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1. Type of Recipient Committes: ax Committees - Complete Parts 1, 2, 3, and 4.

7@‘ Officeholder, Candidate Controlied Committee
O State Candidate Election Committee
O Recall
{Als0 Complete Part 5)

[ General Pumpose Committee
O Sponsored

[ Pritmarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
{Also Compiete Part 6]

[ Primarily Formed Candidate/

2. Type of Statement:

, Preelection Statement
[} Semi-annual Statement
[] Teminaticn Statement
{Also fite a Form 410 Termination)

{71 Amendment (Explain below)

O Quarteriy Statement
{_] Special Odd-Year Report
[] Suppiemental Preelection

Statement - Attach Form 495 -

(O Smail Contributor Committee Officeholder Commitiee
O Political Pany/Centrat Committee tAlso Complete Part 7)
Tyt = 1D, NUMBER o
3. Committee Information 7T 0 4 1.6 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO. COMMITTEE)

NAME OF TREASURER

Esthea Baum

MAILING. ADDRESS

ILe5 M. /'/ﬁfl"-vu Ave. #9

CITY STATE ZIP CODE

west™ Holl Yusod CAH Gys4 ¢

NAME OF ASSISTANY TREASURER, IF ANY

D()ﬂﬂﬁv Secar

MAILING ADDRESS

1024 if2 {r o r Jownrtn S'f-

Ty STATE  ZIP CODE AREA CODE/PHONE

west Hollywood — CA Ggpde  323-870- 045

OPTIONAL: FAX 7 E-MAIL ADDRESS

West Hollywood Coumcl mwﬂla.e/c RSSrey Frm;,
2913 05 ccholder Accopnd

STREET ADDRESS (NO P.O. BOX)
7935 Senmto. Metve B #5990
Z!P CODE AREA CODE/PHONE

M/fif Hollwsdd  CA. Qo046 3236 S4-84733

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

AREA'CODE/PHONE

323-656 782!

STATE ZiP CODE

CiTY AREA GODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

{have used all reasonable diligence in preparing and reviewing this statement and to the best of my. knowiedge themformanon contained herein and in the attached schedules is.true.and complete. | certify
under penalty of perjury under the laws of the State of California that the: foregomg is rue and co%,

/7 - /67 -/

Executed on ;ﬂﬂ/ i /\/)/7/
[ Z ~7 5 Trea 'er Assétﬁ?t'l'éasurer
Executed on / / / q q By .
Date . Signatureni :3ate S'rateMea ible Officer of Sponsor
Executed on By
. Date SagnathchomumngOfﬁceho(@n Candicile, State Measure Proponent
Exscuted on = By :

Signature of Contrelling Officeholder, Candidate, State Measurs Proponert EPPG Form 460 (Januarylﬂ 5)
' FPPC Toll-Free He!pline 866/ASK-FPPC (B66/276-3772)

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
CoverPage — Part 2

COVER PAGE - PART 2

oz 460

#9041 ¢

5. Officeholder or Candidate Controlled Committes

NAME OF OFFICEHOLDER OR CANDIDATE

Counc Imembern, TetSrey Cran(,

CFFICE SOUGHT DR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

M{% HOH)/Wyod’ Cff)/ Cawr\c.} l

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

7985 Serte Yopico BLPSUS faityood CA F00HE

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contibutions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L.D. NUMBER
o oms Sov A5SesS oL .
Jes5rey Fromg oo 1135 9913 .
NAME OF TREASURER CONTROLLED COMMITTEE? )
Teiie. Leidermon Mes [lwo
COMMITTEE ADDRESS STREETADDRESS {(NOPO.BOX)
419 N. forchmsrql Bl 437
CiTY . STATE ZIP CODE AREA CODE/PHONE
Lo Anbrles CA  FGoovYd 323-YE57465S
COMMITTEE NAME i.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[3 ves ] nO
COMMITTEE ADDRESS STREET ADDRESS (NOPO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

NM/A

BALLOT NO.ORLETTER

JURISDICTION [] SUPPORT

(] oPPOSE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
offfcehoider(s) or candidate(s) for which this committee is primarily formed.

NAME QF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
/ 44 [ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
£ [} SUPPORT
[(] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
(] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE

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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may bhe rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers period

" CALIFORNIA

FORM 460

[0 -1 -1

through /ﬂ ’/g/ A//f

Page 3 of _ S

NAME OF FILER

Ll Hollyweod Copre, | member Te55vey Frnvt 2013 055 ceholdon Accradl aTo 4 2 6

1.0, NUMBER

. . . Column A ColumnB Calendar Year Summary for Candidates -
ontri o -
c butions Received FROMATTACHED SCHEDULES) CALENDAR VEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoovvvreoeireee Schedule A, Line3  $ a $ g
) 1/1 through 6/30 711 to Date
2. Loans Received ... Schedule B, Line 3 ] 24
3. SUBTOTALCASH CONTRIBUTIONS ... Addlinesi+2 $ el s o 20 onoutons Lihn
4. Nonmonetary Contributions Scheduls C, Line 3 L2 - 21. Expenditures s
5. TOTALCONTRIBUTIONS RECEIVED -ovoivceevreiereen, Addlines3+4 % Q [ o Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 § 57 0¢ $ 3253, S Candidates
7. Loans Made ..o, Schedule H, Line 3 o )
22. Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, AddLines6+7 § S7.00 s _ 3353 (S {it Subfect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccoovvoeoeeen Schedule F, Line 3 o 4 Date of Election Total to Date
10. Nonmonetary AdUSMENnt ....ooooeeooeee s Scheduls ©, Line 3 o a (mm/iddlyy}
11, TOTALEXPENDITURES MADE ... AddLines89+10  § 5700 g 335375 I, /[//}%
Current Cash Statement $yc o J J S
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 § f ' 3 To calcutate Column B, add
13. Cash Receipts ................................................... Column A, Line 3 above 0 amounts in Column A to the
. corresponding amounts - in thi i ‘
14. Miscellaneous Increases to Cash ......................... Schedule ), Line 4 - ? | from Cotumn B of your last r:;)ﬁzztfn'ggfgﬁgm may be different from amounts
. o report. Some amounts in
15. Cash Payments . ...o.oooooveeoveeeeoeees oo, Cokimn A, Line 8 above TB 7 0o Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ /1% f . 2% figures that should be
o o . subfracted 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 ..o\ Schedule B, Part2 S 9) for this calendar year, only
carry cvef the amounts
Cash Equivalents and Qutstanding Debts ro ines 2.7, and 8 (f
18. Cash Equivalents ... See instructions on reverse  $ a
19. Quistanding Debis ....................... Add Line 2 + Line 9 in Column 8 above  $ o FPPC Form 460 (January/05)

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



Schedule D

Summary of Expenditures o ¥po or print in ink. Statement covors period [N PPN
i H mounts may be rounde .
Supporting/Opposing Other to o daliee) Y (CALIEOR 460

Candidates, Measures and Committees

through /[/’ /g ’/L/ Page Lf of 5

SEE INSTRUCTIONS ON REVERSE

NAME CF FILER 1.D. NUMBER
Wesk Holl Yisgod Copmc | memben JeSSrey Framis 20I3 pfSiccholdorn fccond | 970476
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIFTION AMOUNT THIS C%"ﬁf;ﬁ%ﬁi? E%;TE PEF}r glbi%l;ION
MEASURE NUMBE%SSCE)_STM:_‘E_?EEND JURISODICTION, {IF REQUIRED) PERIOD AN DEG, 1) (IF REQUIRED}
[T} Monetary
Contribution
] Nonmonetary
Ceontribution
[] Independent
] support [T oppose Expenditure
[] Menetary
Contribution
1 Nonmonetary
Contribution
[ tndependent
] Support ] Oppose Expenditure
[} Monetary
Contribution
[[J Nonmonetary
Contribution
[J Independent
[ Support 1 Oppose Expenditure
SUBTOTAL $ o
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (include all Schedule D subtotals.) ............coooeov oo 3 0
2. Unitemized contributions and independent expenditures made this period ofunder$100 ... POV $ S5 0o
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § =3 S 7 Jd

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



SCHEDULEE

ScheduleE Type or print in ink. -
P e M Amounts may be rounded Statement covers period  SVJYETZeISIIF 460
ayments Made to whole doliars. i - {- /Lf FORM
from ¢
SEE INSTRUGCTIONS ON REVERSE through /J [ g - { Lf‘ Page 5 of 5
NAME OF FILER 1.D. NUMBER

et //@//Ybfaoc/ Cyuﬂcf'{ﬂ?e/rﬂ/)é/\, U:*@?Y&)’ /pf’f‘»/?(y 2013 ﬂ(’?i@'dm/c/.e/u A’C'CC’WJ 5[7()4 L6

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MIG meetings and appearances RFD  retumed contributions
CTB confribution {explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aiftime and production cosis
FIL  candidate filing/Mallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS siaff/spouse travel, lodging, and meals
KD independent expenditure supporting/opposing others (explain)* PCS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legai, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE
(F COMMTTEE, ALSO ENTER | D. RUMBER) CODE CR DESCRIPTION OF PAYMENT AMGUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTALS d

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule £ SUBTOIAIS. ) oo e 3 Q

2. Unitemized payments made this period of UNAer $T00 ... oo $ 571.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column{&).) oo $ a

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .o, TOTAL $ 5 7 Qo

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



