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(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: |( IA f4rn AT
1. (Month, Day, Year) [
from 1-1-14 ) )
POUT 0P TR oty cls
SEE INSTRUCTIONS ON REVERSE through 3-17-14 6-3-14

For Officiat Use Only

1. Type of Reciplent Committee: anGommittees - Complete Parts 1, 2, 3, and 4.

i1 Officeholder, Candidate Controlled Gommitiee

(O State Candidate Election Committee Committee

O Recalt (O Controlied

(Aiso Complete Part 5 (O Sponscred
(Also Cormplete Part 8)

3 General Purpose Committee
 Sponsored

(O Smalf Contributor Committee Officeholder Commitiee

[} Primarily Formed Ballot Measure

[J Primaiily Formed Candidate/

2. Type of Statement:

Preelection Statement
[l Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

] Quarterly Statement
[_1 Special Odd-Year Report

M Supplemental Preelection
Statement - Attach Form 495

() Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information "3'7'(")[:1“"2%5'? Treasurer{s)

COMMITTEE NAME (CR CANDIDATE'S NAME tF NO COMMITTEE)

West Hollywood Councilmember Jeffrey Prang 2013 Officeholder
Account

NAME OF TREASURER
Esther Baum

MAILING ADDRESS
1265 N. Harper Ave. #9

STREET ADDRESS (NC P.O. BOX) CiTY STATE ZIP CODE AREA CODE/PHONE
7985 Santa Monica Blvd. #590 West Hollywood CA 90046 323-656-8231
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Hollywood CA 90046 323-654-8433 Donna Saur
MAILING ADDRESS ({IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
1024 1/2 N. Gardner Street
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
West Hollywood CA 90046 323-876-0453

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
under penalty of perjury under the laws of the Stale of California that the foregoing is {rue and correct

\— i ”“‘\

Signature of Conréligd Officebofder, Canmdal“@m@Pﬁﬁbmnmr Responsible Officer of Spansor
F

Signature of Contraliing Officeholaer, Candidate, State Measure Proponent

Executed on 3-24-14 By
Date

Executed on 3-24-14 By
Date

Executed on By
Cate

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

FPPC Form 460 (January/05)

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

State of Catifornia



Type or print in ink. COVER PAGE - PART 2

Recipie_nt Committee CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2 —
Page Z/ of ¢ -' E}
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Councilmember Jefirey Prang NIA

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ SUPPORT

West Holiywood City Council L] oprose

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

7985 Santa Monica Bivd., #590 West Hollywood CA 90046 Identify the controlling officeholder, candidate, or state measure propenent, 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
contributions or make expenditures on behalf of your candidacy.

GFFtCE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME t.D. NUMBER
Jeffrey Prang for Assessor 2-0 /4 1359913
YTV, 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLEDC ITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Jane Leiderman 1 ves 1 NO
COMMTETEE ADDRESS STREETADDRESS (NOF.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
419 North Larchmont Bivd., #37 _ N/A O orpose
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Los Angeles - CA 90004 323.465.9655 ] oPPOSE
. COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[1ves  [Owo ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO £.0. BOX)
cITy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheels if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BEE/ASK-FPPG (866/276-3772)
State of California



Campaign Disclosure Statement Amonpe OF PN N K. SUMMARY PACE
Summary Page to whole dollars, Statement covers period  BEeTINIZe ST} 460
from 1-1-14 FORM
3-17-14 3 S”
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
West Hollywood Councilmember Jeffrey Prang 2013 Officeholder Account 970426
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received S -
(FROM T TATIED SCHEDULES) ARt eng Running in Both the State Primary and
General Electfions
1. Monetary Contributions ... Schedule A, Line 3 § 0 $ 0
. 0 1/1 through 6/30 7/ to Date
2. loans Received ......c.ocoeeeveiiecccccriene Schedute B, Line 3 0
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 0 4 0 g o™ o nla g nfa
4. Nonmonetary Contrbutions ..o, Schedute C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «.v.oorrrvereeeeennnennne AddLines3+4 0 0 Made $ na g n/a
Expenditures Made o .. | Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ S06. 67 g 2¢€ T ) candidates
7. Loans Made .ooooovoeeeeeeeen.. cevveveesnens Schedule H, Ling 3 0
, - . 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......... AddLines6+7 § AL 67 s 506 65 (fSublectto Votuntuy Expenditere Linit
9. Accrued Expenses (Unpaid Bills) .... ... Schedule F, Line 3 0 0 Date of Election Total {o Date
10. Nonmonetary Adjustment .........ooooooovoe .. Schedule G, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE .........oorovooeooeoeoooo.o... AddLines 8+9+ 10§ 86 69 g Y06 &7 n/a
/ / $ LA
Current Cash Statement / / $___ na
12. Beginning Cash Balance ......................  Previous Summary Page, Line 16 § 4,841.37 To calculate Column 8. add
13.Cash Receipts ..o, Column A, Line 3 above 0 amounts in Column A to the
_ corresponding amounts * in thi i i
14. Miscellaneous Increases to Cash.....c.cocoeceeene, Schedule |, Line 4 0 from CoiumngB of your last r@gﬁ‘;ﬁtf;g}ﬁjﬁ c;on may be different from amounts
15. Cash Payments............... Column A, Line & above i o 69 gcﬁﬂ‘rf‘;n?l.ozgyag; 0:2;2;:\‘!6
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § . g 294.67% figures that should be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. ll)f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part2  § O | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy e B T and 9
18. Cash Equivalents .......oceviiiieeieee e See Instructions on reverse %
19. Qutstanding Debts .......cccoevveeeen. Add Line 2 + Line 9 in Column B above % FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule D

SCHEDULED

Summary of Expenditures Type of print in ink. ;
s rt':y 0 pen oth Amounts may be rounded Statement covers period  EECPNRIZINI 460
upportng/Upposing Other ] to whole dollars. trom 1-1-14 FORM
Candidates, Measures and Committees
3-17-14
SEE INSTRUCTIONS ON REVERSE through Page H of S/
NAME QF FILER 1.0. NUMBER
West Mollywood Counciimember Jeffrey Prang 2013 Officeholder Account 970426
CLIMULATIVE TO DATE FER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
I I
; , Vi Tt L - 7)”-2., b ta Y e Monetary - g F R ) el A
iz /!Lf Jehs Chie ﬂj F _ { - Contribution G vt &5 d.e a1
ZegiH ] Monmonetary
Contribution
[ independent
E Support [ Oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
7 Independent
1 Support 3 Oppose Expenditure
] Monetary
Contribution
[} Nenmonetary
Contribution
[ ndependent
[} Support [l Cppose Expendifure
SUBTOTAL % 254000
Schedule D Summary
T
1. ltemized contributions and independent expenditures made this period. {Include all Schedule D SUBLOLAIS.) oo 3 250 ¢
2. Unitemized contributions and independent expenditures made this period of Under $100 ......oo.ooo.vee oo $ T¢. 80
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} ............ TOTAL $ 3Ld. 20

FPPC Form 460 (January/05)
FPPC ToH-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDULEE

Type or print in ink. :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 1-1-14 FORM
3-17-14 3
SEE INSTRUCTIONS ON REVERSE through Page .= of >
NAME OF FILER 1.D. NUMBER
West Hollywood Councitmember Jeffrey Prang 2013 Officeholder Account 970426

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 consuliants MTG meelings and appearances RFD returned contributions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PEF  petition circulating TEL  Lwv. or cable airtime and production costs
Fi..  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS  stafffspouse travel, iodging, and meals
IND  independent expenditure supporting/opposing others {explainy* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler 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 £.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
JC’;“ g (»4’& Ay "!‘.3 [(’:5’."“, f’r{q_{}j} Agas Tl ff:f C TB /;'g/[t;f z. S‘J. 3005
10750 ConstelleTien Bivd 70
Les Anpedas A Goog 7
Je¢5rey From i WE B el /GO g
v i 5 it 7 E
[L20 M SweaTien A #1107
wesl Hellywosd, CA Aeiss
Wy pasl . AR efdfiy 2o a9
‘ ey |
76]35 S‘;‘_’n‘f{,\_ Md"ﬂsﬁw Blb’cl H“"f i
west Hotlyweysd, CA G064 6

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

SUBTOTAL S Sz . ad

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ..ottt et oo e ee et e oo e e e $ 37 .04
2. Unitemized payments made this Period 0f UNGET $100 .........ovoo oo e e ee oo et $ 176 69
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (B1.) ...ooo oot e e ee s $ o

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

LTOTAL S 876 64

FPPC Form 460 (January/05)

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



