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1. Type of Recipient Committee: auCommittees - Complate Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commiitee [ Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement [ Quarterly Statement

() State Candidate Efection Committee Commitiee {(J Semi-annual Statement 7] Special Odd-Year Report
8 Izecalt s O Controlled [ Termination Statement ] Supplemental Preelection
50 Comploto Part 5 rCA) ipﬂgs"fse} {Alsa file a Form 410 Termination) Statement - Attach Form 495
50 Complete Pa) .
[J Generat Purpose Committee [C] Amendment (Explain below)
{0 Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committes
(O Pdlitical Party/Central Committee {Alsa Complate Part 7)
3. Committee Information "01'3”4?;1?? Treasurer(s)

COMMITTEE NAME (DR CANDIDATE'S NAME IF NO COMMITTEE)
Duran for City Council 2013

STREET ADDRESS (NO R.O, BOX)
9200 Sunset Blvd,, Penthouse 2

CITY

STATE ZIP CODE

West Hollywood CA 900683
MAH.ING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C. BOX

AREA CODE/PHONE
(424)777~0007

525 £, Seaside Way, #101-C
CITY STATE

Long Beach ca
OPTIONAL: FAX / E-MAIL, ADDRESS

ZIP CODE
90802

AREA CODE/PHONE

NAME OF TREASURER

Gary Crummitt
MAILING ADDRESS

525 E. Seaside Way, #101-C

CiTY STATE 2iP CODE AREA CODE/PHONE
Long Beach CA 90802 {562)983-0815

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 knowl dg@/de i
under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

eror Assistant Treasurer
e

" SigAturs of Controling Offcaholder, Candidate, State Measars Proponert

Executed on 05/19/2014 By
Date
Executed on 05/12/2014
Data
Executed on 5 4
Date: \—"y//—
Executed on 5y
Date

www.neffile.com

§gna!ure of Cantrolfing Otficeholder, Candidale, State Measurs Proponent FPEC Eorm 460 (January/05)

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



Type or print in ink. COVER PAGE-PART 2

Recipient Committee
- - CALIFORNIA 4
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John J. Duran
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND GISTRICT NUMBER IF APPLICABLE) BALLOT NO. CRLETTER JURISDICTION 3 suPPORT
City Council Member: West Hollywocd [} oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE zip
Identify the controlling officeholder, candidate, or state measure proponent, if any.
9200 Suneet Blvd., Penthouse 2 West Hollywood Ca 90069

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controiled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRIGT NO. IF ANY
contributions or make expenditures an behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
John Duran for L.A. County Supervisor 2014 1361873
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.
Gary Crummitt YES 1 no
COMMITTEE AoDRESS STREET ADDRESS (N0 F.0_BOX) NAME OF OFFICEHGLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ SUPPORT
525 E. Seaside Way, #101-C L] orPose
eIy STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
Long Beach CA g0802 {562}983-0815 E] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ 3 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
L3 ves L] no [} 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

www.hetfile.com



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 03/18/2014 FORM
SEE INSTRUGTIONS ON REVERSE through 05/17/2014 Page 3 of 8
MNAME OF FILER LD. NUMBER
Duran for City Council 2013 1345514
Contributions Received T o Solurn® Calendar Year Summary for Candidates
(FROMAT TAGHED SCHEDULES} C%E.:IL%R&%R Running in Both the State Primary and
ry
o General Elections
1. Monetary Contributions ......c..cocoovoeeeveeeeiiecieee e, Schedule A, Line 3 § 0.00 g 9-20
2. Loans Received .............ccoooicee e eeereenn Schedute B, Line 3 0.00 0.00 1% fhrough 6130 7 o Date
3. SUBTOTALCASH CONTRIBUTIONS ............. AddLines 1+2  § 0.00 g 0.0 | 20. Contributions
Received $ $
ibuti ; 0.0 .
4. Nonmonetary Contributions ..., Schedule C, Line 3 0 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...covvviiniiiiiiiies AddLines3+4 § 0.00 g 0.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., Schedule £, Line 4 § 14.00 228.00 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Addlines6+7 % 14.00 $ 228.00 {¥f Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ...........c.ccceerennnnnn Schedule F, Line 3 0.00 29,352 .85 Date of Etection Total to Date
10. Nonmonetary Adjustment ...............ccocoeooceoocvvurennn.. Schedule G, Ling 3 0.¢0 0.80 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..o AddLines8+9+10 § 14.00 & 29,580.85
/ / $
Current Cash Statement / / $
i i : ; 1,247.6
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 1 To calculate Column B, add
13. Cash Receipt® ...t Column A, Line 3 above 0.00 § amounts in Column A to the
i cofresponding amounts « g : :
14. Miscellaheous Increases to Cash ..........ccocoeeeneee.. Schedule |, Line 4 100.00 ¥ from Column B of your last Amounts in this section may be different from amounts
eport, Some amounts in reported in Column B.
: 14.00 [ repon.
15. Cash Payments .......cviiinciieccereee e e ererannen Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1:333.64 } figures that should be
subtracted from previou
If this is a termination stalemen!, Line 16 must be zero. period amounts, ;;g this i:
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule 8, Part2  § 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts e & Toand 9
18. Cash Equivalents ..o See instructions on reverse  $ 0.00
19. Outstanding Debts .............ccoeveen.. Add Line 2 + Line 8in Column B above 29,352.85 FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




SCHEDULE E

Schedule E Type or print in ink. Statement covers period
P ts Mad Amounts may be rounded a perio CALIFORNIA 460
aymen age to whole doilars. from 03 /182014 FORM
05/17/2014
SEE INSTRUCTIONS ON REVERSE through 17/ Page .4 of 8
NAME OF FILER I.D. NUMBER
Duran for City Council 2013 1345514

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

RAD radio airtime and production costs
RFD  returned contributions

CMP  campaign paraphernalia/misc.
CNS campaign consultants

MBR
MIG

member communications

meetings and appearances

CIB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  tw. or cable airfime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer befween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information fechnology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER} COBE OR DESCRIPTION OF PAYMENT AMOUNT PALID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS n.o0
Schedule E Summary
1. itemized payments made this period. (Include all SCheduie B SUBIOLAIS.) ...t et e et e e et ee s oot e e e e e e e e e e e eeneenreo s $ 0.09
2. Unitemized payments made this period OF UNGEI $T00 ...t sttt sttt ettt e et et et e et et ete et et eserereerenssreseesessesensanssatesrasaes e $ 14.00
3. Total interest paid this period on ioans. (Enter amount from Schedule B, Part 1, COIUMN {).) ... oveeeeeeereeeeeeee et eeeeeeeeeeeee e eeereressesseressss e 3 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.) .......ccooceeevvereens.n. TOTAL $ 14.00

www.netfile.com

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



Schedule F

Type or print in ink.
Amounts may be rounded

SCHEDULEF

CALIFORNIA

Statement covers period

460

Accrued Expenses (Unpaid Bills) to whole dollars. rom 03/18/2014 FORM

through 05/17/2014 5 s
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 0. NUMBER
Turan for City Council 2013 1345514

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  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aittime and production costs
FIL  candidate filing/baliot {ees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse fravel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG {egal defense PRO professional services {legat, accounting) VOT voter registration
HT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMEER) DESCRIPTION OF PAYMENT | pALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPCGRT ON E) OF THIS PERIOD
The Afriat Consulting Group, Inc. CNS AMOUNT IN DISPUTE 7,080.08 0.00 0.00 7,080.08
4107 Magnelia Blvd.
Burbank, CA 91505
Symblaze, Inc. LIT 2,500.00 0.c0 0.00 2,500.00
8997 1/2 Keith Ave.
West Hollywood, CA 90069
Crummitt & Associates FRO 2,484.07 0.00 0.00 2,484.07
526 E. Seaside Way, #101-C
Long Beach, CA 90BOD2
* Payments that are contributions or independent expenditures must also he
summarized on Schedule D. SUBTOTALS § 12,064.15% o.0c$ 0.c0% 12,064.15
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {(b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..........ooveeeeeererrerreereeee, INCURRED TOTALS § 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Calumn (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under F100.) o PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMmary Page, COMUMN A, LINE 9.) ....c..oiirciiiiesess st eeee ettt et ettt e eeee et eeeeesere 1o seoees e s e e eeesees et st NET $ 9.00

www.netfile.com

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helptine: BG6/ASK-FPPC (866/275-3772)



Schedule F Type or print in ink. SCHEDULE F (CONT)
- " Al ded i
(Continuation Sheet) motints may e rounde Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from____ 03/18/3014 FORM
through __05/17/2014 Page __© of 8
NAME OF FILER 1.D. NUMEBER
Duran for City Council 2013 1345514

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 consuitants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaigh workers' salaries
CVC civic donations PEF  petition circulating TeEL.  twv. or cable aitime and production costs
FL  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 sefvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
LIF  campaign literature and maitings PRT  print ads WEB information technology cosis {internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a} (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIFTION OF PAYMENT | pa ANCE BEGINNING THIS PERIOD THES PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E) OF THIS PERICD

Daily Consulting LLC CNg 8,800.00 0.00 .00 2,800.00
31912 Sunset Ave.
Laguna Beach, CA 92651
Crummitt & Associates PRO 814 .22 0.00 0.00 B14,22
525 E. Seaside Way, #101-C
Long Beach, CA 90802
Kaufman Legal Group PRO 2,646.48 0.00 G.0e 2,646 .48
777 8. Figueroa St., #4050
Los Angeles, CA  S0071
Crummitt & Aszsoclates PRO 583.12 0.00 0.00 583.12
525 E, Seaside Way, #101-C
Long Beach, CA 90802

SUBTOTALS § 12,843.82% 0.00% 0.009% 12,843 .82

www.netfile.com

FPPC Form 460 (January/05)

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



SCHEDULE F {CONT.)

scheduie F Type or print in ink.
. - Al ts b ded i
(Continuation Sheet) e ARGl <LroRvs 46()
Accrued Expenses (Unpaid Bills) from___03/18/2014 FORM
through __05/17/2014 Page __7 of 8
NAME OF FILER 1.0. NUMBER
Duran for City Council 2013 1345514

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

CwvP
CNS

campaign paraphernalia/misc,

campaign consultants

CTB contribution (expfain nonmonetary)*

CVC civic donations

Fll. candidate filing/ballot fees

FNG  fundraising events

IND  independent expenditure supporting/opposing others (expiain)*
LEG legal defense

LT campaign literature and maiflings

MBR
MIG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between commitiees of the same candidate/sponsor
voter registration

information technology costs {internet, e-mail)

(a} {h) {e) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSQ REPORT ON E) OF THIS PERIOD
Worman Chramoff OFC 1,864,938 0.00 0.00 1,864.98
1265 N. Harper Ave., #§
West Hollywood, CA 90046
Renee Nahum CNS AMOUNT IN DISPUTE 2,500.00 0.00 .00 2,5060.00
2350 Hidalgo Ave,
Los Angeles, CA 90039
SUBTOTALS § 4,364.98% 0.00% 0.60 % 4,264.98

www.neffile.com

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



SC hEdl"e I Type or print inink. SCHEDULE 1

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars, 4 6 0
from 03/18/2014 FORM
SEE INSTRUCTIONS ON REVERSE through__05/17/2014 Page 2 __ of 2
NAME OF FILER 1.0, NUMBER
Duran for City Council 2013 1345514
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
03/25/2014 Click & Pledge Refund 100.00
2220 Kraft Dr.
Blacksbury, VA 92060
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 100.00
Schedule | Summary
1. [temized increases to Cash this PEHOG. ... ettt ee e r b st bbbt ee e et e e e eeee e e eteeseaenens $ 100.C0
2. Unitemized increases to cash of under $100 this PEIOG. oo e sba et et sen s st e s $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ocvvvvveeviveee e, $ 0.00
4. Total misceflaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAOE, LINE 14.) Lot ee et e s e s e e et es es e saeeeneeeeemseasenseansenean TOTAL % 100.00

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

www.netfile.com



