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Campaign Statement
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(Govemment Code Sections 84200-84216.5)
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Type or print in Ink,

S
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For Official Use Oniy

1. Type of Recipient Committee: Al commitises — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Eiection Committee

O Recall
{Atso Complete Part 5) -

[} Primarily Formed Baliot Measure

Commitiee
(O Caontroiled
(O Sponsored

2. Type of Statement:

Preelection Statement
[J Semi-annual Statement
[7] Termination Statement

1 Quarterly Statement
3 Special Odd-Year Report
{1 Supplemental Preelection

{Also Camplete Part 5)

[0 General Purpose Committee
O Sponsored

] Primarily Formed Candidate/

{Also file a Form 410 Termination) Statement - Attach Form 485
[[] Amendment (Explain below) :

(O Small Contributor Committee Officeholder Committes
(O Political Party/Central Committee {Atso Complets Fart 7)
3. Committee Information LD{;;L;ZIziR Treasuret(s)

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

Duke Mason for West Hollywood City Council 2015

NAME OF TREASURER
Yolanda Miranda
MAILING ADDRESS

728 W. Bdna Place

STREET ADDRESS (NO P.O, BOX) CHTY STATE ZiP CODE AREA CODE/PHONE
1206 N. Detroit Street Covina CA 91722 (626} 915-7635
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASLIRER, [F ANY
West Hollywood Ch 90046 {310}9%3-8824
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
728 W. Edna Place
CiTY STATE 2iP CODE AREA CODE/PHONE CITY STATE ZIP CQDE AREA CODE/PHONE
Covina Ca 91722

QPFTIONAL: FAX 7 E-MAIL ADDRESS
‘amesdukemasonfigmail.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the information 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 foregoing Is true and

Executed on 01/22/2015
Date
Exacuted on 01/22/2018
Date
Exacutad on
Date
Executed on
Data

wnanus notila rnam

Sigrature o Teds tstand T
By A
nature of Contml! ng Gfficeholder, Cancidate, State Measure Proponeni or Responsibte Officer of Sponsor
By - — - -
Signature of Controfiing Cfficehaidar, Candidata, State Measure Proponent
By

Signature of Cantroling Ofiicehoider, Candiate, Siate Meastre Proponsnt
ignature of Contrafiing Officeholder, Candidate asUre Propon FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

COVER PAGE - PART 2

gempiqnt Cs?t';‘tm'“e'i CALFORNIA 465 )
ampaign Statemen FORM
Cover Page — Part 2
Page 2 of _ 13
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
James Duke Mason
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.CRLETTER JURISDIGTION [ SUPPORT
City Council Member: West Hellywood {0 opPosE

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

1206 N. Detroit Street West Hollywood CA 20046

Related Commiitees 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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] YES 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Identify 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
officeholder(s) or candidate(s} for which this committee is primarily formed.

FFI HT OR HELD
NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT O ] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[[] oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[ crPose
NAME OF OFFICEHQLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] opPOSE

Attach continuation sheets if necessary

www.netfile.com

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



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 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through __01/17/2015 Page 3 of 13
NAME OF FILER 1.D. NUMBER
Duke Mason for West Hollywood City Council 2015 13638202
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received o e cumosrs | Running in Both the State Primary and
General Elections
1. Monetary ComAbUtIONS .....c...ocoovveveriincren e, Schedule A, Line 3§ 2,575.00 g 2,575.00 1 throuch 6730 71 10 Dat
e
2. Loans Received .........cocivvinvioicie e Schedule B, Line 3 0.00 .00 o o
20. Contributions
: 2,575.00 2,575.00
3. SUBTOTALCASH CONTRIBUTIONS ... Addlines1+2 § 5 Received $ $
4. Nonmonetary Contributions..........veveeiiiiierinns Schedule C, Line 3 122.50 122:30 1 94 Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .oooevvviieiiinns AddLines3+4 § 2,697.50 g 2,697.50 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............ccococeveeeeececeeeeceeeeee.. Sthedule £, Line 4 $ 2,600.30 § 2,600.30 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22. Cumulative Expendituros Made*
8. SUBTOTALCASHPAYMENTS ...t Addlines6+7 $ 2,600.30 2,600.30 (f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -337.98 13,456.47 Date of Elaction Total to Date
10. Nonmonetary Adiustment ...............occooverevoereereenrn. Schedule C, Line 3 122.50 122.50 (mmidalyy)
11. TOTALEXPENDITURESMADE ..., AddLines8+9+10 § 2,384.82 § 16,179.27 / / $
Current Cash Statement / / 3
inni i ; 4,315.97
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash RECBIPS ..oooeoovoeeeeceeeee e Column A, Line 3 above 2,575.00 § amounts in Column A to the
) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 56.00 f;omncOgjmn B of ym:r fast  } renorted in Column .
) 2,600.30 § report. Some amounts in
15. Cash Payments ..o Column A, Line 8 above Calurn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 4:346.67 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
o.o00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ccoccvieee. Schedule 8, Part2  $ carry over the amounts
. ) from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ang). ‘
18. Cash Equivalents ...........cccocc v See instructions on reverse  § 0.00
19. Qutstanding Debts ...t Add Line 2 + Line 9 in Column B above  $ 13,456.47 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole doliars. Statemant covers period CALIFORNIA 460
from 01/01/2015 FORM
7/20
SEE INSTRUGTIONS ON REVERSE through 01/17/2015 Page 2 __of 13
NAME OF FILER L.D. NUMBER
Duke Mason for West Hollywood City Council 2015 1365202
AMOUNT MULATIVE TO DATE PER ELECTION
DATE A, TR oot acso om0 g T TRIBUTOR | CONTRIBUTOR OGCUPATION AND EMPLOYER RECENED THIS | _ CALENDAR YEAR TODATE
RECEIVED CODE * UIF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/14/2015 |Garth Ancier X|IND Owner 250.00 250.00[P2015 $250.00
9211 Hazen Drive com The Garth Ancier Company
Bevarly Hills, CA 30210 C1OTH
ety
[lsce
£1/10/2015 (Mitchell Armstrong [Z]IND Concierge 500.00 500.00|P2015 5500.00
1830 N La Brea Ave CJcom Beverly Hills Hotel
Los Angeles, CR 30047 [JOTH
aeTy
scec
01/08/2015 Raymond Buckliey ;ND Chairman 250.00 250.00¢{P2015 $500.00
700 §. Porter St. #9 Cicom NHDP
Manchester, NH 03102 DOTH
‘ oPTY
[Oscc
01/01/2015 |Robert Cieslak F]IND Employee Equity Flan 250.00 250.001P2015 $250.00
6520 Roswell RA. #63 Administrator
Sandy Springs, GA 30328 Eg?_g Global Payments Inc.
CPTY
[]scc
01/11/2015 |[Bill Farnum EJIND Retail Executive 250.00 250.0C[P2015 $500.00
6222 W. 85th PLl. Macy's
Los Angeles, CA 90045 Eg‘?ﬁ”
PTY
scc
sweroaes  weswof f
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gﬁ;‘”gi‘"?’?a‘ \ Commit
« ecipient L.ommitiee
2,300.00
(Include all Schedule A SUBIOAIS.) ..ot e e n it s e e ana 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 .......................... S 275.00 J?'Rj :P(z:;iz;f;géyb“smess enity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cc.eceeein, TOTAL $ 2,575.00

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

www.netfile.com



Schedule A (Continuation Sheet) Type or print in Ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dolars. 46 0
from 01/01/2015 FORM
through ___01/17/2015 Page ___5 of 13
NAME GF FILER L.D. NUMBER
Duke Mason for West Hollywood City Council 2015 1369202
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE oL s {IF COMMITTEE, ifSDENTERI D. NUMBER) VTOR | conTrIBuTOR OCCUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE
) . -
RECEVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED}
OF BUSINESS)
01/11/2015 |Margaret Farnum E}IND Retired 100.00 100.00 [P2015 $100.00
7407 Naylor Avenue COM N/R
Los Angeles, CA 90045 g
CJotH
ety
Oscc
0i1/09/2015 |David Freese EJIND Retired 100.00 100.00 {P2015 $100.00
128 Autumn Hills Ln. CJcoM N/A
Front Royal, VA 22630
ot
OpPTY
[Jscc
01/09/2015 |Ben Glenn II E)iND Volunteer Services 100.00 100.00 |P2015 $150.00
128 Rutumn Hiils Ln. E]COM Coordinator
Front Royal, VA 22630 St. Luke Community Clipic
[]OoTH
PTY
f]sce
01/07/2015 {Matthew Tyrnauer EIND Writer / Director 200.00 200.00 {P2015 $450.00
1850 Grace Ave Tyrnauer Media Producer
Los Angeles, CA 90028 [Jcom
JoTH
apty
[sce
0170872015 [MIchael Wigh EIIND Corporate Claims Trainer 300.00 300.00 [P2015 5500.00
106 S Lincoln Ave Progressive Ins. Co.
Tampa, FL 33609 com
ot
OpTY
scc
SUBTOTAL $ BOO.
*Contributor Codes
IND — Individual

COM —Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g.. business entity}

PTY — Political Party

C F. 4 105
SCC — Smalt Coniributor Committee FPPC Form 460 (January/0$)

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

www.netfile.com



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whoie doflars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2015 FORM
01/17/2015
SEE INSTRUCTIONS ON REVERSE through Page...£_ of..i3.
NAME OF FILER | D. NUMBER
Duke Mason for West Hollywood City Council 2015 1369202
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT! PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 15 ;pATION AND EMPLOYER BESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * ¥ SELF_EMPLOVED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR .
(IF COMMITTEE. ALSO ENTER 1.G. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
01/17/2015 |Blake Dellinger [ZJIND Discount 122.50 122.50|P2015 $122.50
240 N. Ardmore Ave., #202
Los Angeles, CA 90029 [3com
JoTH
OPTY
[Jscc
IND
Jcom
CJOTH
CIPTY
[dscc
[(ND
F1COoM
O™
FPTY
[dscc
[3ND
com
OJoTH
aPTyY
scc
Attach additional information on appropriately fabeled continuation sheefs. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual .
Include all Schedule 8.} ettt e e et et s e e ars e ens et 122.50 | COM-Recipient Committee
( C subtotals.) 3 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ._......c.cccecoevviieecerenns $ 9.0 gx “P?)mi;fgg&ybus’“ess entity)
3. Total nonmonetary contributions received this period. SCC — Smalt Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and10.) ................... TOTAL $ 122.50

FPPC Form 480 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772}

www.netfile.com



SCHEDULE E

Type or print in ink. :
g:h?n(il::;Emlade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through _ 01/17/2015 Page 7 of 13
NAME OF FILER 1.0, NUMBER
Duke Mason for West Hollywooed City Council 2015 1369202

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radic airiime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned confributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  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 cthers (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legai defense PRO professional services (legal, accounting) VOT voter registration

UT  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

Blake Dellinger CNS 300.00
940 N. Ardmore Ave., #202
Los Angeles, CA 50029

Vincent Roncone Reimbursement for meetings and campaign expenses 176,83
601 N. Spaulding Ave., Apt.14
Los Angeles, CA 90036

Vincent Roncene Reimbursement for postage and campaign expenses 575.94
601 N. Spaulding Ave., Apt.l4
Los Angeles, CA 90036

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 1,052.77

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule Esublotals.} ... 3 2,517.12
2. Unitemized payments made this period of Under B 100 . e e e s e s 5 83.18
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columni{@).} ..o, $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enfer here and on the Summary Page, Column A, LineB.) ... TOTAL $ 2,800.30

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

www.netfile.com



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT.)

from

0i/01/2015 FORM

through __ 01/17/2015

Page....8 of 13

Statement covers period CALIFORNIA 4 6 O

NAME OF FILER

Duke Mason for West Hollywood City Council 2015

1.D. NUMBER

1369202

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

CMP  campalgn paraphernalia/misc.
CNS campaign consuitants

CTB confribution (explain nonmonetary)*

MBR
MTG
OFC

member communications RAD
meetings and appearances RFD
office expenses SAL

describe the payment.

radio aitime and production costs
returned contributions
campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
Fit  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meats
FND  fundraising events PCL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter 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 1D, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Vincent Roncone Reimbursement for meeting and ad 43.84
601 N. Spaulding Ave., Apt.1l4
Los Angeles, CA 90036
Vincent Reoncone Reimbursement for meetings and campaign expenses 45 .51
601 N. Spaulding Ave., Apt.14
Los Angeles, CA 90036
Vincent Roncone CNS 375.00
601 N. Spaulding Ave., Apt.1l4
Los Angeles, CA 20036
Vincent Roncone CNS 500.00
601 N. Spaulding Ave., Apt.1l4
Los Angeles, CA 90036
Yolanda Miranda & Associates, Inc. PRO 500,00
728 W, Edna Place
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,464.35

www.netfile.com

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



SCHEDULEF

Type or print in ink.
Schedule F Amounts may be rou Statement covers period CALIFORNIA
. . y be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. com___ 01/01/2015 FORM
through _01/17/2015 Page 9 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER L.D. NUMBER
Duke Mason for West Hollywood City Council 2015 1369202
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communicaticns RAD radio airtime and production cosis
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL t.v. or cable airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate iravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafflspouse fravel, lodging, and meals
IND  independent expenditure supporting/oppesing others (explain)* POS 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-mail}
{a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Associates, Inc. PRO 300.00 0.00 0,00 300.00
728 W. Edna Place
Covina, CA 91722
Yolanda Miranda & Associates, Inc, PRO 500.00 G.00 500.00 0.00
728 W. Edna Place
Covina, CA 91722
Yolanda Miranda & Associates, Inc. FROC 500.00 0.C0 0.00 500.00
728 W. Edna FPlace
Covina, CA 91722
* Payments that are contributions or independent expenditures must aiso be
summarized on Schedute D. SUBTOTALS § 1,200.00% g.00$ 500.00% 800.00
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 fotal unitemized accrued expenses under $100.) ... INCURRED TOTALS § 803.20
2. Total accrued expenses paid this period. (inciude all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ 1,142.18
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COMMN A, LINE 9.0 ..ot e et ettt bttt e ee s b e e e aed e c e s bbbt e s n s e e e raarer s oo NET $ -337.58

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)

www.netfile.com



SCHEDULE F (CONT)

Schedule F Type or print in ink.
: - Amounts may be rounded i
(Contmuatlon Sheet) towholeydollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from ____01/01/3013 FORM
thr(,ugh 01/17/2015 Page 10 of 13
NAME OF FILER L.D. NUMBER
Duke Mason for West Hollywood City Council 2015 1369202
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 producticn costs
CNS campaign consultanis MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, iodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (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 AMOLINT PAID OUTSTANDING
{IF COMMITTEE, ALSQ ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THI5 PERICD (ALSO REPORT ON E) QF THIS PERIOCD
Yolanda Miranda & Associates, Inc, PRO 500.00 0.00 0.00 500,00
728 W. Edna Place
Covina, CA 91722
Yolanda Miranda & Associates, Inc. FRO 500.00 C.00 0.00 500.00
728 W, Edna Place
Covina, CA 91722
Yolanda Miranda & Associates, Inc. PRO 50G.00 .00 0.00 500.00
728 W. Edna Place
Covina, CA 91722
Outland Creative Works, Inc. CNS Invoice in dispute 10,000.00 0.00 .00 10,000.00
1225 Century Park East, Ste. 1255
Los Angeles, CB 90067
SUBTOTALS $ 311,500.008 0.c0% 0.00 % 11,500.00

FPPC Form 460 (January/05})
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)

www.netfile.com



Schedule F
(Continuation Sheet)

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT)

Statement covers period

CALIFORNIA 46 0

FORM

Accrued Expenses (Unpaid Bills) from 01/01/2015

through 01/17/2018 page __11 of 13
NAME OF FILER 1D. NUMBER
Duke Mason for West Hollywood City Council 2015 1369202

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  refurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circuiating TEL tv. or cable airtime and production cosls
AL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)® POS  postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEEB  information technology costs {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 COPE OR OUTSTANDING AMGCUNT INCURRED AMOUNTPAID CUTSTANDING
(IF COMMITTEE, ALSO ENTER i.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALBO REPORT ON E) OF THIS PERIOD

Blake Dellinger CNS 0.00 200.00 0.00 200.00
940 N. Ardmore Ave., #202
Los &ngeles, CA 9002%
Fred Karger FND Bartending 150.00 0.00 0.00 150.00
2745 Woodstock Rd. Services for
Los Angeles, CA 90046 fundraiser
Fred Karger FND Reimbursement for 203.27 0.00 0.00 203.27
2745 Woodstock Rd. beverages for
Los Angeles, CA 90046 fundraiser
Terry Dorn CNS 0.00 314.85 0.C0 314.85
55352 Riverton hve.
North Hellyweocod, CA 91601

SUBTOTALS § 353.27% S14.85% 0.00% 868.12

www.netfile.com

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



Schedule F Type or print in ink. SCHEDULE F (CONT)
(Continuation Sheet) Am°:'°“:vsh'2feyd‘:°“"a‘::“de'i Statement cavers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from _____01/01/2015 FORM

through __01/17/2015 Page_ 12 of 13
NAME OF FILER 1.0, KUMBER
Duke Mason for West Hollywood City Council 2015 1368202

CODES: If one of the following codes accurately describes the

Qv
CNs

campaign paraphernalia/misc.

campaign consuitants

CTB contribution {exptain nonmonetary}*

CVC civic donations

FiL  candidate filing/balot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)®
LEG legal defense

UT  campaign iiferature and mailings

MBR
MTG
OFC

payment, you may enter the code. Otherwise, describe the payment.

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 radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL twv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, icdging, and meals

TSF  transfer between commitiees of the same candidale/sponsor
VOT voler registration

WEB information technology costs (intermet, e-maii)

{a) {b) (c} (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
CF THIS PERIOD (ALSC REPGRT ON E} OF THES PERIOD
Vincent Roncone Reimbursement for 43 .84 0.00 43 .84 0.00¢
601 N. Spaulding Ave., Apt.l4 meeting and ad
Los Angeles, CA 90036
Vincent Roncone CNS 375.00 0.00 375.00 0.C0
601 K. Spaulding Ave., Apt.14
Los Angeles, CA 90036
Vincent Roncone Reimbursement for 222.34 0.00 222.34 0.00
601 N. Spaulding Ave., Apt.1l4 meetings and campaign
Los Angeles, CA 20036 expenses
Vincent Roncone Reimbursement for 0.00] 288.35 0.00 288B.35
601 N. Spaulding Ave., Apt.l4 meetings and travel
Los Angeles, CA 90036 expensesg
SUBTOTALS $ 641.18% 288.35% 641.18 § 288.35

www.netfile.com

FPPC Form 46¢ (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink.
Miscellaneous Increases to Cash Amounts may be rounded

to whole dolflars.

SEEINSTRUCTIONS ON REVERSE

SCHEDULE |
Statement covers period CALIFORNIA 460
from 01/01/2015 FORM
through___01/17/201% Page___13  of 13

NAME OF FILER

1.0, NUMBER
Duke Mason for West Hollywood City Council 2015 1369202
DATE FULL NAME AND ADDRESS CF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSC ENTER L.D. NUMBER) BESCRIPTION GF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL §
Schedule | Summary
1. ltemized increases 10 Cash this PoriOg. et $ 0.00
2. Unitemized increases to cash of under $100 this period. . ... i $ 36.00
3. Total of ali interest received this period on loans made to others. (Schedule H, Column (e).} ... 3 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMETY PAGE, LING T4} oot ettt e ettt ettt eba et er e TOTAL $ 56.900

www.netfile.com

FPPC Form 460 {January/05)

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



