Recipient Committee
Campaign Statement -

Cover Page
{Government Cede Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

from 01/01/2008

through __06/30/2008

Statement covers period Date of election if applicable: zﬂﬂﬂ AUG ~h PH 2: o

(Month, Day, Year)

£

COVER PAGE

"Page _1 of _13

ANTA HONICA. CA IF . For Official Use Only

1. Type of Recipient Committee: At Commitiees - Complete Parts 1, 2, 3, and 4,
(] Officeholder, Candidate Controlled Committee

(O State Candidate Election Commitiee

O Recall
{Also Complete Part 5)

General Purpose Commitiee
(O Sponsored
(> Small Contributor Cammittee

{1 Primarily Formed Candidate/

(] Primarily Formed Ballot Measure
Commitiee
(O Controlled

O Sponsored
{Also Complete Par 6)

Cfficeholder Committee

Type of Statement:

l_—_:l‘ Preelection Statement
] Semi-annual Statement

[Z] Termination Statement
(Also file a Form 410 Termination)

[J" Amendment (Explain below)

'3 Quarterly Statement
[ Special Odd-Year Report
{1 Supplemental Preelection

Statement - Aftach Form 495

(O Poiitical Party/Central Committee Aiso Compiete Part 7)
3. Committee Information hD: Ntir:ii;z . Treasurer(s)

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

Save Our City

STREET ADDRESS (NO R.O. BOX)

CITY

Santa Monica, CA 90401

ZIP CODE

AREA CODE/PHONE

(310) 458-1405

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

crry

Sants Monica, CA  90406-7054

ZiP CODE

AREA CODE/PHONE

CPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Colleen McAndrews

MAILING ADDRESS

CITY . STATE

ZIP CODE

AREA CODE/PHONE
Santa Monica, CA 50401 (310} 458-1405
NAME OF ASSISTANT TREASURER, {F ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPFTIONAL; FAXVI E-MAIL ADDRESS

4. Verification

thave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
under penafty of perjury under the laws ofthe State of California that the foregoing is true and correct.

Zarm/

ge the information contained herein and in the attached schedules is true and complete. | certify

e [ Wy [erdurs

Signature of Treasurer or Assistant Treasurer

Slgnature of Cantrolling Officehalder, Candldaie, State MeasLire Proponent or Responsible Offoer of Sponsor

Slgnature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on B -
Dald Y
Executed on By
Date
Executed on By
Date
Executed on By
Date .

Slgnature of Controliing Officeholder, Candidate, Stete Measure Proponent

FPPC Form 460 (January/i5)

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

State of California



Recipient Committee
Campaign Statement
Cover Page —Part2

Type or print in ink.

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER i APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CITY . STATE ZIp

Related Committees Not Included in this Statement: List any commitrees

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 ] no

COMMITTEE ADDRESS STREET ADCRESS (NC P.O. BOX)
CITY STATE ZIF GODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

- ' [ ves 1 no
COMMITTEE ADCRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIF CODE AREA CODE/PHONE

6., Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

71 suPPORT
[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT

OFFICE SCUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed CandidatefOfficeholder Committee List mames of
officeholder(s) or candidate(s} for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPCRT
[ cPPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 sUPPORT
] oProSE
NAME OF OFFICEHCOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 suPPORT
] oPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] oprose

Attach continuation sheets If necessary

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



Campaign Disclosure Statement

Type or print in ink,

Amounts may be rounded s
Summary Page to whole dollars. Statement covers period
' from 01/01/2008
SEE iINSTRUCTIONS ON REVERSE through 06/30/2008 Page .2 of 12
NAME OF FILER 1.D. NUMBER
Save Cur City 1306920
‘ . . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o WS | Running in Both the State Primary and
General Elections
1. Menetary Contributions ..o Schedufe A, Line 3 § £8,010.00 $ £8,010.00 1 hroudh 630 -
1/1 through to Date
2, Loans Received ... Schedule B, Line 3 0.08 Q.00
3. SUBTOTALCASH CONTRIBUTIONS ......cooccreoe..e AddLines 142 68,010.00 3 §5,010.00 2 oo A
4. Nonmonetary COntributions ........oococvrveviernin..e. Schedite C, Line 3 9,378.00 5,579.00 24, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED eiicivveeeiiieieerins AddLines3+4 $ 77,585.00 $ 77,589.00 Made % _ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....oeiieio e Schedule E, Line 4 § 59,862.59 $ 59,862.59 Candidates
7. Loans Made ..o Schedule M, Line 3 0.60 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS e, Add Lines6+7  § _59.8562.59 ) 59,862.59 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses. (Unpaid Bills) .........o.oooeoveernnn.. Scheduie F, Line 3 _20,975.29 20,975.29 Date of Slection Total to Date
10. Nonmanstary Adjustment ..., Schedule G, Line 3 9,579.00 9,579.00 tmmidd/yy)
1, TOTALEXPENDITURES MADE ..o Add Lings8+9+10 & 90,416.88 $ 90,416.88 / I $
Current Cash Statement / / $
12, Beginning Cash Balance Previous Summary Page, Line 16 § : 0.00 To caleulate Column B, add
13. Cash ReCIPIS o Column A, Line 3 above 68,010.00 amounts in Columnn A to the
. ' corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous. Increases t© Cash ..........occvevveven, Scheduie I, Line 4 Q.00 fmmrtcolsumn B of yom:r last | reported in Column 3. y
. 59,862.5 report, ome amaoaunts in
15. Ca;h Paymenis IR Colunjm A, Line 8 above g Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 8,147.41 figures that should be
o o ' ] subtracted from previous
If this is a termination statement, Line 16 must be zero. pericd amounts.  If this is
tha first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2 § 9.00 for fhis calendar year, only
. carry over the amounts
. . from Lines 2, 7, i
Cash Equivalents and Outstanding Debts oy s 2 Tand 81
18. Cash EQUIVAIBNS .....ooviveeeeeerer e, See instructions on reverse  $ 9.00
19. Outstanding Debts .oovvoeevvieee, Add Ling 2 + Line 9 in Column Babove  $ 20,975.29 FPPC Form 460 {(January/05)

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



Schedule A ' Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received ] to whols dollars. Statement covers period
' from 01/01/2608
06/30/2008 4 15
SEE INSTRUGTIONS ON REVERSE through Fage of
NAME OF FILER 1.D. NUMBER
Save Our City 1306920
E ' : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R T et 50 e ey VTRIBUTOR | CONTRIBUTOR | 6cpaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (i SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG, 31} . (IF REQUIRED)
: OF BUSINESS) :
06/30/2008 [prmet Davis Newlove Architects, Inc. . E]IND 250.00 250.00
Clcom '
OTH
Santa Monilca, CA 50404 %gg\é
06/04/2008 [Belle Vue Plaza : CIIND 1¢,000.00 iC,000.00
: CJcom
OTH
Santa Monica, CA 90401 Egg\é
06/30/2008 ([Belzberg Architects : JND 150.00 150.00
C]coM
OTH
Santa Monica, CA 90404 %ggé
06/23/2008 |paly Genik Tnc. _ : JIND 250.00 250,00
: CJCOM
. QTH
Santa Monica., Ca 90401 Eggé
06/30/2005 |08 AFchitects, ALA TIIND 350,00 250.00
TJcom
OTH
Santa Monica, CA 90401 EE-IC-Y
: c
SUBTOTAL $ 10,900. o
Schedule A Summary *Cantributor Godes
1. Amount received this period — itemized monetary contributions. . _ IND - Individual
(INclude alt Schedule A SUBIOTAIS.) ......e.ive oot ee et et e et e ettt $ £8,010.00 COM~Recipient Commiitee
! (other than PTY or SCC)
2. Amaunt received this period — unitemized monetary contributions of less than $100 .......ovvvevevvvie, $ 0.00 S-Tr\';' “P?)ﬁ.er f‘;g&ybusmess entity)
- incal Fa
3. Total monetary contributions received this period. 8CC~ Small Contributor Committee
(Add Lines 1 and 2. Enter hete and on the Summary Page, Column A, Line 1.) .o, TOTAL § 68,0310 00

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink,
Amounts may be rounded
to whole doliars.

Statement covers period

- from 01/01/2008

through _06/30/2008

SCHEDULE A (CONT.

NAME OF FILER

Save Qur City

1306920

*D. NUMBER ' ‘

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTCOR
CODE *

I AN INDIVIDUAL, ENTER
OCCURATION AND EMPLOYER
{IF SELF-EMFLOYED, ENTER NAME

AMOUNT
RECEIVED.THIS
PERIQD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 34)

PER ELECTICN
TODATE
(IF REQUIRED)

OF BUSINESS)

AN Greenspun

[FIND

CJcom
CJo™H
CIeTY
scc

06/27172008 Ann Greenspun

Registered Nurse
Santa Monica, CA 30402

40.00

40.00

L. Wayne Harding

FIND

[Jcom
[JOTH .
E]PTY ore
Csco

06/26/2008 Retired

Santa Monica, CAa 90442

250.00

250.00

06/05/2008 [{ines 26th Street LLC

[TJiIND

CJcom
OTH
OpPTY

Csce

San Francisco, CA 94111

10,000.00

10,000.00

06/26/2008 Howard Laks Architects

[7iND

CJcom
[@OoTH
ety

[Jscc

Santa Monilca,' Ca 30401

250.00

250.00

0673072008 Linda Jassim-Pugh

[Z]IND

CIcoM
CJoTH
OPTY
Osco

Landscape Designer

NGPA

Santa Monica, CA 20405

25.00

25.00

’ SUBTOTALS$

10,565.00

*Contributor Codes

IND — Individual )
COM - Recipient Committes

(other than PTY of SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC —-'Smal! Contributor Committee

FPPC Form 460 (January/05)

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



Schedule A ('Co'n_'tinuation' Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

from 0170172008

through _.06/30/2008

Page

SCHEDULE A (CONT,)

NAME OF FILER
Save Dur City

1306920

1.0, NUMBER

L : T
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | oNTRIBUTOR IF AN INDIVIDUAL, ENTER
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER} CODE * OCCUPATION AND EMPLOYER

E (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERICD (JAN. 1 - DEC, 31)

PER ELECTION
TODATE
(IF REQUIRED)

Kanner Architects IND

CJcoMm
OTH
CIPTY
CJsce

06/20/2008

Santa Monica, CA 90401

250.00

250.00

killefer Flammang Architects . i DIND

jcom
OTH
CIPTY
scc

06/30/2008

Santa Monica, CA 20404

500.00

500.00

Timothy Maclker {XHND

[coM

DOTH Coldwell Banker
Los Angele, CA 90025 LIPTY Commercial
C1sco

0&6/18/2008 sUP

20.00

20.00

Maxser & Co., A LTD. Partnership D!ND

F1CoM
OTH

Santa Monica,' (03 90401 DPTY
Clsce

06/10/2008

10,000.00

10,000.00

06/30/2008. [Pokin MeAndrews [EIND Salesperson
[]COM

)
. DOTH Coldwell Banker

ety ;
santa Monica, CA 90402 ESCC commereial

100.00

100.00

SUBTOTALS 15 7000

*Contributor Codes

ING — Individual ‘
COM ~ Recipient Commitles

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party :
SCEC —Small Contributer Committee

FPPC Toll-Frea Helpling: §

FPPC Form 460 {January/05)
G6/ASK-FPPC (B66/275-3772)



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

Monetary Contributions Received Amounts may be rounded
to whole dollars,

Statement covers period

from 01/01/2008

through _(6/30/2008 Page 1

SCHEDULE A (CONT))

of __15

NAME OF FILER

Save Our City

.0, NUMBER
1306920

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE = CONTRIBUTOR | 6o0UpaTION AND EMPLOYER
REGEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (17 SELF-EMPLOYED, ENTER NAME
QOF BUSINESS)

AMOUNT

RECEIVED THIS

PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Michael J Kent, Inc. JIND

ClcoM
OTH
CPTY

06/30/2008

Santa Meonica, CA 20401

250.

go

250.00

sce
06/30/2008 Moore Ruble Yudell Architects & Planners I:_“ND

CI1CoM
[FoTH
1ery

Santa Monica, Ca 90405
, []sce

.oe

25G.00

06/26/2008 | ones Mount [FIND Architect
Clcom
CIoTH

Santa Monica, CA 90402 ' pry
Csce

James Mount

50.

0o

50.00

Nathaniel Trives ’ [XIIND

CIcoM
CIOTH

Santa Monica, CA 90405 LPTY
. [Jscc

06/10/2008 Retired

None

250.

Qo

250.00

06/30/2008 Ccean Aver_lue Managemenkt LLC [:HND

CJcom
OTH

. : CJPTY
Santa Mon;ca. Cca 90401 DSCC

500.

00

500.00

SUBTOTAL S

1,300.

00

*Contributor Codes

IND — Individual
COM — Recipient Committes

(ather than PTY or SGC)
OTH - Cther (e.g., business entity)
PFTY - Political Party
SCC - Small Centributor Committes

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



Schedule A (Cph'tinuation Sheet)
Monetary Contributions Received

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

Statement covers perfod

from 0170172008

through _06/30/2008

Page 8

SCHEDULE A (CONT)

NAME OF FILER

Save Our City

1.3, NUMBER
1306920

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
({IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPRATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE

RECEIVED THIS
PERIOD

CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

06/30/2008

Eric Parlee

Santa Monica, CA 90405

IND

C1coM
CjoTH
OpTy
Cisce

Architect

Eric Parlee

250.00

250.00

06/30/2008

Pugh & Scarpa Architects, Inc.

Santa Monica, CA 90404

CJIND

CIcoM
OTH
C1PTY
CJsce

1,000.00

1,000.00

0570572008

RTK Architects, Inc.

Los Angeles, CA 20034

[IIND

1coMm
X OTH
CIPTY
sce

1,000.00

1,000.00

06/10/2008

stockbriﬁge Real Estate Fund IXII-A, LP

San Francisco, CA 94111

CIND

C1CcoM
ROTH
pPTY
CIscc

10,000.00

10,000.00

06/06/2008

The Edward Thomas Management Company

Beverly Hills, CA 90212

CIND

[1com
EOTH
CIPTY
scc

10,000.00

10,000.00

SUBTOTAL $

22,250.00

*Contributor Codes

IND -~ individuat

COM -- Recipient Commitiee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
8CC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Tolf-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 EORNIA

to whole dollars.

from 01/01/2008

through 06/30/2008 Page 9 of 15
NAME OF FILER 1.0 NUMBER

Save Ouxr City . : 1306920

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMLILATIVE TO DATE PER ELEGTION
DATE {IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CONTRIBUTER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31 (IF REQUIRED)
OF BUSINESS) .

The Failrment Miramar Hotel DIND

[coMm
EHOTH
Pty
[sco
Thind Commercial Brekerage Company . [:]lND
[CJcom -
EOTH
OeTy
[Clsce
Willage Trailer Park, LLC DEND

Jcom
[xOTH
Santa Monica, CA a0404 . DPTY
[scc

Westmace Commercial Brekerage Co DIND

jcom
FOTH

Los Arigales, CA so02s BPTY
: iMsco

06/26/2008  |[Tean McNell wyner [FIND Community Liaiseon 250.00 250.00
- C]com '
-[JoTtH

. [] PTY
Marina Del Rey, CA 80292 DSCC

06/06/2008 9,000.00 $,000.00

Santa Monica, CA 90401

06/12/2008 25.00 25.00

Los Angeles, Ca 90025

06/24/2008 2,500.00 2,500.00

06/13/2008 250.00 250.00

UCLA Medical Center

SUBTOTAL $ 12,025.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

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

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




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

SGHEDULE A (CONT,)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2008

fhrough ..06/30/2008

NAME CF FILER

Save Our City

LD, NUMBER
1306920

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTGR IF AN INDIVIDUAL, ENTER
REg‘g\EED {IF COMMITTEE, ALSO ENTER 1., NUMBER) CONE%'SSTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED THIS -
FERIOD

CALENDAR YEAR ' TCDATE
(JAN, 1 - DEC. 31) (IF REQUIRED)

06/30/2008 [ne Dimmerman ' : 5ND Architect
: COM
CJOTH . .
]:]PTY AZ Architecture Studio

Sherman Qaks, CA 91403
‘ rsce

100.00

100.00

CJIND

Cjcom
CJoTH
orTy
Cscc

[JiND
CJcoMm

OCTH
OPTY
Osce

CIND

CIcom
CloTH
CIPTY
Clscc

CJIND

CIcoM
CioTs
CIPTY
scc

SUBTOTAL$

100.00

*Contributor Codes

IND - Individual
COM ~ Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC ~8mall Contributor Committee

FPPC Form 460 (January/05)

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




Schedule C
Nonmonetary Contributions Received

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

Statement covers period

_ SCHEDULEC

from 01/01/2008
' - 06/30/2008 11 15
SEE INSTRUCTIONS ON REVERSE through Page b —
NAME CF FILER 1.0. NUMBER
Save Our City 1306920
. . IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTCR | 050 jpaTION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED ZI? CODE OF CONTRIBUTOR COCE * IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER LD, NUMBER) ( NAME OF BUSIRESE) VALUE (UAN 1 - DEC 31) (IF REQUIRED)
06/01/2008 Harding Larmere Mullen Jakle Kutcher & Xozal, LthND Legal services 9,500.00 9,500.00
[JcoMm
FKJOTH
Santa Monica, CA 30401 DPTY
rIscc
TIIND
CoM
COTH
JPTY
Jscc
JND
Jcom
JOTH
COPTY
[]sce
CIIND
[]coM
[C]OTH
Pty
[Jscce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 9,500.00
Schedqle C Sum mary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individusal
(INCIUAE All SChEAUIE C SUBTOTAIS. ) ... oot ee e et et ee e e et e e et eeeeaesee s eetereee et eeeaeeae st aes seneameaesens $ £,500.00 COM —Recipient Committee
: ] : (cther than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of fess than $100 .......c.cveveveireeee e eeenens $ 79.00 S%t‘ —Pom,er f?:'g{{ business entity)
. . . . . ~ roliical Faity
3. Total nonmonetary confributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) «.....ccoovennee.. TOTAL $ 8,573.00

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink,

to whole dollars,

Statement covers period

01/01/2008

NAME OF FILER
Save Our City

from

through _06/30/2008 Page 12 4 15
1.D. NUMBER
1306820

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

VP cémpaign paraphernalia/misc.
CNS campaign consultants
CT8  contribution {(explain nonmonetary)*

MBR
MTG
orC

member communications

meetings and apopearances
office axpenses

RAD
RFD

radio afrtime and production costs
returned contributions
campaign workers’ salaries

CVC civic donations o PET  petition circufating TEL  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC  phene banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense FRC  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 COMMITTEE, ALSO ENTER 1D, NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Barbara Grover Inc. NS ' 13,334.00
Los Angeles, CA 50026
Bell, McAndrews & Hiltachk PRO 1,880.32
Santa Monica, CA 90401
‘Bell, McAndrews & Hiltachk, LLP Trust Account PRO 2,500.00
Santa Monica, CA 50402
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 17,714.22
Schedule E Summary
1. Itemized payments made this period. {Include ait SChEGUIE E SUBLOLAIS.) ...v...uuiverevooeererscerceseeoe oo resese e seassseesees e et ee oo ee oo $ 59,862,393
2. Unitemized payments made this period 0f UNAEEST00 ..o oot eeeeee et e e ee e e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN ()]« oo eereeeeee oo, $ 0.08
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} v TOTAL $ 59,862.5%

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772}



Schedule E

H H Fype or print in ink. Statement covers period
(Contlnuatlon Sheet) Amounts may be rounded
to whole dollars.
Payments Made from 01/01/2008
. 06/30/2008 13 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Save Our City 1306920

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphernalia/misc, MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CT8  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL twv. or cable aitime and production costs
FIL  candidate filing/baliot fees PHO  phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poling and survey research TRS staffispouse travei, lodging, and meals
ND  independeni expenditure supparting/eppesing others (explain}* POS postage, defivery and messenger services TSF  fransfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT vofer registration
LT 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 CESCRIPTION OQF PAYMENT AMOUNT PAID
Bruce Cameron
CNS 7.500.00
Santa. Monica, CA .920405
Fairbaﬁk, Maslin, Maullin & Assoc., Inc.
3,500.00
POL
Santa Monica, CA 920404
Goodwin éimen Victoria.Research
PCL 30,.105.00
Culver City, CA 90232
Fioneer Boulangerie
410.00
FND
Santa Monica, CA 90403
S$easide Printing Company, Inc.
PRT 297.69
Long Beach, CA %0802
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBRTOTAL § 41,812.69

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
F’ayménts Made : ) to whole doellars,

SEE INSTRUCTIONS ON REVERSE

)

Statement covers period

SCHEDULE E {CONT.

NAME OF FILER
Save Our City

from 01/01/2008
through ___06/30/2008 Page_ 24 of 15
1.D. NUMBER
1306920

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

CVP  campalgn paraphernalia/misc, MBR  member communications RAD  radic airfime and production costs
CNS  campzign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmecnetary)* OFC  office expenses -SAL  campaign workers' salaries
CVC  civic donations : PET  petition circufating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees ‘ PHC phene banks TRC candidate travel, lodging, and meals
FND - fundraising everits ) 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 PRC 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
- (F COMMITTEE, ALSO ENTER LD, HUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Seaside Printing Company, Inc.
BRT 335.58

Long Beach, CA 90802

¥ Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL % 335.58

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



Schedulle E i Type or print in ink.
. . Amounis may be rounded
Accrued Expenses {(Unpaid Bills) to whole dollars.

SEE INSTRUGCTIONS ON REVERSE

SCHEDULEF

from 01/01/2008

through 06/30/2008

Statement covers period

Page 15  of _15

MNAME OF FILER
Save Quxr City

1.D.NUMBER
1306920

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OV campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants. MTG  meetings and appearances RFD  returned contributions
CTB  confribution {expfain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic denations PET  pelition circulating TEL tv, er cable airfime and production costs
FIL  candidate filing/hailot fees PHO  phone banks TRC . candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research ) TRS stafffspouse travel, lodging, and meals
NG independent expenditure supporting/opposing others {explain}* PGS  postage, delivery and messenger services TSF | transfer between commifiees of the same candidate/sponsor
LEG legal defense PRO professionai services (legal, accounting) VOT voter registration
LT = campaign literature and mailings PRT  print ads WEB information technology costs (intarnet, e-mail)
' (a) (b} : (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. HUMBER) DESCRIPTION GF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
| OF THIS PERIGD _ {ALSO.REPORT ON E} OF THIS PERIOD
Fund Raising, Inc. CNS 0.00 10,000.00 0.00 10,000.00
Los Angeles, CA 90025
Bell, Mcandrews & Hiltachk PRO 0.00 5,975.29 0.00 5,975.29
Santa Monica, CA 90401
Bruce Cameron CNS 0.00 5,000.00 0.00 5,000.G00
Santa Meonica, CA 90405 -
* Payments that are contributions or independent expenditures must alsoe bé .
summarized on Schedule D. P ? SUBTOTALS $ 0.00 $ 20,875.29 % 0.00% 20,875.29
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Colurnn (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) . oo ... INCURRED TOTALS $ 20,975.29
2. Total accrued expenses paid this period. (Include all Schedule F, Column {¢) subtotais for payments on
accrued expenses.of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo RUTTORY PAID TOTALS $ _ 0.00
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)

................................................................................................................................................ NET $ 20,575.29

May be & negative number

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



