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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Controlled Committee

2, Type of Statement:

[] Primarily Formed Ballot Measure &1 Preelection Statement

[J Quarterly Statement

(O State Candidate Election Committee Committee [0 Semi-annual Statement (7 Special Odd-Year Report

O Recall QO Controlled [] Termination Statement [J Supplemental Preelection

(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[] General Purpose Committee [0 Amendment (Explain below)
(O Sponsored

(O Small Contributor Committee

[[] Primarily Formed Candidate/
Officeholder Committee

(O Political Party/Central Committee (A0 Compleie Eart
3. Committee Information "39”1‘3&2“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
FRIENDS OF STEVE MARTIN FOR CITY COUNCIL 2013

NAME OF TREASURER
Adam Devejian
MAILING ADDRESS

1271 Ozeta Terrace

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
812 N Huntley Drive Los Angeles CA 90069

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

West Hollywood CA 90069 310-652-5924

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX !/ E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge e inf
under penalty of perjury u Zér the Ig7f the State of California that the foregoing is true and correct.

ation containe

Executed on B
: ‘Signature of Treasurer or Assistant-Freasorer
[-2%~ (3

Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By .

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

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

in and in the attached schedules is true and complete. | certify

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 0
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
FRIENDS OF STEVE MARTIN FOR CITY COUNCIL 2013
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT
West Hollywood City Council L] orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
812 N Huntley Drive West Hollywood, CA 90069 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OR HELD 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.
[ Yes [ no
TR EDRESS STREETADDRESS (NOF.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orprosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T[] SUPPORT
Oves [InNo ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. 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.
Amounts may be rounded

SUMMARY PAGE

[ I NI NP

Summary Page 16 ' while dollses. Statement covers period CALIFORNIA 460
; January 1, 2013 FORM
rom
January 19, 2013 3
SEE INSTRUCTIONS ON REVERSE through L Fage of
NAME OF FILER 1.0. NUMBER
FRIENDS OF STEVE MARTIN FOR CITY COUNCIL 2013 891964
z . . ColumnA ColumnB Calendar Year Summary for Candidates
s .. “%225% | Running in Both the State Primary and
General Elections
Monetary Contributions .. Schedule A, Line3  $ 2260.00 $ 2260.00
Loans Received .. vrrnsearnenneseneenns  SChedule B, Line 3 6200.00 6200.00 /1 throuah 6130 7 o bate
SUBTOTAL CASH CONTRIBUTIONS .. AddLines1+2 8460.00 8460.00 | 20. Contributions
Received $ $
Nonmonetary Contributions..... ceiieecesesaneeee Schedule C, Line 3 0.00 0.00 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED .ovvcovccccceecennenen AddLines3+4 § . _8460.00 8260.00 . Made $ s
Expenditures Made Expenditure Limit Summary for State
8. Payments Moo cuusnusmsn i, Bk thed § 6964.86 g 6964.86 Candidates
7. Loans Made.. rereerseeseesies s ssessssassssessesessness | SCheCUle H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...oooooreremeeemeressrereennons AddLines6+7 § 6964.86 6964.86 {8 Sublect o Vokumaey Expenture Lot
9. Accrued Expenses (Unpaid Bills) .............ccocevuenn-.... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ............oooovooeeooeeroeeennnn Schedule C, Line 3 0.00 0.00 (mmidclyy)
11. TOTALEXPENDITURES MADE .......ccccooooccrccmmerree AddLines8+9+10  § 6964.86 6964.86 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 890.01 To calculate Column B, add
13. Cash ReCeipts ........c.ccoeeveveicisiveiineeirescssenecannn.. Column A, Line 3 above 8460.00 | amounts iré_Cf"U"’"AftO the
. corresponding amounts * i i £ i
14. Miscellaneous Increases to Cash...............cco....... Schedule I, Line 4 0.00 from Column B of your last rﬁgﬁi';‘?n'ggr}[fnfﬁﬁf"" a e Afiereli oy Amcils
. 6964.86 report. Some amounts in
15. Cash Payments.........cccecceveeveeveeeeverveesneevsnene. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15 $ 2385.15 | figures that should be
;. 5 e i subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........c...osroeo. Schedule B, Part2  $ 000 ] Tor this:calendar year. only
carry over the amounts
Cash Equwalents and Outstandlng Debts el S
18. Cash Equivalents... See instructions on reverse  $ 0.00
19. Outstanding Debts ..............ccecue.....  Add Line 2 +Line 9in Column B above  $ 0.00 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 covars period CALIFORNIA 460
— January 1, 2013 FORM
January 19,2013
SEE INSTRUCTIONS ON REVERSE through i Page of
NAME OF FILER 1.D. NUMBER
FRIENDS OF STEVE MARTIN FOR CITY COUNCIL 2013 891964
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REPERED B CoRATYaE Alsn et i e, T PIBUTOR CONTRBUTOR | OCCUPATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TO DATE
(|FSELF-E|\0A§‘L33\S‘FNné§;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
T D Ol PhD e
erry eson, [Jjcom Self Employed
11512013 | 8400 DeLongpre Ave, #214 CIOTH | Paychomgit 100.00 100.00 100.00
West Hollywood, CA 90069 opPTY
Jscc
Fareed Haddah, E s
areed Haddan, £sq Clcom Worker's Compensation
11912013 | 400 W Broadway, #990 00 | Attomay 500.00 500.00 500.00
Glendale, CA 91210 IPTY
scc
B dJV J e
ernar yzga Jr. [Jcom Production Designer
111812013 | 792 westbourne . #A OB | e oksE 250.00 250.00 500.00
West Hollywood, CA 90069 LIPTY
[scc
: : WIIND
Richard Giesbret i
1192013 | 1150 W Olympic Bivd, #800 e SeEmeyed Mnlie 100.00 100.00 100.00
Los Angeles, CA 90064 OorPTY
[Jscc
-y i WIND
Virginia M Gillick i
111912013 | 1400 N Hayworth Ave, #7 o | e 100.00 100.00 200.00
West Hollywood, CA pTY
Oscc
SUBTOTAL$ 1,050.00 ;
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. &iifin 0 Icr:\rc[))M-IngiviqqaL! Commit
. —Recipie mmitiee
(Include all Schedule A SUDLOAIS.) .........ooviiiieeeee et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cocoovvvvvon $ 260,00 S;?:Pooigzgf%gﬁyb”smess entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....c.ccccuvemenn... TOTAL $ 2260.00

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 Amc':'o"fhfggvdlf";:’_"ﬂed Statement covers period CALIFORNIA 4 6 0
Wi January 1, 2013 ‘ FORM
ol January 19, 2013 Page of
NAME OF FILER 1.D. NUMBER
FRIENDS OF STEVE MARTIN FOR CITY COUNCIL 2013 891964
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULLRANE STREFLADDRE i&é’;‘&é&ﬁf&,ﬁfﬁﬁé@f CONTRIBUTOR | CONTRIBUTOR | CoUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
WZ]IND
David G Hong COM Retired
1117/2013 | 4032 N Ogden Drive CJOTH 100.00 100.00 100.00
West Hollywood, CA 90046 apTy
scc
A < . ZJIND )
Victor Omelczenko Retired
COM
11192013 | 1246 N Laurel Ave, Apt G g iy 200.00 200.00 200.00
West Hollywood, CA 90046 OeTy
[scc
Jeffrey M Slater, Esq WJIND Self Employed Family
U COM
1/18/2013 | 20335 Ventura Blvd, Suite 430 Elom Law Attorney 100.00 100.00 100.00
Woodland Hills, CA 91364 OJPTY
[1scc
. ZIND
Keith H Kaplan COM Self Employed
171012013 | 1221 N Kings Rd, Ph 401 Eom Consultant 250.00 250.00 350.00
West Hollywood, CA 90069 gty
[dscc
Coe T Holbrook LAIND Programmer/Analyst
com
1/13/2013 | 840 Larrabee St, Apt 4-311 SOTH UCLA 100.00 100.00 100.00
West Hollywood, CA 90069 gPTY
[Jscc
SUBTOTAL $ 750.00

*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 printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period CALIFOR

from

January 1, 2013

January 19, 261 3

through

FORMNIA 460

of

Page

NAME OF FILER

FRIENDS OF STEVE MARTIN FOR CITY COUNCIL 2013

1.D.NUMBER
891964

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

1/21/2013

Mitchell Grobeson
869 West Knoll Drive
West Hollywood, CA 90069

ZIIND

CJcom
CJoTH
Pty
Oscc

Retired

200.00

200.00

200.00

CJIND

Clcom
CJoTH
OPTY
0scc

[JIND

Clcom
CJoTH
OPTY
CJscc

[JIND
CJcom

CJOTH
OPTY
Oscc

CJIND

CJcom
[CJOTH
oPTY
[scc

SUBTOTAL $

200.00

*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)



Type or print in ink.

SCHEDULEB-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from __January 1, 2013 FORM
‘ January 19, 2013
SEE INSTRUCTIONS ON REVERSE through 1y Page of
NAME OF FILER 1.D. NUMBER
FRIENDS OF STEVE MARTIN FOR CITY COUNCIL 2013 891964
@ () (@) © 0] ]
FULL NAME, STREET ADDRESS AND ZIP CODE ooei A[:g‘;’f;’S’EMEP"I‘.E‘f{RER OUTSTANOING | _ AMOUNT AMOL};:T PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
(IFCOMMMEEELI.SEI\EI%IEEim — pefiiptiagpied qulfinig BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLose oF this | PAIR THIS AMOUNTOF |CONTRIBUTIONS
: = NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Steve Martin Self Employed Attarney LIPAD CALENDARYEAR
812 N Huntley Drive s s 13.700 “ s 7500 | ¢ 6200.00
West Hollywood, CA 90069 [] FORGIVEN RATE PER ELECTION**
s_1»900.00 | & 6,200.00 | 1/1111_ | ;_6200.00
TM IND [JcoMm [JOTH [ PTY [] scc ‘ DATE DUE DATE INCURRED . N
[ PAID CALENDARYEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ s $ s
O o [Jcom [JoTH [JPTY [] scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN HAIE PERELECTION**
$ s 5 s
T|:| IND [Jcom [JoOtH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter(e)qn
Schedule B Summary SchedueE, Line 3)
1. Loans received thiS PEHOT..........ccecieieee ettt ettt s e e e e ese e e ensessssnsaesenesesseesnesenennes $ 6,200.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0.00 IND — Individual
2. Loans paid or forgiven this PEIIOM ............couiiriieiiieiiererees et iss st s et s seeseeesneseea e eeseeeneesmeeeenseesesssnssesnnas $ : COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) gIYH }?,fﬂff,;f?ﬁ;{yb”s'”e“ entity)
3. Netchange this period. (Subtract Ling 2 from LIN 1.) ....c.c.ceiuevececueeeeresececeeeeeresseeeeseseeesseeesenenns NET $ 6,200.00 =GS-S Conibdior Gemmittes

Enter the net here and on the Summary Page, Column A, Line 2.

["Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

(May be a negative number)

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



SCHEDULEE

Schedule E Type or print in ink. :
P M d Amounts. may- be roundad Statement covers period CALIFORNIA 460
ayments Made to whale dollars. from __January 1, 2013 FORM
8 . . January 19, 2013
SEE INSTRUCTIONS ON REVERSE through 44 Page of
NAME OF FILER I.D. NUMBER
FRIENDS OF STEVE MARTIN FOR CITY COUNCIL 2013 891964
CODES: If one of the following codes accurately 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 confribution (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 stafffspouse 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 B A WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AMAC
114 S Catalina Ave LIT 3,000.00
Redondo Beach, CA 90277

AMAC

114 S Catalina Ave CMP 1,204.62
Redondo Beach, CA 90277

AMAC

114 S Catalina Ave LIT 2,760.24

Redondo Beach, CA 90277

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,964.86

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule B SUBLOAIS.) ...........c..coooov i eeereeee e eeeeeee e eeeseeeeeeseeseetereesesesese s seseseeeeseesseee e $ 6,964.86
2. Unitemized payments made this period of UNAEI $100 ..........ccvivieeiiiiiiiiciseseeste e sesieseesesetssessssessenessssessasesssessessensseessssessasenssssssssssssssssssessessees 3 g0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) neueeeue oo eeeereeses e essessessnessesessssse s ssees $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....c.coovvvvevereerennnnn, TOTAL $ 6,964.86

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



