Statement of Organization Date Stamp
Recipient Committee
Statement Type M tnitial [J Amendment [0 termination - See Part 5 For Ofﬁfiailb‘-ﬁe O'i?‘{ 21

Not yet qualified ] or List).0. number: List 1.D. number: EP H

# # aFFICE OF THE CITY CLERK
/ / / / / /
Date qualified as committee  Date gualified as committee Date of Termination
{1f applicable}

MAME OF COMMITTEE ) o MAME OF TREASURER
COLE ETTMAN FOR CITY COUNCIL 2015 Cole Eftman
STREET ADDRESS {NQ P.O. 80X) STREET ADDRESS (N0 P.O. BOX)
8787 Shoreham Drive, #601 8787 Shoreham Drive, #601
ciTy STATE ZI# CODE AREA CODE/PHONE CITY STATE ZIf CODE AREA CODE/PHONE
West Holiywood CA 90059 (323)796-8226 Woest Hollywood CA 90069 (323)796-8226
MAILING ADDRESS {IF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY
FAX f E-MALIL ADDRESS STREET ADDRESS (NO P.O. 8OX)
cole.ettman@gmail.com
COUNTY OF COMICILE JURISHCTION WHERE COMMITTEE IS ACTIVE CiTY STATE ZIP CODE AREA COCE/PHONE

Los Angeles

NAME GF PRINCIPAL OFFICERIS)

s . " N N . STREET ADDRESS (NQ 20, BOX)
Attach additional information on appropriately labeled continuation sheets,

Ciry STATE P CODE AREA CODE/PHONE

I have used all reasonable diligence in preparing this statement  3pd T is true and complete. | certify under

penalty of perjury under the laws of the State of California thif#l d correct
o o

Executed on 09/03/2014 By i g

DATE :/ os TREASURER OR ASSISTANT TREASURER
Executed on 09/03]201 4 By % ) -

DATE SIGNATUR-BF COFTROLLING OFFICEHGLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLUING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGRATURE OF CONTROLLING OFFICEHOUDER, CANDIDATE, CR STATE MEASURE PROPONENT

FPPC Form 410 {Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



