 4)' 5/ L0 0
Schedule E Summary _

1. Itemized payments made this period. (Include all Schedule E sUbOtals.) ..o 3 3 L/ 63. 00

2. Unitemized payments made this period of UNAEI $100 ..........ooviiiiiiiirieiiieiieree et r e tr s e st b e stb et e s bebssaaas s s abbe s s s bae s s e s aes b e e ssse ssnessansees $ 25700
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ...c.ooiiiiiiiiiiii e e 3 e

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............ccceeeeninn. TOTAL $ 37 26.00

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



-

Schedule E
(Continuation Sheet)

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

SCHEDULE E (CONT)

Statement covers period

CALIFORNIA
FORM

460

[ (-0

Payments Made from

SEE INSTRUCTIONS ON REVERSE through 63 g-01 Page A,

NAME OF FILER L.D. NUMBER
Covniid membor Ve$Sneq bropon Comamloe g 79 4 L6

CODES: If one of the following codes accurate@ describes tr@ 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 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/spons,
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)
(:FN&%%%Q?&R&STER%f«ﬁﬁsm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
WLh v w{bﬁ' 0 dML ) .
Po Bex 64 laoéq - cTR 350.00
i
‘ olfy o 106 -
wert Hollywor, * 950099
=S¥ gl Vom S Schorl Boznel /040, 40
1065 Los Tumes On #7114 c7i
Sam Cplied CA 41176 #1293914
7
5.'M()iQ Semd 3 Loy o0
—09 §. Clowen X, WE
Los Angele s, CA 9ol ’
(et 4t o Mancon CV{QO?/L{’WJJ 78 <000
1327 5 Meph. #1 4
MHAIS (,/4 LA N> W26 F00
n St Soncdx
Lla-axﬂ LS /0. ¢

13501 Reonids. oy | 6 604
Fhoumoem 280, (A 91423

/f/a;gaqﬁ/

(ie

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

SUBTOTAL$ 731 4. v v

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



) SCHEDULE E (CONT)

SChEdL“e E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded eme P CALIFORNIA 4 6 0
Payments Made to whole dollars. trom /7071 | FORM

| 6-30-07
SEE INSTRUCTIONS ON REVERSE through 0 Page —/4—— °f—/—¢
NAME OF FILER - . 1.D. NUMBER

Covnil pambin 3557y Ty yn g, Commllaa_ 970976

CODES: If one of the following codes accura{{ely describe(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/bailot 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER | D. NUMBER)

LA Ca Fomoenolic §
3550 Wilsheo g £ (2043 o8 /0a. o0
Los Argeles CA Touiy PECTESL
CA Timonabe f’«ﬂ«?

/o] List Xl #2 %o cTi /2500
swcomnlo, CA asgid  pdicec

LN Lg,u;m, o Coprensdion Vilers
Py Pox 67118 CTh .50 00
Altodeme, CA 91003 9
< L St le A sSem |
LWA,Q@. /l" AZ?, /f % % C TR 200 00

Pt Box zL49
VM/VLM/M LA qldoy 1293651

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS /4 7 ST 00

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




