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Recipient Committee Type or print in Ink.
Campaign Statement
Cover Page
(Govermment Code Sactions 84200-8421 8.5)
Statement covers period Date of slection if appiicable:
{Month, Day, Year)
from 01/01/2014
SEE INSTRUCTIONS ON REVERSE through ___06/30/2014 03/04/2015
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14 JUL 31 AM 9
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T HE(TY:

1. Type of Recipient Commitiee: Ay Committees ~Complete Parts 1, 2, 3, and 4.
[% Officehotder, Candidate Controlled Comimittee [ Primarlly Formed Ballot Measure

2. Type of Statement:

] Preeiection Statement
Serni-annual Statement

] Termination Statement
(Also file & Form 410 Termination)

[J Amendment (Explain betow)

[ CQuarterly Statement
[} Special Odd-Year Repart

] Supplemental Prestection
Statement - Attach Form 495

(O State Candidate Etection Cornmitten Committee
O Recalt (O Controfied
{Also Complete Pert 5) O Sponscred
{Aiso Complats Part 8)
[ General Purpose Committee
O Sponsored {3} Primartly Formed Candidate/
() Small Contributor Committes Officeholder Committee
(O Peolitical Party/Central Committes (Kiso Cormplete Part 7)
- " 1.D. NUMBER
3. Committee Information 1367237

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)
Mike Cerle for City Council 2015

STREET ADDRESS (NO P.O. BOX)
525 E. Seaside Way, #101-C

CITY STATE  ZIP CODE AREA CODL/PHONE
Long Beach ca 90802 (562)983-0815

MAILING ADDRESS aF DIFFERENT) NC. AND STREET OR PO, BOX
8424 Santa Monica Blvd., #n 728

CITY STATE ZIP CODE
Wast Hollywood CA %0069

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
{562)983-0817 / garyfcrummittandassociates.com

Treasurer(s)

NAME OF TREASURER
Mike Gerle

MAILING ADDRESS
525 E. seaside Way, #101-C

CITY

Long Beach
Prre I ——

STATE ZiP CODE AREA CODE/PHONE
CA 90802 {562)983-0815

NAME OF ASSISTANT TREASURER, IF ANY
Gary Crummitt

MAH.ING ADDRESS
525 E. Seaside Way, #101l-C

cITY
Long Beach

STATE  ZiP CODE AREA CODE/PHONE
ca 90802 (562)983..0815

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

Thave used afi reasonable diligence In preparing and reviewing this staternent and to the best of my knowledge the info

under penally of perjury under the laws of the State of California that the foregoing is true and correct.

Exscutad on 07/17/2014
Date
Execuied on 07/17/2014
Data
Exacuted on
Date
Executed on
Dats

www.netfile.com

tion contained hereln and in the attached schedules Is true and complete. | cerlfy

B
Y WZ:‘B of Ti thr or Assistant T
By S— £ —
Signature of Cantralifig Offioehotder, Gandidate, Siate M Prop: or Responsibis Officer of Sp
By - W
Signature of Cantroliing Officehoier, Gandidate, Stale M Proponant
By

,ﬁ holder, Candidale, State M Froponent

FPPC Form 480 (January/05)
FPPC Toll-Free Helptine: 856/ASK-FPPC (BBGI271D-2772)
State of California



. . Type or print in Ink.
Recipient Committee

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mike Garle
OFFIGE SOUGHT OR HELD (iNCLUDE LOCATION AND DISTRIGT NUMBER 1 APPLICABLE) BALLOT NO. ORLETTER JURISDICTION {1 suPPORT
City Council Member: West Hollywood [ orPose

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) cITY STATE ZiP
ldentify the controliing officeholder, candidate, or state measure proponent, If any.

525 E. Seaside way, #101-C Long Beach CA 50802

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committess
not inciuded in this statement that are controlled by you or are primarily formed to recefve 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/Officaholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdor(s) or candidate(s} for which this comimittee is primarily formed.,
0 ves Cino
COMATTEE ADDRESS STREET ADDRESS (V0 70 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE S0UGHT OR KELD [] supporr
3 oprosE
cITyY STATE ZIP CORE AREA CODE/PHONE NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J orrose
COMMITTEE NAME 1.0. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD I} suPPORT
[3 orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD I} SUPPORT
Lives — [Owo 03 oprose
COMMITTEE ADDRESS STREET ADORESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODEPHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B68/ASK-FPPC {B66/275-3T72}
State of California

www.netfile.com



Campaign Disclosure Statement

Type or print in Ink.

Amounts may be rounded
Summary Page ta whole dollars. Statement covers period
from 01/01/2014
SEE INSTRUCTIONS ON REVERSE through D6/30/2014 Page .3 of .8
NAME OF FILER 1.D. NUMBER
Mike Gerle for City Council 2015 1367237
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO EROD 5 Ay oreaR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............co.oooooooooo Schedule A, Line 3 § 2,600.00 ¢ 2,600.00
1 through 6/30 71 to Date
2. Loans RECeIVEd .............ceec..oooecoveeeeesoeooeo. Schoduls B, Line 3 8.06 0.00
] 2.600.00 2,660,00 20, Conftributions
3. SUBTOTAL CASH CONTRIBUTIONS oo Addlines1+2 § 1 5 Received $ s
4. Nonrmonetary Contributions ..........cceeoecevreenn.. Schedule C, Line 3 0.00 £.90 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..oveoevevcooe .. Add Linos 24 4 $ 2,600.00 ¢ 2,600.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Scheduls E, Line 4 § 244.00 g 244,00 Candidates
7. 108ns Mage ... Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo Add Lines6+7  $ 244.00 g 244.00 {FSubject ta Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 9.00 6.00 Date of Election Tolal fo Date
10. Nonmonetary Adjustment ..................cooo.cc.o.......... Scheduio C, Line 3 0.00 0.00 (mm/ddryy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 84 9 + 10 3 244.00 g 244.00 f / $
Current Cash Statement /. / s
12. Beginning Cash Balance ..................... Provious Summary Page, Lins 16§ 0.00 To calculate Columin B, add
13. Cash RECEIPIS ....oo.ooeeeeeneeoe Column A, Line 2 above 2,600.00 § amounts if(; Column A fo the
corresponding amounts N ; ; :
14. Miscellaneous Increases to Cash ......................._. Schedule |, Line 4 9:55 § from Column B of your last r:gﬁ:g‘?nl%g'ﬁmﬂfm may bs different from amounts
. 244.00 § report. Some amounts in
15. Cash Payments ......coo.oooovevo . Column A, Lins 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 4 14, then subtract Lins 18§ 2.356.55 ¥ figures that shouid be
L L . subtracted from previous
if this is a termination staternent, Line 15 must be zero. period amourts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..............o..........  Schodsle B, Part2  § 0.00 § for this calendar year, anly
carry over the amounts
. . from Li 2,7, and 9 {if
Cash Equivalents and Outstanding Debts a9
18. Cash Equivalentis ...........coeooooo See instructions on roverse  § 0.00
19. Outstanding Debts ... AddLine 7+ Line §in Column Babove § 0.00 FPPC Form 460 (January/05}
FPPC Toll-Free Halpline: B86/ASK-FPPC (866/275-3772}

www.netfife.com




Schedule A : Type or print in ink, SCHEDULE A

. . . Amounts may be rounded 52
Monetary Contributions Received to0 whole dollars. Statement covers period ALIFORNIA
from 01/01/2014 RM
08 2014
SEE INSTRUCTIONS ON REVERSE through _08/30/ Page 1 _of _8
NAME OF FILER .0, NUMBER
Mike Gerle for City Council 2015 1367237
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, Sﬁﬁﬁzﬁfﬂﬁﬁf ﬁgﬁ?ﬁégf’fﬁﬂﬁg CONTRIBUTOR | coNTRIBUTOR CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' e CODE *
(IF SELF-EMPLOYED, EN)’TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS
86/08/2014 |aaron Alan, Inc. [];ND 500.00 500.00|P29015 $50e,00
822 §. Robertson Ste 303 Clcom
Los Angeles, CA 90035 [E]OTH
CJrTY
sce
06/12/2014 [John Damieco FiND Project Manager 100.00 160.00[P2015 $109.00
8623 Rugby Dr. DCOM vcLa
West Hollywood, CA 90069 CloTH
arPTY
[sce .
06/16/2014 |Terrence A. Hecker E}IND Artist 500.00 500.00{P2015 §500.00
1146 lé6th Avenus E [Jcom Terrence Hecker
Seattle, WA 98112 DOTH
Pty
Cisce
06/09/2014 |{Lou Romano !ND Media Strategist 500.00 500.00[P2015 $500.00
825 ¥ Kings Road Apt 12 COM Carat
West Hollywood, CA 90065 [:l
[JoTH
ety
Osce
0670977014 |Brendan Rome XD Administiative COOrdinator 500.0D 580.06[PITIS $500.00
6655 Peach Avenue City of West Hollywood
Van Nuys, CA 91406 DCOM
[JoTH
OePTY
Csce
SUBTOTALS
Schedule A Summary *Gonfributor Codes
1. Amount received this period — itemized monetary contributions. g\'gh;l"'";“"‘?lfa’  Commit
: 2,600.00 —Recipient Commities
(Include all Schedule A subtotals.) ........cc...co.cccoooo e et 3 . (other than PTY or SGC)
. \ . \ ’ I OTH — Other (e.g., business entity)
. .00
2. Amount received this period - unitemized monetary contributions ofiess than $100 ......................... 3 . PTY — Poliical Party
3. Total monetary contributions received this period. SCC - Small Contributor Gommittee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)............... ... TOTAL § 2,600.00
FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: B&66/ASK-FPPC (886/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

from

through

Statomant covers period

01/01/2014

06/30/2014

SCEDULEA (NT.)
CALIEORNIA 46 "

Page_. 5 _of__8

NAME OF FILER

Mike Gerle for City Couneil 2015

1B, NUMBER

1367237

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECENVED {F COMMITTEE, ALSO ENTER 1.D. NUMBER;}

CONTRIBUTOR
CODE +

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 3%)

PER ELECTION
TODATE
(IF REQUIRED)

06/1872014 |Dan sSavage
1146 16th Avenue E

Seattle, WA 98112

BHND

Cicom
CJotH
PTY
sce

Editor
Index Newspaper

500.00

500.60 [PZ015 $500.0C

CJIND

[Jcom
JotH
pTY
Msce

[3IND

[Jcom
oTH
ety
Dsce

CHND

[Jcom
JotH
pry
fisce

[JIND

Jcom
[JotH
CPTY
{Jsce

SUBTOTAL $

500.00)°

*Coniributor Codes

IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Polifical Party
SCC - Small Contributor Committee

www.netfila.com

FPPC Form 480 (January/D5)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink. Statement covers period
Pa ments Ma de Amoqnts may be rounded
Y to whole dollars, from 01/01/2014

SEE INSTRUCTIONS ON REVERSE through __06/30/2014 Page .6 of 8
NAME OF FILER LD, NUMBER
Mike GQerle for City Council 2015 1367237
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 airfime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned coniributions
CTB  contribution {explaln nonmonetaryy* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET pefition ciroulating TEL tv. or cable airtime 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 stafi/spouse travel, lodging, and meals
ND  independent expenditure supporting/cpposing others {explain)” POS  postage, delivary and messenger services TSF  transfer betwaen commiitees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting} VOT voter registration
LA campaign Kterature and mallings PRT print ads WEB information technology costs (infernet, e-mail}

NAME AND ADDR| OF PA

{IFCGAEMJT\T‘YEE. ALSQ E%TESSR |.rf NUJBEEE) CODE QR DESCRIPTION OF PAYMENT AMOUNT PAID
Wells Pargo oFC 244.00
8571 Santa Monica Blvd.
West Hollywood, CA 50069
* Payments that are contributions or Indspendent expenditures must also be summarized on Schedule D. SUBTOTALS$ 244.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E subtotals.}..................coooovvonn. P b T e e et et s e e e $ 244.0¢0
2. Unitemized payments made this period of under $100 .......c......voooocoroooomessooo e e $ g.00
3. Total interest paid this period on loans, (Enter smount from Schedule B, Part 1, Column (8).) e $ 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.} ............................ TOTAL $ 244.00

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

www.netfile.com



Schedule G

Type or printin Ink.

Payments Made by an Agentor independent Amounts may be rounded Statement covers pariod

Contractor (on Behalf of This Committee) towhole doflars. from ___01/01/2014

SEE INSTRUCTIONS ON REVERSE through_08/30/2014 Page 1 of .4
NAME OF Fi.ER LD, NUMBER

Mike Gerle for City Council 2015 1367237

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Wellg Fargo

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

CVMP  campaign paraphemalia/misc.
CNS  campaign consultants

MER
MG

meelings and sppearances

RAD
RFD

radio alrtime and production costs
returned contributions

CTB  confribution (explain nonmonetary)* OFC  office expsnses SAL campaign workers' saiaries
CVC  civic donations FET  petition circulating TEL  tv. or cable airtime and production costs
Ft.  candidate filing/baliot fees PHO phone banks TRC candldate travel, lodging, and meals
FND  fundraising events POL  polling and survey rasearch TRS staflfspouse travel, lodging, and meals
N> independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the zarme candidate/sponsor
LEG iegal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

MNAME AND ADDRESS OF PAYEE OR CREDITOR

{IF COMMITTEE, ALS® ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mailboxes & Things, Inc. OFC 244.00
8424 Santa Monica Blvd.
West Hollywood, CA 90069
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 244.00
* Do nof transfer fo any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent coniractor as reporfed on Schedule E. FPPC Form 460 (January/05)

www.netfile.com

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



Schedule |

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded
to whole doilars,

Statemant covers period

from 01/01/2014

Page _ 8 of 8

NAME OF FILER

1.D. NUMBER
Mike Gerle for City Counecil 2015 1367237
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (iF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled confinuation sheets, SUBTOTAL $
Schedule [ Summary
1. Hemized increases to cash this period. ..o, L et e e r b et ea e e st e e 3
2. Unitemized increases to cash of under $100 S PO, ..ot et $

3. Total of all interest received this period on loans made to others. {Schedule H, Column (e))

period. (Add Lines 1, 2, and 3. Enter here and on the
........................................................................................................................... TOTAL §

4. Total miscellansous increases to cash this
Summary Page, Line 14.)

www.netfile.com

FPPC Form 460 (January/ies)

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




